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Abstract

Objective: To investigate the efficacy of core strength training on the middle-aged taxi drivers with lipid disor-
ders, in order to offer experimental clues for lowering the incidence of metabolism syndrome(MS).

Method: Forty middle-aged taxi drivers were divided into the experiment group(20 subjects, of which 18 sub-
jects finished the experiment) and the control group(20 subjects, of which 17 subjects finished the experiment).
Two groups of subjects received health education, once a week, 20 minutes at a time, for 8 weeks. The con-

trol group maintained daily activities, not restricted diet. The experiment group received core strength training
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(warm-up 15min, training 35min, cool down 10min, three times a week, a time at alternative day, for &
weeks), not restricted diet. The serum CHO, TG, HDL, LDL, insulin, leptin, and visfatin were measured be-
fore and after the experiment for all the subjects.

Result:(DThe TG(1.90+0.71 vs 1.63+0.68, P<0.01), CHO (5.46+0.91 »s 5.06+1.02, P<0.01), LDL(3.31+0.76 Vs.
2.97+0.87, P<0.05) all decreased significantly and the HDL (1.20£0.19 »s 1.27+0.16, P<0.05) increased signifi-
cantly after 8 weeks intervention in the experimental group. While no significance was found for all the index-
es after 8 weeks in the control group. In comparison between two groups before and after experiment, the in-
dexes of blood lipids did not show significant difference(P>0.05). @In the experimental group, the insulin(9.23+
3.86 vs 8.68+£3.92, P<0.01), leptin(1.96+0.87 vs 1.32 £0.58, P<0.01), visfatin(5.30+3.43 »s 3.60+2.23, P<0.001)
all decreased significantly after 8 weeks intervention in the experiment group, while no difference was found
for all lipids indexes in the control group after 8 weeks. Comparing the experimental group to control group,
only leptin decreased remarkably after the experiment(1.31£0.58 wvs 2.27+0.76,P<0.001), in others no difference
was found (P>0.05).

Conclusion: (DEight weeks core strength training for the middle-aged taxi drivers with MS can improve their

lipid metabolism and reduced the healthy risk. @ The core strength training program is a safe, effective and

practical training program.
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