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Q % o] A9 EH2 Ao AFol= 654 ol k219 AA| EE(physical activity, PA) 53+ 5 A
(functional fitness; FF) ¥ol AJo|o] TAE ZARK= Zollth TARNEA1,645%; o41:2394H)9] PA +F2
AEAE olgsto] 2AIAAL, FRe A-okA 28, 134 2 54 B34, 94, 444 58, 8, 181 44
T4 5 AE 99 dEske 6¥ECE &4, Frkeith A%k A4 &5 TF7IFl et BFEY B IF
(low physical activity; LPA)T B 712 £E51= 1FPACE UR9ld, PA 152 ] 7k $20| wet
FAE IFMIPAT I4T IFHIPACZ EF5194ch AT £58 S50 fHAE 48%AT, ol&2 BE
FEo|| A LPARTF A& o] &th(pd.001). HIPA 18-S MIPA 18X v1d4 9 52 B34, 939, 123 31X
ZE(94d)0] FY5HA E=UTHP.001). AEHoR A Hof| AFstal Gl kllo] 5 AFS Aot 7HAsH | fis]
Ae A%E A Bet Qs AA E55S SSAACF o, B5] A I A=E A AsliMe Bt
2 A4 €52 & =87t ot

FHof : =3k, AA e, @ A, 3, =2

Abstract The objective of this study was to examine the relationship between physical activity (PA) level
and functional fitness (FF) parameters in community-dwelling older adults aged 65 or above in Korea.
Subjects’ (M: 1,645; F: 2,394) PA level were assessed using a questionnaire. The subjects were divided
into two groups: one below the recommended level of PA(LPA) and one above the recommended level
(PA). PA was further classified by intensity level into medium- and high-intensity PA (MIPA and HIPA
respectively) groups. FF was assessed based on six test items representing the following fitness areas:
lower and upper body strength, agility and dynamic balance, flexibility, aerobic capacity, coordination,
and body composition. Of the subjects, 36% met the recommended level of PA. Both MIPA and HIPA
were superior to LPA in all FF items(p<.05). The HIPA group was significantly better in terms of agility
and dynamic balance, coordination, and lower body strength (only in women) than was the MIPA
group(p<.05). In conclusion, PA above the recommended level is needed to maintain functional fitness.
In addition, HIPA seems to promote fall-related functional fitness and should be encouraged when safe
and feasible.
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Table 1. Size of the region and region of the study

Gender
Section ltems
Men Women
Seoul 291 504
Incheon, Gyeonggi, Gangwon 494 613
Daejeon, Chungbuk, Chungnam 193 278
Region Gwangju, Jeonbuk, Jeonnam 214 339
Busan, Daegu, Ulsan,
Gyeongbuk, Gyeongnam 440 673
Jeju 23 34
Big city 662 1020
Size Si (city) 747 1007
Gun (county) 246 414
Total 1655 2441
Table 2. Physical fitness and physique characteristics
of participants
Men Women
ltems
M SE M SE
Years (yrs) 7343 0.14 74.99 0.13
Height (cm) 165.00 0.15 151.08 0.12
Weight (kg) 64.93 0.23 56.12 0.17
BMI (kg/m?) 23.82 0.07 24,55 0.06
TUG (sec) 7.44 0.08 8.22 0.07
GS (kg) 31.25 0.17 19.02 0.1
CS (times/30sec) 17.74 0.15 14,70 0.10
SR (cm) 3.72 0.24 11.76 0.17
F8W (sec) 28.98 0.25 35.29 0.26
2 min step (times) 93.36 0.71 80.21 0.72

BMI: body mass index, TUG: timed up and go, GS: grip strength, CS:
chair stand, SR: sit and reach, FBW: Figure-of-8 Walk, M: Mean, SE:
Standard Error
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Table 3. Age and physique characteristics by group

Men Women

ltems Group M SE M SE

LPA 76.21 0.7 74.17 0.21
Years MIPA 74.13 0.22 73.61 0.25
(yrs)

HIPA 72.05 032 71.69 0.23

LPA 14996  0.16 16446 022
Reight )\ ipa 152.21 0.20 165.72 0.27
(cm)

