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HEE) EE &Y (N) 11 12 0.76

BMI; body mass index
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£ 2 N ARIEOFLERB 0L
. . WG] I AN ZHAEM
ST B B ot s e
Ty o+ fEUERZE TR o+ EREREE FME P
PN it 852 + 0.93 8.24 + 0.89*
CAVI o 4.41 0.04
pogichisa 829 + 0.92 838 + 0.95
N 113 + 0.07 113 + 0.10
ABI X 1.93 0.17
o BEFE 115 + 0.07 113 + 0.06
EULREE( MAEE 1357 + 194 137.0 + 186
. o PGEMIILE (mmHg) ) <0.01 0.97
B R 4% g xHHREE 1383 + 17.3 139.7 + 19.2
I B 847 + 73 853 + 108
PR £ (mmHg) L <0.01 092
payilzyisa 858 + 114 86.7 + 106
I NEE 729 + 91 724 t+ 65
A% (Bl1/457) I 0.05 0.82
i BRE 723 + 110 713 + 125
I NEE 579 + 9.4 577 + 9.2
KE (kg) 0.29 0.58
g payilzyisa 570 + 124 566 + 125
Wi 327 + 74 320 = 75
BIENAZE (%) e 0.91 0.34
pagichisa 326 + 8.1 323 + 8.0
I NEE 191 + 6.2 186 + 6.0
FERAE (kg) o 0.38 0.53
e IR 189 = 7.7 186 + 7.7
B (KA %% e
SRR (ka) Ir ABE 36.7 = 6.6 369 = 66 20t 016
R . .
B payilzyisa 361 + 7.9 360 + 738
) N i 240 + 37 239 + 36
BMI (kg/m?) L 0.38 0.54
payiizhisa 244 + 44 242 + 44
I NEE 874 + 9.1 866 + 94
JEBH (cm) . <001 0.93
popiisyisa 872 + 113 86.3 + 10.6
I NEE 275 + 5.8 287 + 6.2*%
#7 (kgf) 833 <0.01
g popiisEias 268 + 8.2 265 + 85
Wi 048 + 0.13 050 + 0.14
A 71 (kgflkg) L 0.62 0.43
payiizhisa 046 =+ 0.10 049 + 0.11
» I NEE 374 + 101 377 + 93
FIEARRITE (cm) o 1.38 0.24
popiisyisa 345 + 107 33.0 + 127
By (RFERE - NWNi 524 + 459 468 + 436
. ; BRER AR () <001 0.4
HE it HREE 39.3 + 417 299 + 327
DN 5 296 + 338 306 = 35
FR (cm) o <0.01 092
i HEEE 283 + 5.2 290 + 49
~ I B 52 + 1.4 50 + 15
10 m R RABATHE (B 0.10 0.74
payileyisa 54 + 1.1 51 + 1.0
PNt 55 + 17 54 + 1.9
TUG (B) L 0.28 0.59
i HEEE 55 + 1.0 53 + 1.0

CAVI; cardio-ankle vascular index, ABI; ankle brachial pressure index, BMI; body mass index

FR; functional reach test, TUG; timed up and go test

*P <0.05 /T AR OEE GHEDH Lt HEE)
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Does Three Months of Tai Chi Yuttari-exercise Improve the Cardio-ankle
Vascular Index? Randomized Controlled Trial

Kohei Mori »?, Takuo Nomura *?, Yoshiteru Akezaki »?, Shinichiro Kataoka ?,
Emi Nakamata »?, Fuminari Asada ¥, Yoshiaki Mori ?,
Satoru Kai ¥, Masahito Watanabe ¥

Abstract

Obijective: Several investigators have observed that Tai chi Yuttari-exercise improves the physical function in
frail elderly people. However, the effect of Tai chi Yuttari-exercise in preventing arteriosclerotic disease has
been unclear. The purpose of this study was to examine the effects of a three-month program of Tai chi
Yuttari-exercise on the arterial stiffness.

Methods: Forty-seven elderly people 60 years of age and over were randomized to either an intervention
group (n = 24) or a control group (n = 23). The intervention program performed Tai chi Yuttari-exercise once a
week for three months. They were also instructed to perform the same exercise at home. The control group was
not given any intervention. The cardio-ankle vascular index (CAVI), as an indicator of the arterial stiffness,
physical compositions and physical functions were evaluated before and after the intervention period. We
analyzed 46 people (24 people in the intervention group and 22 people in the control group) who could be
followed up after three-month intervention. A two-way repeated measures of analysis of variance was used to
compare the outcome variables.

Results: In the intervention group, subjects exercised for 2.9 + 1.3 times per week. In the intervention group,
a statistically significant improvement was observed in CAVI (F = 4.41, P = 0.04; pre: 8.52 + 0.93, post: 8.24 +
0.89) and the grip strength (F = 8.33, P < 0.01; pre: 27.5 + 5.8 kgf, post: 28.7 + 6.2 kgf). There were no
significant changes in the control group.

Conclusion: Tai chi Yuttari-exercise is a low-intensity exercise suitable for elderly people, and our findings
suggest that performing Tai chi Yuttari-exercise approximately 3 times a week for 3 months leads to an
improvement in arterial stiffness in elderly people. (UMIN Clinical Trials Registry number, UMIN000006991).

Key words: Tai chi Yuttari-exercise, arteriosclerosis, CAVI, elderly
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