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Effects of exercise training on the ability to adapt to heat stress by improving
vascular endothelial function

Hirata, Kumiko
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In the elderly aged 65 years and over, walking exercise at 6000 steps/day
for 8 weeks promoted sweating during exercise in a hot and humid environment, resulting in
suppression of body temperature rise. The subject"s FMD was almost normal, and no increase in FMD
due to walking exercise was observed. Therefore, the subjects were divided into two groups according

to their FMD values and investigated. Walking exercise suppressed the increase in body temperature
in a hot and humid environment in the elderly with good FMD without cardiovascular risk factors such
as hypertension and diabetes. On the other hand, in the elderly with relatively low FMD, no effect
of walking exercise on the increase in body temperature was observed. In addition, walking load
tended to improve the left ventricular diastolic function evaluated by echocardiography.
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Table 1. Clinical Characteristics of the subjects

8 SiTERNE v ha—LE
n 16 8
age, years 70.8+3.7 71143
Male, n 6 5
Hypertension, n(%) 4 2

Table 1 Diabetes, n(%) 1 0
dyslipidemia, n(%) 3 2
Echocardiography
LVDd, cm 45+0.4 44+04
LVDs, cm 27+04 2704
LV mass, g/m2 80=17 79+18
LVEF, % 666 65+6
E/A 0.9+0.2 1.0+0.2
Dt, ms 215+39 217x41
FMD, % 58+09 59+0.7
LVDd; ZEHFEAE, LVDs; EZNFERIE, LVEF; EERHE,

FMD E/A; EERA MR RE R/ DEIERIE, Dt ERRRERE,
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