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Abstract

The fastest growing age group in Japan is in the elderly. Physical activity and,/or exercise are key
ingredient in healthy aging. However, effects of exercise on psychological health and well-being in the
elderly is less clear. Also, the effects of exercise, physical fitness and psychological well-being or quality
of life in the elderly needs further study. The purpose of this study was to explore the relationship between
cardiorespiratory fitness and subjective quality of life in sixty-two elderly men (73.5%5.2 yr) and
sixty-five elderly women (74.3£5.6 yr). Ventilatory threshold (VT) was used as an index of the
cardiorespiratory fitness in the elderly. The Philadelphia Geriatric Center (PGC) Moral Scale was used
as an index of subjective quality of life (QOL) in the elderly. A physician was present during all tests,
and the cycle exercise test had to be stopped in six men and eleven women hecause of developing ECG
abnormalities or symptoms (symptomatic group). Relationships of PGC Moral Scale with VT were
statistically insignificant when data from asymptomatic persons were combined (r=0.17 in men, r=0.08
in women). However, significant differences existed in the PGC Moral Scale between the asymptomatic
group (men 12.0%2.3, women 11.3%+2.5) and symptomatic group (men 9.0+3.2, women 8.1%3.2). The
results can not support a belief that cardiorespiratory fitness contribute to enhance the subjective QOL
in the elderly. Those with low cardiorespiratoryl fitness, such as persons with ECG abnormalities or on
medication may possess considerably low levels of subjective QOL.
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Figure 1 Relationship between age and VT in the elderly
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Figure 2 Relationship between PGC Moral scale and VT in the elderly
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Table 1 Physical characteristics of the subjects

Men age, yr 735 x 52
(n=62) height,cm 1573 + 63
weight, kg 53.1 + 96
VT, ml/kg/min 183 = 4.0
Women age, yr 743 + 5.6
(n=65) height,cm 1454 + 53
weight, kg 452 + 6.6
VT, ml/kg/min 158 + 4.1

VT: ventilatory threshold

Table 2 Results of PGC Moral Scale in the elderly

Symptomatic group (EX)

— _Men_ _ _ _ Totalscore Factor] _ Factor2 _ Factor3
All of subjects (n=65) 120+23 38*14 2709 51+10
EXH group (n = 18) 124+23 38+15 3.0%08 53%£11
EXLgroup (n=17) 119420 38%13 25+06 50=%1.1
e s WOREIY o s i o i i i, S s i
All of subjects (n=62) 113+25 35%14

EXH group (n = 16) 121+24 40+14
EXL group (n = 15) 11.1£23 3.1=*1.0
Asymptomatic group (NOE)

Men (n=6) 90+3.2
Women (n=11) 8.143.2*

29+13

18£1.8 44%09
1.5£19

28+14
24x13%

Factorl: Agitation, Factor 2; Attitude Towards Own Aging, Factor 3: Lonely
Dissatisfaction, * Statistically significanlt between the exercise testing
elderly and exercise non-testing elderly (data used only women) , P< 0.05,
EXH: high level of the VT in this subjects.
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