51434555 2 W ® &8 ¥ ¥ Vol. 14 No. 2
2007 £ 3 H Journal of Physical Education Mar. 2007

FUPH 71 %5 3] % R 22 S AR BB BR #2 M At 533k 3 F

1 2
(1. W/RTE DN SRR X)) ARE#, LR Bils  264209; 2.7 FEIMSE 2R AKHS, Jm W 476000)

w . "

X # "
RESES: G804.68  XHAFRINAE: A XEHS: 1006-7116(2007)02-0056-04

Overview of researches on the effect of resistive exercises on the physical health of
middle-aged and elderly people
GUO Shu-tao*, LIU Ge®
(1.Department of Physical Education, Harbin Institute of Technology, Weihai 264209, China;
2.Department of Physical Education, Shanggiu Normal Institute, Shanggiu 476000, China)

Abstract: General principle for guiding middle-aged and elderly people to do physical exercises is to adopt the
“long distance and low speed endurance exercising” plan to improve the functions of the cardiopulmonary system,
thus achieving the goal of physical exercising. However, more and more researches have demonstrated that resistive
exercises not only have a significant effect on maintaining the functions of the muscle-skeletal muscle system
(which has a positive effect on preventing osteoporosis, lumbago, backache and other functional disorders), but also
play a positive role in maintaining functions such as insulin resistance, rest metabolic rate, glucose metabolism,
blood pressure, body fat and gastrointestinal functions (which are related to the incidence of obesity, heart disease
and cancer). Resistive exercises should be considered as the core content in disease prevention and constitution im-
provement, but not as a secondary or peripheral means.
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