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Abstract

Objective: Through the intervention of low-intensity exercise and fitness program for the elderly
with sarcopenia, the effect of low-intensity exercise and fitness program on improving the physi-
cal activity ability of the elderly with sarcopenia was explored. Methods: the elderly with sarcope-
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nia were treated with a 12-week low-intensity exercise program, and the changes in physical ac-
tivity indexes before and after exercise intervention were analyzed. Results: after 12 weeks of
exercise intervention, the grip strength, 30° sit-ups, sitting body flexion, 2 min leg lifting, 8-step
turn back walking time and 10 m obstacle walking time of the elderly with sarcopenia were sig-
nificantly improved (P < 0.05). Objective: After 12-week exercise intervention, grip strength, 30
sit-up, sitting body flexion, 2-minute leg raising, 8-step turn-back walking time, and 10-meter ob-
stacle walking time were significantly increased in the elderly with sarcoidosis (P < 0.05). Conclu-
sion: The 12-week low-intensity exercise fitness program significantly improved physical activity
and made a difference in the ability to perform activities of daily living in older adults with sar-
copenia.
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Table 1. Basic information of research objects

F 1L ARMRELREFER

N (%) FRE(B) 5 (cm) 1A 5 (kg) BMI (kg/m?)
53 71.14 +7.56 167.46 + 5.80 66.40 + 9.01 23.67 £2.91

Tt (57.61)
: (60.13~86.49) (151.70~181.50) (45.70~85.00) (15.41~30.12)
29 68.30 + 6.75 155.94 + 5.90 54.37 +6.73 22.37 £2.68

ESE (42.39)
' (60.00~84.52) (143.70~166.20) (40.20~66.20) (17.04~27.73)
o 69.94 +7.32 162.58 + 8.16 61.30 + 10.05 23.12 +£2.87

#it
H (100.00)

(60.00~86.49)

(143.70~181.50)

(40.20~85.00)

(15.41~30.12)

i CPEE £ ARvEZE; FES B AR YE Bl (Xmim~Xmax) .
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PEIKF-3E 4 P < 0.05,
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geit 12 FREsh TG, BRI, 30°fPENERAL . ARAIARTTE . 2 min FE TS bR 2wl EE R 1.11
kg. 1.51 cm. 3.11 /K. 7.73 ¢k, 8 BHrikEM 10 KFErGE R A] 7375 T B 1.29 s #1 0.62 s, NIUFEFR )AL
WHBAIER BEZE P < 0.01). LWL ZIEJ1. 30°ENEZAL . AEAATTE . 2 min $8HE P IR bR
S dem 1.32 kgs 1.03 cm. 2.34 Ik, 6.71 Ik, 8 BHrikER 10 KRG AR (8] 735 T F% 0.65 s F1 0.61 s,
Hrr, #8277, 30 fMEMERAL . AAALARHTE . 2 min 408 K 10 KIERGE TLOHRFR AR BAA 4R B3 25

(P<0.01), 8 BHriREFRMILIES EEZEREP<0.05), Wk 2,

Table 2. Changes of physical activity indexes of the elderly with sarcopenia after the experiment

*® 2. LWEASERF ASEIETNRENIBITNEN

Eiztan S S t P
1 71(kg) 2358 +5.02 24.69 +5.42 —2.986 0.004
AT AR T (cm) -2.68+9.33 -1.17 +9.14 -3.914 0.000
30°fiEMEZ AL (IR) 4.75+3.76 7.86 +4.46 -6.976 0.000
#0=51) 2 min B (IK) 67.98 + 15.88 75.71 + 14.08 —4.487 0.000
8 TR FE(S) 18.25 +5.40 16.96 + 4.50 3.012 0.004
10 SKFEIEE (s) 10.78 +2.55 10.16 + 2.44 4.468 0.000
#2771 (kg) 15.93 +2.00 17.25+2.92 -3.026 0.005
AT ARG JE (cm) 7.82+757 8.85+ 7.55 —4.624 0.000
30° I B AR A (VK) 459 +3.18 6.93 +3.31 —3.767 0.001
(0 =29 2 min $A R (IX) 64.76 +12.02 71.17 £12.23 —4.869 0.000
8 HHTIRE(S) 17.30£3.91 16.65 +4.01 2.524 0.018
10 >KFEFE(S) 11.04 +2.16 10.43 +1.99 3.940 0.000
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SEIRMRF[13]. AW R TR, W0 E 2 N EATIZ 3 i B R 128 3 AR/ 0 2 A H 2k
SIRE SR RS, FEHRA 2 min S8R, ZRA VPN ILANE E4F N A S BE 71 A4 S LA i
71, FEE, BYERL S RS T 7.73 IR 6.71 IR, UiIAMKIREEIE B T R Re S B E S ML RE AN
HEIIGERE 1. EF WA /7. CiiTiEE.
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WEX BN RIS UCE AT RE 1 PR m R EHA T [14]. AR ERER, 8 DHriRETEbRTE A
THEZES, it 12 A REEES T ERE, B EZEN 8 BIriRENRFErr 03 T T 1.29 s
F10.65s, “PHiTHe 1153 7 A RNCE .

4.6. 10 KFEBFE

10 m G £ BT T4 AfE SRR R, R SRR T TR R R ALk A
PAE ST, LRI IUAITE 15 S (s B (M2 IR AR 1. S TR ARTERT 355 444 AS2HE T

DOI: 10.12677/ar.2022.93006 47 Bl RTI


https://doi.org/10.12677/ar.2022.93006

eyl

TEAA A RIEENE G TR AR S T 5, KL 10 KEREGHE . NP AT SR KT 2
TRFEMERSE R, I B B AL VER R E R 735 T T 115 2R 15.5 % [15]. I 1 0] PRI AR
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