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Abstract
capacity and to provide reference for the elders to take exercises. Method: Thirty four elders aged 50 to 64 years

Objective: To observe whether the regular resistance training could enhance the elders’ aerobic work

had a 12-week resistance training according to the predicted proposal. Before and after training, modified Bruce
proposal, VO,, VE, HR, RPE, RPP and exercises sustained time were compared. Result: After training the elders’
exercises sustained time was significant longer than before; the VO, HR, RPE, RPP were significant lower than
before also. Conclusion: Suitable and regular resistance training could enhance the elders work endurance, produce
beneficial effects to their aerobic work capacity and produce optimal effects to their cardiac function.
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