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Not all kinds of exercise habits have better effects for preventing from
locomotive syndrome in community-dwelling elderly
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Abstract : Background: With the extension of life expectancy, Japan has reached the world's earliest super-aging society,
and more than 10 years have passed. From the viewpoint of health, elderly people are becoming more aware of exercise.
On the other hand, the difference between average life expectancy and healthy life expectancy is about 10 years, which
is not shortened. It has been reported that the increase in the number of elderly people requiring long-term care who
have locomotive syndrome, which causes falls and fractures, is a major obstacle to extending healthy life expectancy.
Aim: Based on the question of why the demand for long-term care does not decrease despite the growing awareness
of elderly people's exercise habits, we investigated and evaluated the motor functions of elderly people living in the
community and their exercise habits. The study aimed to clarify whether the exercise habits practiced by the elderly
effectively suppress the onset of locomotive syndrome that causes long-term care.

Results: This study was conducted on 66 elderly people aged 65 and over living in the community (25 males, age 754 = 1.2
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years, 41 females, age 73.6 £ 0.8 years). 73% of men and women answered that they had exercise habits. There was no
statistically significant difference between men and women in the 2-step test, the one-leg standing test with eyes open,
and the 10m walking test. On the other hand, the amount of exercise per week (Exercise: Ex) multiplied by exercise
intensity and exercise time was found to be statistically significantly higher in men than in women (154 = 3.3 for men, 6.9
+ (.3 for women, p <0.05). In the 2-step test, which is one of the diagnoses of locomotive syndrome, there were 35 (53%) (11
males and 24 females) locomotive-positive persons, which was about half.

Surprisingly, 24 (50%) of the 48 subjects who answered that they had exercise habits were locomotive syndrome.
Furthermore, when a stratified analysis of the amount of exercise Ex per week was analyzed for 48 subjects with
exercise habits, only 1 (female) out of 20 subjects with Ex = 10 was positive (5%), Of the 28 patients with Ex <10, 24 (7
males, 17 females) (85%) were locomotive syndrome. From the above, it was clarified that there were significantly fewer
individuals with locomotive syndrome in the elderly group with exercise habits of Ex = 10 (p <0.001). Similar results
were seen in the one-leg standing with eye-open test. On the other hand, there was no significant difference in the 10m
walking speed in the stratified analysis of Ex.

Conclusion: As revealed in this study, it was suggested that the elderly having an exercise habit of Ex = 10 per week
leads to prevention of locomotive syndrome onset and deterioration.
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