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Objective
The relationship between pulmonary function and physical fitness was investigated to clarify the optimal method to
maintain pulmonary function in elderly.

Method

Subjects were 493 adults (120 males and 373 females) who participated in the Iwaki Health Promotion Project 2013.
During the investigation, one-on-one interview was carried out to determine their medical history, current medication status,
smoking status, alcohol consumption, exercise habit and orthopedic symptoms. Other data including their height, weight (Body
mass index), physical test (long seat body anteflexion, functional rearch, 10m walking test, CS-30 test, muscular strength test
(trunk extension/bending strength and leg extension/bending strength)), forced vital capacity (FVC) and forced expiratory
volume in 1 second as percent of FVC (FEV1.0%) were also collected.

Result

For both genders, positive correlations were observed between sores of FVC and long seat body anteflexion, functional
rearch and body trunk strength in 20-59 year old group. However, such tendency was not seen in 60+ years old group for either
gender. No associations were found in FEV1.0% in any age groups for either gender. Both males and females in 20-59 years
old groups, positive correlations were observed between FVC and long seat body anteflexion, leg extension/bending strength
and CS-30 test.

Conclusion

The improvement of muscle strength and flexibility was found to increase pulmonary function significantly in subjects
younger than 59 years old. On the other hand, those who were over 60 years of age tended to have reduced muscle strength and
flexibility, causing in increased dependency of pulmonary function to elastic recoil of the lung. Therefore, improvement of
muscle strength as well as its flexibility was considered essential for maintaining pulmonary function in elderly.

Keywords: pulmonary function, trunk muscle strength, lower-extremity muscle strength, walk speed, general population
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