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Abstract

Objective: To investigate the effects of Chinese massage and/or exercise on skeletal muscle mass, strength and
walking ability in elderly Chinese man with sarcopenia.

Method: A total of 24 men aged over 60 years who were defined as sarcopenia according to the AWGS were
randomly assigned into four groups: control group(C), Chinese massage(M) group, resistance exercise(R) group,
and Chinese massage and resistance exercise group(MR). The M group received a 40min Chinese massage inter-
vention program including YiJinJing and massage manipulation.The R group attended a 40min resistance exer-
cise program which consists of bench squat and Thera-Band training. The MR group received Chinese massage
program and resistance exercise program alternately. All programs were carried out three times a week and for
8 weeks. Interview data and sarcopenic measurements, such as muscle mass appendicular skeletal muscle mass

(ASMI), strength handgrip strength(HS), gait speed(GS) and Barthel Index(BI), were collected before and after
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the 8-week intervention.

Result: (DWithin the groups, there were no significant difference in the ASMI, HS and BI, while a significant-

ly decreased GS in the C group. There were significant increases in the HS, GS and BI in both the M and

R group, but the ASMI just had a slight improvement with no significant difference. All four indicators had

significant increase in the MR group. @ Among the groups, there were significant increases in the GS of M

group, in the HS, GS,BI of R group, and in all four indicators of MR group when compared with that of the

C group. There were also significant increase in all four indicators of the MR group when compared with

that of the M group. It was interesting to see that only the BI had a significant increase in the MR group

when compared with that in the R group.

Conclusion: The combination of Chinese massage and resistance exercise has a beneficial effect on physical

function measured by gait speed, muscle mass and strength in sarcopenic man, which can promote the activi-

ties of daily living.
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