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Exercise and Health in Women

Sun Mi Yoo, MD, MPH, PhD
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Summary
The purpose of this study was to examine the effects of physical activity on women's health. 1

conducted literature reviews for meta-analyses and randomized controlled trials with the target
diseases including cardiovascular diseases, diabetes, cancers, osteoporosis, and pregnancy outcomes.

Women who were active had less total mortality and smaller incidence of hypertension,
coronary heart diseases, and stroke. Exercise was better than drug therapies in preventing
diabetes and effective in preventing colon and breast cancers. Exercise can reduce the risks of
falling injury in elderly women. Walking during pregnancy was not harmful to the mothers and
their infants, and desirable to prevent the complications of pregnancy or weight gain after
pregnancy. Physical activity at work and leisure-time showed similar effects on women'’s health.
Based on these results, moderate-intensity physical activity should be recommended to all
women. Resistive, muscle strength, and balance-training exercise also can be recommended.

Doctors’ advices are effective to make women exercise, especially using handouts or
motivational interviewing techniques. It is desirable to recommend to peform other health
promotion measures together such as smoking cessation, weight control and diet control.

HMAEY ¢ & o ol
2139-707 MZEYA T AATES 761-1
oIrjchstm olTirysr AAe I olsta)
Tel : (02) 950-1150
e-mail: syoo@sanggyepaik.ac kr

147



.M B

2E2 AFHYIET gATES SaA7 1,
AT AEHE SHEAFIH JEHoR 52
gae nAr). SES =5 BUEWES 1
20} g, SriEs, v, A 28] 7
ool =0 FrkT el k. g
L} RI271K) 2 HE 20 gkl tist o7
23 W0l UHe fjAOR & 9Ty BT

OIES IAIOE Bl Gli= BX] QT

20019 =0AZE GLRA) WEH L
ot ol89] 75.8%7 28 S FECE 204
Ol4 HR10) FRIF EET 25 AFE(F 33
Ol4} 13] 208 o)Al 2EAAIN 2 A 22.1%,
oIzl 19.4%= oldol © Kt 788 AZT
SLEAHRS(F 1-28] 13] 208 o4t SEAH
AHE YA} 9.5%, AR 4.7%E LEUE 8
8ol Hlgl 252 5K &= ook, J#ut
ode =0 thel ATE A BolE0]al &
E 53% G0l A EC 34 L,

AIEE LiRldlA 25 EHdl d&
SHA E=rh AES tAORE S Aol A
AET/ES0] Yol = AR 36%7t 9
AIZRE fAEHQ 258 SIeE AL 99
A2t AAE SR E 8.6%00] QAIREEH
HH0 2Eo et AUE B

7VEolEH} ARs LUXIQFA TiYs
AZEHNE 71 ARE FoA T2 88
2ol A AFRE DSl idstA |se
AEE == Y= olAEQ] o FQloltt. 7HE Y]
shijjol] WRISks o8 JAIERE &8 A
ZEAY XFol Hst HHE Qo ol 2 A
A UE FEE =7) dait. metd
O] 2olA= 230] 689 AZd Hixle &
g O 718 E SASHYEE HO"e o

]

148

Soto] AEsHal 7HE 98k QJARE0] LRt
RollA ddS0lA 25 &AL AEst
=H =Ee F1IA} ol

2= B

[

[+

1) a7 4y

oo AZdHE rlcke 38 2€2

b B S

T

=
[T
O
-
Z
uyl
k=3
e
do H1
oft
o
Q
ox
1o
)
oy
L2
o
Pall

gkl et AFE 7] 8K physical
activity 5= exercise@} mortality, cardiovascular
disease, cancer, diabetes, pregnancy, osteoporosis,
fractureE SATOE AMASIHTE AFTHA
g odex, =29 R randomized
controlled trial@} meta—analysisoll HSHsHE
o} AME gEHEA (meta—analysis)oll Z&t
E =Eg tAl &8t oldo] 2&EX] &
2 AT B4oll A AQsidnt theel Al 7t
A A2E SHCE FIESg AESIHT

. S5 ol o9 dZol oE ol%
ol A=7F?

=M. 0150] YCHH o 258 o= F
T SO Bl

Am. SlAre] Al
A=

AZ9] olsg HUdie 2 E A}
LE, AETEE O T= AJEE, B89

B EE ADE, 43 9o B A

S< sh=dl 237t

fr
40



Sl &
AT 20| o8] AZol ]
=SIATH L 20 ATiflE
e UEe 8 Hsle] EugeR,

/k
T

o] 2ol Th

1

g4

ok
O

il
kl
Al
(
il

AH

&
(Y

H‘L
Htoor

0g o

ool H1

o gy
@ N oy H

N
o B

=0E

(1) & AFE

=& ofd B84 nEVIKE od
9] SAHES AN = QU BrI8eE
TEE SHAL 8858 —'QO 71 ol g
SAEEO] 23-72%7MA] ZAsH} (B 1). 2
SESIAAIE &8¢ AlE (physical fitness)O]

