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[HE] BA  BHOEARHEZEShHR xS AR a4 = . (ISH) B3 AR EROKE (Hey ) MM, 75k #
85 (il AT ISH & BENL /- AR EEZ B4l (LAFRIFR “ARSREEAL” , n=28) | PaREEIZEN (LUK “rhosmpEes” |
n=27) FIESRIESNA (LATRIFR “XIRA” , #n=30) . 3 HBFEMEEHIAARATEE T E a3 iizs), HisshfE
L/, 24 /0, 12 Ji & 24 JilJs, UL Hey YR VPGSR, VAR S50 EXS & 2 4F ISH B3 Hey W, HBR B3
Ja L/, . Ao Hey #9745 [ (15.28 +4.00) vs (15.49+3.94) , P <0.05; (15.32+4.03) vs (15.61+3.76) ,
P <0.05]; i23h)5 24 /N, G, FEREEA Hey PIWEE ZILRKF [(15.28 £4.00 ) vs (15.28 £4.00) , P> 0.05; (15.32+4.03)
vs (1533 +4.02) , P> 0.05]; i53h 12 J8)5, ToREE4 Hey FEIE [ (15.32+4.03) vs (13.45+2.85) , P < 0.05]; 5324 JH)5,
. PR 2 Hey HFEMR [ (1528 £4.00) vs (13.61+2.58) , P <0.05; (1532%4.03) vs (13.00+£2.56) , P < 0.05],
PRS2 5% (P> 0.05) o 458 AAMEZZhaine 24 ISH [ Hey KV, HigghsREETX, Hatkizdhs
Hey FHR 2 RIET1Y, AIHE 24 /N IR BIEAIKF . 12 JE i B2z S RERI &2 4F ISH 838 Hey /KF-, 24 ARG, ok
FEIZ B BIREREARE 4T ISH 3% Hey /K,
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The Effect of Different Exercise Intensities on Homocysteine in Elderly Patients
with Isolated Systolic Hypertension

YU Bingqing, CHEN Mengyao, LU Heqing, FANG Cong
(Department of Rehabilitation Medicine, Chun’an County First People’s Hospital, Hangzhou,Zhengjiang 311700, China)

[Abstract] Objective To investigate the effect of different exercise intensities on homocysteine in elderly
patients with isolated systolic hypertension (ISH). Methods Eighty-five elderly ISH patients were randomly divided
into a low intensity exercise group (hereinafter referred to as “low intensity group”, n=28), a moderate intensity exercise
group (hereinafter referred to as “moderate intensity group”, n=27) and a natural activity group (hereinafter referred to as
“control group”, n=30). Under the premise of achieving blood pressure control, the three groups were exercised according
to the set exercise intensity. Hcy were measured as an evaluation index atonehour, 24 hours, 12 weeks and 24 weeks after
exercise to observe the influence of different exercise intensity on Hcy in elderly ISH patients. Result At one hour after

exercise, Hey increased both in low and moderate intensity groups[ (15.2844.00) vs (15.49+3.94) , P < 0.05. (15.32+4.03)
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vs (15.61£3.76) , P << 0.05].At 24 hours after exercise, Hcy in low and moderate intensity groups recovered to
baseline level[ ((15.2844.00) vs (15.28+4.00), P > 0.05;(15.324+4.03) vs (15.33+4.02), P > 0.05]. After 12 weeks
of exercise, Hey in moderate intensity group decreased[ (15.32+4.03)vs(13.4542.85), P << 0.05]. After 24 weeks of
exercise, Hey in low and moderate intensity groups both decreased [ (15.2844.00) vs (13.61+2.58) , P < 0.05; (15.32+4.03)
vs (13.0042.56) , P << 0.05], there was no statistical difference between the two groups. Conclusion  Short-term acute
exercise will increased the level of Hey in elderly ISH patients, regardless of exercise intensity. However, the increase of
Hcy after acute exercise was short-lived and recovered to baseline level within 24 hours. Moderate intensity of exercise

for 12 weeks will decrease Heys levels of elderly ISH patients, and both low and moderate intensity of exercises for 24

weeks will decrease Hey levels of elderly ISH patients.
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Tab.1 Basic information for each group(xX+s)

41 n AR 1 P (B2 BMI/ (kg/m®) TR
KRR 28 84.1+2.3 (1117) 255+3.6 0.90 +0.05
rhiE EEZH 27 83.2+2.1 (13/14) 243 +3.7 0.88 = 0.05

paicEi:l 30 833+22 (13/17) 244+3.5 0.89 +0.05

45 n CCB[n(%)] ACEI/ARB[1(%)] B ZAABH M [n(%)] A 2 [n(%)]
i B 2H 28 6 (21.4) 10 (35.7) 5(17.9) 7(25.0)
rhR R 27 9 (333) 7(259) 4(14.8) 7(259)

Xof FRZH 30 11 (36.7) 7(233) 7(233) 5(16.7)

F2 ZHHIEEhAET. EBE1E 1B EBES0E 24 B Hey 3L (X+s, pmol/L)

Tab.2 Changes in Hcy values before exercise 1 hour after exercise and 24 hours after exercise in the three groups(xX+s, pmol/L)

i fi] TSR (n=28) SR (n=27) Xt U4 (n=30) F P
B 15.28 +4.00 15.32 +4.03 15.46 £2.70 0.021 0.979
BE 1 /N 1549 +3.94° 15.61+3.76° 15.43 £2.68 0.019 0.982
B ElE 24 /N 15.28 + 4.00 15.33 +4.02 15.42 +2.66 0.012 0.989

. Smsmis, P < 0.05,
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Tab.3 Changes in Hcy values before exercise, after exercise for 12 weeks and after exercise for 24 weeks in the three groups(x£s, pmol/L)

| ISR EEL (n=28) TSR (n=27) XA (n=30) F P
BT 15.28 +4.00 15.32 +4.03 15.46 £2.70 0.021 0.979
B 12 s 1523 +3.93 13.45+2.85" 15.59 +2.95 3.388 0.039
153 24 JHJ5 13.61 £2.58 13.00 +2.56" 15.55 +2.88 7.095 0.001

¥ 5@Imid, P < 0.05,
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