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Abstract

Objective: To observe the characteristics of age-related deterioration of muscle condition among taijiquan train-
ing practitioners.

Method: According to inclusion and exclusion criteria, 205 long-term taijiquan training(TC) practitioners, aged
over 60 years. According to the random cluster sampling method, four communities were selected, 205 age-
match non-TC (NTC) controls were enrolled in this study. The maximum isometric strength of iliopsoas, quadri-
ceps femoris, hamstrings and tibialis anterior were measured in two groups by hand-held dynamometer.

Result: The strength of iliopsoas, quadriceps femoris, hamstrings and tibialis anterior in TC group were signifi-
cantly stronger than that in NTC group (P <0.05). The effect of TC on iliopsoas strength was more than other
three other muscle strength. The strength of the lower limbs in male NTC declined sharply with advancing ag-
es. The muscle strength declined progressively about 34.40%—38.99%. This phenomenon was seen during the
iliopsoas, hamstrings and tibialis anterior, except for quadriceps femoris. In female the muscle strength declined
progressively about 14.26% —26.25% . The ratio of iliopsoas, quadriceps femoris, hamstrings, tibialis anterior

muscle strength/weight in different age groups of male TC participants was 2.53N/kg, 2.94N/kg, 2.59N/kg;
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1.73N/kg, 1.98N/kg, 1.83N/kg; 1.73N/kg, 1.85N/kg, 1.75N/kg; 1.91N/kg respectively, 2.12N/kg, 1.94N/kg. The
strength of lower limbs did not decreased significantly with aging in the male and female TC group (P >0.05).

Conclusion: The strength of iliopsoas, quadriceps femoris, hamstrings and tibialis anterior in TC group were

significantly stronger than that in NTC group, especially for iliopsoas. The muscle strength of lower limbs in

TC participants did not decline with the increases of the ages.
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