HIPA 15297 029 16525 031

LPA 55.01 0.24 64.52 033
Y:;'ght MIPA 57.38 0.30 65.82 0.41

HIPA 57.65 0.41 64.73 047

LPA 24.42 0.09 23.82 0.11
BMI

MIPA 24.7 0.11 23.94 0.13
(kg/m?) 5 3.9

HIPA 24.62 0.15 23.69 0.15

LPA : Men 800 people (49%), Women 1311 people (55%),
MIPA: Men 460 people (28%), Women 761 people (32%),
HIPA: Men 385 people (23%), Women 322 people (13%)
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Table 4. Comparison of physical fitness between groups of male elderly

Descriptive statistics

ANCOVA controlled by age

ttems Group Mean SE EM ESE F b Post hoc.
UG LPA 794 010 7.84 0.11 18.385 p(.001 LPA ) MIPA ) HIPA
(s0) MIPA 737 020 7.35 0.14

HIPA 649 009 6.60 0.16
Gs LPA 2090 025 30.17 0.23 23453 0(.001 LPA ¢ MIPAHIPA
(ko) MIPA 3180 031 31.87 0.30

HIPA 3341 031 3276 033
cs LPA 1622 020 16.42 0.19 45.839 0(.001 LPA ¢ MIPAHIPA
(times/30sec)  MIPA 1854 027 18.50 0.25

HIPA 1992 030 19.42 0.28
SR LPA 241 0.34 2.62 0.34 12.256 0(.001 LPA ¢ MIPAHIPA
(cm) MIPA 408 044 4413 0.44

HIPA 6.01 0.51 5.50 0.49
Faw LPA 3110 040 30.60 032 29.247 0(.001 LPA ) MIPA ) HIPA
(se0) MIPA 2850 042 2837 042

HIPA 2617 037 26.33 0.47
2min step LPA 8841 1.03 80.24 1.00 16.047 0(.001 LPA ¢ MIPAHIPA
(times) MIPA %670 132 96.87 128

HIPA 9913 138 97.28 141

a. The covariate in this model is calculated for the age 74.97 value. ANCOVA: Analysis of covariance, EM: Estimate Mean, ESE: Estimate
Standard Error, GS:grip strength, TUG:timed up and go, CS:chair stand, SR:sit and reach, F8W: Figure-of-8 Walk, LPA: Low physical activity
group, MIPA: Moderate intensity physical activity group, HIPA: High intensity physical activity group

Table 5. Comparison of physical fitness between groups of female elderly

Descriptive statistics

ANCOVA controlled by age

ttems Group Mean SE EM ESE F b Post hoo.
TUG LPA 888 009 8.65 0.08 33353 p(001 LPA ) MIPA ) HIPA
(se0) MIPA 768 011 7.85 0.10

HIPA 680 0.0 7.36 0.16
Gs LPA 1791 015 18.26 0.14 36362 p(001 LPA ¢ MIPAHIPA
ko) MIPA 1994 018 19.69 0.18

HIPA 2130 029 20.44 0.27
cs LPA 1359 0.14 13.90 0.13 45074 pC001 LPA ¢ MIPA ¢ HIPA
(times/30sec) MIPA 15.58 0.17 15.35 0.17

HIPA 1716 028 16.40 0.26
SR LPA 1053 022 10.98 0.22 13457 p(.001 LPA ¢ MIPAHIPA
(cm) MIPA 1294 030 12.62 0.29

HIPA 1396 047 12.86 0.44
Faw LPA 3819 038 37.15 032 42750 p¢001 LPA ) MIPA ) HIPA
(se0) MIPA B2 041 3384 0.41

HIPA 2866 050 3112 0.64
2min step LPA 7224 1.00 7470 0.88 42189 p¢001 LPA ¢ MIPAHIPA
(times) MIPA 8738 111 85.75 113

HIPA %75 169 88.85 175

a. The covariate in this model is calculated for the age 74.99 value. ANCOVA: Analysis of covariance, EM: Estimate Mean, ESE: Estimate
Standard Error, GS:grip strength, TUG:timed up and go, CS:chair stand, SR:sit and reach, F8W: Figure-of-8 Walk, LPA: Low physical activity
group, MIPA: Moderate intensity physical activity group, HIPA: High intensity physical activity group
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