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Abstract

Objective: To assess the effects of resistance training on muscle strength, inflammatory factors and endothelial
function before and after exercise in older men, and to investigate the possible mechanisms of resistance train-
ing-induced improvement of cardiovascular function.

Method: Twenty older men received a 16-week resistance training. The flow mediated dilation (FMD) was de-
tected using ultrasound technique before and after exercise intervention. The muscle strength and serum inflam-
matory factors were also tested.

Result: The fat%,heart rate,blood pressure, HOMA-IR and serum hsCRP level showed a significant decline af-
ter 16-week resistance training, while FMD and muscle strength improved significantly (P<0.05). The positive
correlations between the improved FMD and increased muscle strength, as well as the reduced levels hsCRP.
Fat% .HOMA-IR were found. Multiple linear stepwise regression analysis revealed that the increase of muscle
strength and decrease of serum hsCRP level were independent factors of the training-induced increase of FMD.
Conclusion: The resistance training-induced improvement of endothelial function is related to the increase of
muscle strength and the decrease of inflammatory reaction, which may be one of the mechanisms of resistance
training-induced improvement of cardiovascular function in the elderly.
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sistance, HOMA-IR):
HOMA-IR=FBG*FINS/22.5
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92 5 2 U ) Y BLRE R B, LA %
J(P<0.05), LAt 25 B3 (P<0.05) , I ] . 2 4
HL(P<0.05) , LB LB & 26 Ll =R (TG) B [
WE(TC) .2 1 25 (P<0.05): 28328 16 JAl (¥4 L F7 11 25
JE AR 2 ) fi 25 B (P<0.05) , JIL PR 35t i 25484 o

®1 ZFREEBSRENEREULIEREUILE ()

e EFL(EG)

WAFALCS) ey 165
B (m) 1.71+0.07 1.69+0.05 1.69+0.05
PR (kg) 72.64+5.07 69.57+4.49  70.28+4.17
BMI 21.20+1.85 24.75£0.59"  24.62+0.76"
PRI Fat(%) 19.6+5.3% 37.12+4.51%  27.67+3.31%%
WLIA (%) 35.26+3.34%  27.42+4.467 32.73+3.22%2
JIE il (cm) 76.2+10.6 87.4+102"  80.5+10.7**
LK /min) 73.63£6.12%  78.85+6.38"  75.26+4.61%
545 i (mmHg) 123+12.35% 140+11.417  133+10.12"2
&5k (mmHg) 74+5.52¢ 89+4.38" 84+4.59"
FBG(mmol/L) 2.83+0.43% 4.65+0.45"  3.89+0.25"%
FINS(mIU/L) 6.21£3.27% 11.33+£2.15%  7.01+1.48"?
HOMA-IR 1.12+0.31% 1.89+0.62"  1.39+0.46"*
TG(mmol/L) 0.89+0.18% 1.55+0.52" 1.06+0.12%
TC(mmol/L) 3.46+0.42% 4.83+0.56"  4.20+0.49"
HDL-C(mmol/L) 1.46+0.27 1.39+0.26 1.5240.15
LDL-C(mmol/L) 2.21+0.52 2.58+0.32 2.14+0.28

D5 T 45X B4 H e P<0.05; @15 4K 32 2141 16 J6 iy LU P<
0.05.
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JiE R, FoAT AR 7+ BMEHR B L 2 Aok
RFFEANPUARINLA S5

AWTERN  EFANUA i BT 44
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