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[Abstract] Objective To examine the correlation of resting heart rate (RHR) with the metabolic syndrome
(MetS) and its components in middle-aged and elderly women. Methods We performed a cross-sectional analysis in
a large sample of 862 middle-aged and elderly women who attended a general health screening program from January
2010 to June 2014 in Zhuhai People's Hospital and agreed to participate in our study. All participants'body height,
weight, waist circumference, blood pressure, fasting plasma glucose (FPG), triacylglycerol (TG), total cholesterol
(TC), low density lipoprotein cholesterol (LDL), and high density lipoprotein cholesterol (HDL) were measured. The par-
ticipants were divided into four groups according to quartiles of RHR: RHR<70 times/min group, 71~75 times/min
group, 76~80 times/min group, and =81 times/min group. Multiple adjusted odds ratio was calculated for having the
MetS in each quartile compared to the first. Results The incidence of MetS was gradually up-regulated with the in-
crease of RHR ()’weni=5.23, Pueni=0.02), and the incidence of MetS was 48.5% in the =81 times/min group, significant-
ly higher than that of the <70 times/min group (32.4%), 71~75 times/min group (37.3%), and 76~80 times/min group
(37.9%). The level of major components of MetS including systolic blood pressure (Fie=12.38, Puni=0.002), fasting
plasma glucose (Fieni=8.56, Puens=0.004) and triglyceride (Fieni=8.53, Puee=0.004) up-regulated with the increasing of
RHR, while that of the HDL down-regulated (Fii=18.56, Puea<0.01). The multi-adjusted odds for the presence of
the MetS increased gradually from an arbitrarily defined figure of 1.0 in the <70 times/min group to 1.57 in the =
81 times/min group. Conclusion Raised RHR is closely correlated with MetS and its components, and it can be used
as a predictor of MetS. The strength of this association supports the potential presence of one or more shared patho-
physiological mechanisms for both RHR and the MetS.
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Effects of vigorous walk combined with Taijiquan on blood glucose and lipid, blood pressure in elderly
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[Abstract] Objective To investigate the influence of vigorous walk combined with Taijiquan (Tai Chi) on
blood pressure in elderly hypertensive patients, as well as blood glucose and lipids. Methods One hundred and ten
hypertensive patients treated in our hospital from June 2013 to June 2014 were enrolled in the study, which were divid-
ed into the observation group and the control group based on a random number table, with 55 cases in each group. All
patients were taking the same type of antihypertensive drugs. The control group was treated with conventional inter-
ventions, while the observation group adopted vigorous walk combined with Taijiquan for intervention. The patients
were followed up for 6 months, and changes in blood pressure, blood lipids and glucose of the two groups were ob-
served and compared. Results The fasting plasma glucose (FPG), 2 h postprandial glucose (2 hPG), systolic blood
pressure (SBP), diastolic blood pressure (DBP) after intervention in the two groups were all significantly lower than
those before the intervention, and the differences were statistically significant (P<0.05). The four indexes after inter-

vention were significantly lower in the observation group than the control group, and the differences were statistically
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