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=R oTc, LU, HIIZ LO IZEE_TH EITE V) power 25 4E
LTEY, LP TiX 3.7 f£(p<0.001), KE Tix 2.1 fg“(p<0.001)“@8‘?)’37'30 LP
& KE @ 1-RM &, hr—=2 7 DOFER, MBSV TH BTN
(p<0.001), LP @ peak power i, LO £0% HI IZHRWTHBEISHEML TV
72(267TW Xt 139W, P<0.001), 51T, HI #4T-o7=fEHR, LO 1T~ T
- 1-RM @ 40%, 50%, 60%, 70%., 80%% L T 90%Z331F 5 power DN AE BIZEFE
STV N7,
R IHIIZ I-RM 2 SEESE 72, 2L ¢, |\t VT, HIIZ LO
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AT TRERIBED R L BRI TR oo 72,

_96_



[ £#@k13)Buchner DM, et al.: The Seattle FICSIT/Movelt study: the
effect of exercise on gait and balance in older adults. J] Am Geriatr Soc
41(3): 321-325, 1993.

[ #F72#E B ]Clinical Trial, Randomized Controlled Trial

(EE]

BENT, —AREVCE IR IO U CTHESES L QA 03, BRMB], B 57
KRS L TEDID R FFRI 2R BN DN HDDODIITRBHATH D, Seattle
FICSIT/Movelt study 4. population—based @ RCT(randomized controlled
tria) THY, TORNEIL, 6 A M DOE SR AEE) (FiFEFA S, 77
HE TR R DI RFA ST 75 S R B DFE & B DOBh R,
3y AMICBITLHRANIE(EEXBEEZX BRTHHIIHEEE
EE) OIRENRLZ LT HLOTHD, BEETHE —DOREIL, A
REHEES H N TR FRMEERETHD, ZOPFRIZIE, T
BHIIDIRTRBITEELIFZ D 65 0D 85 mETOREWME NS,
T ORI BEITITHO U~ community-based exercise study &I, VD
DR TEL->TWA, 7., FAREICHIEZTREL 7~ population A N4
HbBMELEET-, BIENEDD O] EEE L, EHFB LU
BEfEEDIRRBICE S\, BB NV — 7L, BIEAIZEV ST,
ABFIBIOEERIREO R FIZE W TCEROREDOFEM N T,
EER T ICHHERNEZE T LB ET follow up 75, FL T, K&t 7
LA X (n=180)TH5H,

_97_



[3C#Rk14)Chin A, et al.: Physical exercise and/or enriched foods for
functional improvement in frail, independently living elderly: a randomized
controlled trial.

[®F7e%E B )Clinical Trial, Randomized Controlled Trial

(EE]
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ek B FE o7, BXIEIRTNIE, —BHEVHBINTWAHAED
25 35 100MEETHD, 424 ILEBHZITV, SRILAEZIERL-, 22 bm
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