S =2t = =E9 HgE V=t T £2 082 FAEo] 7HE L o -l 8]
3l AFEEO] 5.58] HTHE.5/10,00091E vs.
2) E9 39.5/10,000914, 5%¢== vn)®. 250
STl mh AFLES Bd4aske 28s 2
7} 5L 8 A9 A olm o]  OIXE, BEWo| T B GHAE AL
o 9 E0] ZolE J8 BAE Hol7|E s},
| A7
(E 1) 251 0idel BAZE
Authors Study design and | Follow Control and Measurement Results
sample up Intervention of PA
. Control: low fit . oA g Al E
E
Bair SN | ot 12 54 20% Maimal BMI 20-25: Low fitness=28,
o 15,0447 - treadmill e -
et al. (614 3190 8d Moderate fit: exercise moderate fitness=11, high fitness=5
a99” | 530 84) 21-60% High fit st BMI »25: Low fitness=14, moderate
o= 61-100% fitness=20, high fitness=6
ITE : - -
Fries JF et al U]%J‘;li’/glm nevi?il;;?llners A Ul S Soleld =427
(1994 (o] ,{é‘ 41%") 8d Runner: Questionnmaires (C11.78-10.26)
50-724) ever-runners
FJE :
(Framingham 10yr RR for mortality among women
Sh s Physical activity RR for 2nd quartile=0.70 (Cl
eman SB |- Heart study) | ¢, ile (Control: ionmmaires|  0.38-1.29) R for 3rd quartile=0.26
et al (199 4)7) n]2¢] 9851 il quartl e. ontrol: | Questionnmaires ) . or ord quartile=0.2
(34 189 least active group) (CI=0.12-0.55) RR for 4th
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Lsser, | 235 oriars o vt o9 SRS Y
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(55-69A) Intervention 3 (I3): RR for 13=0.62 (CI 0.50-0.78)
>4fwk

* Cl: 95% Confidence interval, MVPA: moderate and vigorous physical activity
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Authors | Study design and sample oo Control and Intervention eastemen Restllts
up of PA
A e S84 AA% g
Women with BMIK27.0
Active occupation /High LTPA=0.5
Active occupation /Low LTPA= 3.2
Salonen T E (North Karelia Questiomnair Sedentary occupation/ High LTPA= 1.2
stal | Project) k=9l 15,0889 6d | Notavailable o Sedentary occupation/Low LTPA=0.0
(1988) (6143 7.799% , 30-594) Women with BM227.0
Active occupation /High LTPA=2.1
Active occupation /Low LTPA= 1.0
Sedentary occupation/ High LTPA= 6.2
Sedentary occupation/Low LTPA=0.0
. e ; Confrol: ~ No  regular
Et”:lm LH i‘éﬁéﬁ%ﬂ?ﬁ%&ﬁ%ﬂm ng | exercise Questionnair | 9349] A 8TAR Age) Arjgas
1997 | 1040796604 = | Intervention: more than | es 072 (C1054-09)
e once weekly MVPA
. , Control: ~ Women  with A9 AR A g
gfglm 5{5&% Q{’%??@? gghghmm 5 energy expenditure <200 | Questionnair 206—599 lzcgl/:v:ek =0.079 (& 0.6, 1.12)
oo | o *%01 o ee “ | kealfweek es 600-1499 keal/week =0.55 (CI 0.37-0.82)
© > 1500 keal/week = 0.75 (C1 0.50-1.12)
"1”4 WEuRshl H5F 24 44
Manson JE (C O27n5d tl;mrglgl e=0.77 (C 10.62-0.96), 0.98
etal . .. 07 )
10 | TEE (Nurses' Health Physical  activity MET I 3rd quintile=0.65 (C10.52-0.82), 0.32
B9 | Sug vRlo2deed | od | untles Conrol leat | ESEOMAT | (1110
etal (40-654) active group) 4th quintile=0.54 (C1 042-0.69), 0.74
(9m0)18) (CI 054“101)
a 5th quintile=0.46 (C1 0.36-0.60), 0.66
(C10.47-0.91)
3 . . A9) ¥FF B g EE
MyDi | So=Gamganfieat | | PAtaries Questionnair | For medium level of PA= 121 (I
1999° | (o ’“y2 9005 28~6§ ) = | Control: least active group es 0.89-1.63)
0 Laddes For high level of PA=0.89 (C1 0.60-1.31)
uuo] o%}d,} 1«4 aug ALqHaJE
?((Z)Ir l%xé Sre%egg)onal PA (45- 64*111)8 3(1(331
. = Three levels of recreational 095-1032), moderate =1
oo | st | g | BRI | g | 258l S 15
© Y, U 0,008\ %1 7] activity es . .03), moderate= | . .
(1996) A 2,713, 45-T44) (Control: high PA) For low non-recreational PA (45-64A)=
' 351(Cl 1.66-746), moderate= 1.07 (CI
057- 199 low 65-74d)= 182 (I
1.10-3.02), moderate= 1.42 (CT 1.01-2.00)-
Nakayama|
T ATE Y& 4 13419 155 | Control: moderate PA Questionnair | &49] ¥5F 24 AL
gl (1997)20)t (404 o)y il es For light PA=1.95 (CI 1.03~3.68)
Evenson 9] {34 HFE 0 o g
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KR hij 6270w P Questionnair | For sports=L11 (CI 082, 150), for
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. , s /\-L,] lc] Hl-/\g Ah:}]_&b‘%t:
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%%eal? e Sm:yghﬁ’@oﬁ’“ddag 104 ﬁszl than once a week. Questionnair g(gl_ggg)m PA gop = 077 (@
WD 3T AR = edium and high: > oncea | es oty _ g
(2000) 44 14,1019 (40-654) week of physical activity For high PA group=0.52 (C10.38-0.72)

Cl: 95% Confidence interval, LTPA: leisure—time physical activity
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Proinee | T EES Conirol A el 3] ) g
MAeta 12 vo] 5 2000 2-4d4 | Intervention: Endurance, flexibility, | #% A4=09(C1081, 0.99), 7%¥+%
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y [s]
3| W Aol s
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VacKelvie Bz A% - Control: conventio(r}gail2 )physical education | “Alo1A mcr%asg én P;I\;Ig gf lumbar
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* Cl: 95% Confidence interval, RRR: Relative risk reduction, NNT: number needed to treat
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