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It is well known that any kind of physical activity can be a useful nonpharmacological tool in the
prevention and treatment of cardiovascular diseases, including antihypertension. There is also strong
evidence that suggests that people with cardiovascular disease are less active than healthy people.
Therefore, the aim of this study was to investigate the effect of a 12-week walking exercise intervention
program on body composition, insulin resistance, and blood pressure in obese elderly women with
stage 1 hypertension. The walking exercise program was performed for 50 min, three times per week.
The intensity progressively increased: RPE 11 to 12, 40-50% HRR, for weeks 1-4; RPE 12 to 13,
50-60% HRR, for weeks 5-8; and RPE 13 to 14, 60-65% HRR, for weeks 9-12. The subjects were
20 obese elderly women with stage 1 hypertension (SBP: 140-159 mmHg or DBP: 90-99 mmHg).
Half were placed in the walking exercise group (EX, n=10), and half were placed in the control
group (CON, n=10). At the end of the program, the EX group members had significantly lower body
fat, insulin resistance, and SBP compared to the CON group members. These results suggest that
undertaking a 12-week walking exercise program improves body fat, insulin resistance, and SBP,
which may improve the incidence of metabolic disease in elderly obese women with stage 1

hypertension.
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Table 1. Characteristics of subjects

EX (n=10) CON (n=10)
Age (yrs) 70.20+1.40 70.40+1.96
Height (cm) 154.52+4.60 153.92+6.30
Weight (kg) 63.18+4.39 63.5147.29
%Body fat (%) 26.49+1.94 26.89+3.01

EX : exercise group, CON : control group
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Table 2. Walking exercise program

Weeks  Section Exercise Intensity Time
Warm-up )
(5 min) Stretching
1-4 40-50% HRR
(RPE11-12)
Mai
5-8 exe:clinse Walking 50-60% HRR 3 times/
(40 min) (RPE12-13) week
- 0,
9-12 60-65% HRR
(RPE13-14)
Cool-down
tretchi
(5 min) Stretching
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Table 3. The change in body composition

Variable Group Pre Post F-value
oBF EX 39.57+£2.73 38.53+£2.69* Time 6.299%*
(Z/) CON 39.35+5.42 39.35+5.37 Group 0.017
° TimexGroup 9.265%*
Ti 942
SMM EX 19.9242.03 20.0242.11 Gr‘:;ep 8 29 .
5542, 5742, ’
(mmHg) CON 20.5542.11 20.574+2.16 TimexGroup 0419
Values are M+£SD, *p<0.05, **p<0.01
EX: exercise group, CON : control group
Table 4. The changed in insulin resistance
Variable Group Pre Post F-value
Glucose EX 107.70-£9.84 102.20£10.54%% GT::;Z 3'128
.50+16. .00£13. ;
(mg/dL) CON 106.50+16.00 108.00+13.43 TimexGroup 12.700%+
Insulin EX 10.121.05 8.58+1.51 grl(r:; ;"gzg
19+1. 241, )
(nU/mL) CON 10.19+1.40 10.24+1.39 TimexGroup 4.660*
Time 5.788*
EX 4.84+0.60 3.89+0.79
HOMA-IR Group 2.324
+ +
CON 4.82+0.98 4.924+0.92 TimexGroup 8 675%+

Values are M+SD, *p<0.05, **p<0.01
EX : exercise group, CON : control group



794 BB USIPIX] 2023, Vol. 33. No. 10

Table 5. The change in blood pressure

Variable Group Pre Post F-value
. sk
SBP EX 150.20+5.88 144.60+5.56 GTEELGP 95‘ fﬁs
+ + ‘
(mmHg) CON 147.60+5.64 148.70+4.50 TimexGroup 20.901%**
DBP EX 87.90+7.45 86.50+5.74 grlz:; 8;22
.50+8. 207, '
(mmHg) CON 88.50+8.51 89.20+7.67 TimexGroup 3.188

Values are M+SD, **p<0.01, ***p<0.001
EX : exercise group, CON : control group
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