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Abstract:

Disease prevention and health promotion are the focus of interest among health-care
professionals in recent years. Physical activity or exercise has been proved to be beneficial for
health. For the elderly, the relationship between physical activities and health is becoming an
important issue to be investigated. Health-related physical fitness, which is closely related to
health, operationally has four main components including cardiorespiratory endurance, muscular
strength and endurance, flexibility, and body composition. Health-related quality of life
(HRQOL) is a summary measure of hedth status including physical, mental, and social
functioning. HRQOL has been widely applied to quantitatively evaluate health or treatment
efficacy in medical research. The aim of this study is to measure the change of mental function,
independence in activities of daily living (ADL), amount of physical activities, health-related
physical fitness, and health-related quality of life in a cohort of the urban elderly since the
previous evauation in 1999-2000. Study subjects were recruited from a cohort of 622 elderly
persons who lived in Chung-Cheng District of Taipei City and received comprehensive
evauation by our study team 1999-2000. All study subjects were evaluated with “Modified
Baecke Questionnaire (Chinese Version)”, “Short From —36 (Chinese Version)”, fitness test,
mental function, and ADL function. There were 445 elderly people finished the above tests in
this study with a follow-up rate of 75%. The mean age of our 308 older men was 77.8+4.7 years
old and 76.8+4.3 years old for 137 older women. Our findings showed the amount of physical
activity of older men was significantly higher than older women, but decrease of physica
activity during follow-up was noted only in older men. The decrease of physical activity as
aging was significantly correlated with the deterioration of health-related physical fitness among
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older men. There was no detected correlation between the decrease of physical activity and the
change of health-related quality of life among our study cohort.
Keywords aged, physical activity, physical fitnhess, health-related quality of life, cohort study
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(6) Short Form — 36

622
31 445
75.3% 308 77.8£4.7
137 76.8£4.3
(P
< 0.05)

P-value

Household score
1.6x0.4 1.4+0.6 -0.2+0.5 <.0001
1.8+0.5 1.7+0.6 -0.1+0.5 0.2364



Activity score

7.1+5.9 5.4+4.6 -1.6x5.7 <.0001
3.9+5.3 3.5+4.2 -0.845.7 0.6416

Total score
8.7+6.0 6.8+4.7 -1.945.7 <.0001
57£54 51+4.4 -0.6x5.9 0.4312
P-value

(cm)
164.8+5.4 164.5+5.5 -0.3+1.1 <.0001
151.8+5.4 151.3+5.6 -0.5+1.1 <.0001

(kg)
66.0+9.5 66.0+9.9 0.0+2.9 0.6404
56.6+8.7 56.8+9.2 0.2+3.0 0.4908

(kg/m?®)
24.3+3.1 24.443.3 0.1+1.1 0.0416
24.6+3.6 24.8+3.7 0.2+1.4 0.0330
(%)

26.7+5.2 27.316.0 0.7+4.5 0.0006
34.945.2 35.5+5.8 0.6+4.1 0.0526

(cm)
88.8+9.2 90.5+9.6 1.745.4 <.0001
88.8+10.2 91.8+9.9 3.0£6.5 <.0001
0.9+0.1 1.0+0.4 0.0+0.4 <.0001
0.9+0.1 1.0+0.1 0.0+0.1 0.0002

(mm)
26.1+10.0 24.1+7.6 -2.0£9.2 0.0013
33.8+9.9 29.1+8.7 -4.7+9.5 <.0001
(mm)
24.0+8.7 20.0+6.9 -4.1+6.7 <.0001
28.0+9.4 22.4+6.9 -5.6+7.5 <.0001
(mm)
12.4+5.8 9.4+4.2 -3.0£5.2 <.0001
20.8+8.1 15.8+6.2 -5.0£7.8 <.0001
(kg)

30.6+6.1 29.246.1 -1.4+4.5 <.0001
18.5+4.8 18.9+4.3 0.5+3.1 0.0348

(kg)



28.7+6.1 27.4+5.6 -1.3t4.6 <.0001
17.2+4.2 17.9+4.0 0.7+3.3 0.0032
(71 )
17.6x£12.9 18.5+14.4 0.8+15.1 0.1607
10.8+11.5 11.5+12.8 0.7x12.4 0.5225
(71 )
28.8+12.1 29.1+14.5 0.3+12.0 0.1488
22.7+13.4 19.5+14.8 -3.2+14.4 0.0284
(cm)
10.1+9.0 6.8+8.1 -3.416.6 <.0001
16.7+9.9 13.4+10.2 -3.2+7.2 <.0001
3
181(58.8%) 133(43.2%)
62(45.3%)  19(13.9%)
P-value
Physical functioning
79.1+19.4  79.3t19.0 0.1+18.1 0.8347
65.6+24.5 66.8+t22.9  1.2+19.8 0.2836
Role-physical
61.4+42.6  65.7t44.1  4.3+50.9 0.1346
48.2+44.3  53.1+46.7 4.9+54.6 0.3433
Pain index
79.5+21.8 85.7+19.3  6.1+22.7 <.0001
66.6+21.9 77.4+235 10.8+24.8 <.0001
Genera health perceptions
64.8+20.4 67.1t17.6  2.3+17.2 0.0407
55.0+21.5 57.9+214  2.9+21.8 0.1639
Vitadity
64.8+19.5 67.7t164  2.9+17.9 0.0049
55.7£20.1 60.5+17.5 4.9+21.3 0.0071
Social functioning
83.4+179 90.4+16.8  7.1+20.0 <.0001
78.8+184  90.7+184  11.9+22.7  <.0001
Role-emotional
69.5+41.1 74.2+42.2  4.8+50.0 0.2405
55.7t43.4 61.6x47.8 5.8£52.7 0.2619
Mental health index
74.6£17.1  77.7£11.9 3.1+15.0 0.0012



66.2+18.4  69.7+152  3.5+17.7 0.0097

Physical component scale

46.0+11.2 47.5+10.6 1.5+10.2 0.0237
39.3+12.1 41.7+¥127  25+12.2 0.0073

Mental component scale

49.9+9.5 52.1+8.3 2.249.7 0.0010
46.7+9.7 49.6+9.7 2.9+10.1 0.0003
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