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Abstract

Objective: To investigate the effects of strength training on vascular endothelial function and inflammatory fac-
tors levels in elderly men, to explore the possible mechanisms of strength training improving aging vascular en-
dothelium.

Method: Eleven elderly men [(70.63+3.93)years] participated in 12 weeks resistance training. Before and after
exercise intervention, ultrasound technique was used to detect the flow mediate dilation (FMD), and the serum
levels of TNF-a, IL-6, hsCRP and adiponectin were detected.

Result: After strength training, the percentage of body fat and blood glucose showed significant decline, mus-
cle strength showed significant increase, FMD showed significant increase, while the serum TNF-a, IL-6, and
hsCRP levels showed significant decrease, as well as adiponectin levels showed significant increase; the posi-
tive correlations between increase of FMD and decrease of levels of TNF-a, IL-6, hsCRP, as well as increase
of levels of adiponectin were found.

Conclusion: Strength training could improve aging vascular endothelial function associated with reducing the
levels of anti-inflammation factors, this may be the mechanism of strength training.
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