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The selection of exercise ECG abnormalities
with bicycle ergometer testing and
the effects of training on the reducing risk factors
in heart disease
by
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School of Health and Physical Education,
Juntendo University

ABSTRUCT

Exercise ECG test and medical examinations were performed on 164
middle-aged and old subjects. Abnormal exercise ECG findings were
observed in 17 subjects. Other examination abnormals and/or the age over
55 years were observed in 20 subjects. Therfore, a total of 37 was selected
as the training group, who participated in physical training program con-
sisting of 100 minutes/day, 2 days/week for three months.

The results obtained were as follows:

1) After physical trainig, systolic blood pressure and triglyceride in
plasma were significantly decreased. On the other hand, HDL-cholesterol
in plasma showed significant increase.

2) Exercise ECG abnormalities were improved in 82% of the subjects
by the physical training program.
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These findings confirmed the importance of exercise ECG test for exercise

prescription and of the physical training program as a measure for the re-

moval of risk factors in heart disease.

B i

C BEEINTA -2 X3 EHAERNTFRMBX
UESHRED, 164 ZOTHEREICTEDI
fo. AMLERREZRITS, 2LT, iokE
DEWE, HDVIEMABHEML - E 3204 T
Hofc. THH3TEH1EIL04, E2HEBXU
3AAD ==V Fas 5 ABMLI.

"RONIHKRR, UTOEBDTHS.

D) Fyv—=v/ ORR, IURENE, MY/
)&y FicEESERY, HDL-2 1278 —ic
BRSEhRA NI,

2) tr—=vrsicky, AHLBENEEHR
DOEEBALNT (82%).

TSR G, BRI ICE T 5 EBE
FAMOEEHBIUHE L —= VI HBLERE
@ risk factor © BEICHHL 1 DOFRTH B
T EDREES R

FF

DRERB XUOEMEE & & O RARZ T
U, RELHRE - BETHDICR, PrEER
@ risk factor ZE VR T EHREETH A,

HEh L, WiREMm, B, SMENE O risk
factor BRI 2V FBRETICEBALATY
3. UL, "EEREERRE LEA, E5
KX ZHEHKZRGIEL, BEIEENG 2T oD
KKid, ZEBEBOEFENBRERIS L&y, EBHARK
FAFBIUOEAF X P OEBEHBRTREEZ S
ha.

ZCT, AW, BEEI VT -2 LD
AMLDENERFREORE, $IUEREOK

RCESOTEEINI S V=TT EHT
vy LDO/MREEHTEEEHME L.

B % A &

WEBREE, TERKTCEE T 25 PRESK
164 £Th-7c. HoHD0HH, AMLEREIRZL
DERECHMOPOREERDILbD, TLTD
L, EEBZOEAT 55U EOERDHEITE
ZRBUOHL, —EHMES) S 07 2Z2RL, £
DEhBEZHE L.

BEIN/STHOERIIIZHD 564 DR T
bl CEHFE#EHS3+ 95%).

®oi3, WHFG6HF 6 Hicie, FEEEN, M
FE, Z#0EN, REXRe JUmEK - RikED»
L5 EENREEZZT.. 2L T, AETHI
H, 10BIZ, ZOBREHKRICS L&, EMHE
BRET A ORI EEHE L.

EBEAM T A P EESHFEI S cHZCX LT,
BiHEz VI £ —4% (Monark #8) 1< &k 2 A%
MR K TEB) T 2 P 2T- 7.

EEZ, FEAWREEZTNEN 40, 4
B IEAS0EETT » 7o, 72, FEEilicEd

_tﬁﬁbmﬁCmmﬂM)mﬁ%btwﬁﬁﬁ

Byeduk X Hie.

Y - FiBlORRTS KCEBMEHI, Rk
AU, '

GO LER ORI, HWHRREEE (CM-
5 (&R Vs ONLE, ABIEM I3 M #) 1
X B LERE, FVT 4 &A= (ZRARD
2RO TEBRICT - 7.

B, MNG6F 8 A2THLVIIA9HE T
IiE 2 H, §21E, 1181100 3O H&E b LV —=



— 198 —

£1 M- FEHBUEBAR 7R b AR

B X O BELMAE
male
Work load (kp)
Age Target fu
1st 2nd 3rd
20—29 2.0 2.75 3.5 170
30—39 1.75 | 2.5 3.25 160
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