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Research on Relationship Between Health Fitness and HRQoL of Middle-Aged and Aged
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Abstract: Objective: To evaluate the level of health fitness and health-related quality of life (HRQoL)
in voluntary square dancers, and to analyze the relationship between them. Methods: Using conve-
nience sampling method, 199 middle-aged and elderly female square dancers in Hangzhou from June
to September 2020 were selected as research subjects. Their basic information and HRQoL level were
investigated by self-made questionnaires and SF-36 scale, and 7 health fitness indexes such as blood
pressure, vital capacity and grip strength were evaluated. Results: (1) The individual conditions of
health fitness were as follows: the pass rate of vital capacity was 54.7%, the pass rate of grip strength
was 64.3%, the pass rate of sit and reach was 71.3%, the pass rate of dynamic balance was 51.3%, the
normal rate of blood pressure was 31.1%, the normal rate of BMI index was 48.2%, and the normal

HEEWMB . duNiiE =it SR E b IREE S5 H (2021)D17),

E—1EEE N wilgih N 5 N i s B, FEHT T AR REE SEE, E-mail. yuanhaitao1215@126.com,,
*EEMEERN HREW, B 0 B0 ARSI, FEOF TN S SRS, E-mail . xuyuming] 10@126.com,
TEF BN, 1WA EIREE IO 2B A JLIERE2E B T BeN 310023 ;2 50 ITVE K24 PR T 240, WivT sl 311121,



Sport Science Research

FEE P A R RE A AR HRQoL % 25T g

rate of bone mass was 49.2%; The total HRQoL score was 83.63+ 11.79 (full score 100, unqualified
below 60 points), with 5.5% unqualified, 8.0% qualified, 16.1% good, 70.4% excellent. (2) With age
and exercise participation as covariates, partial correlation analysis was conducted between healthy
physical fitness and HRQoL.There was a significant positive correlation between some indicators of
physical fitness (vital capacity, grip strength, sit and reach and dynamic balance) and HRQoL (P< 0.05),
but none of the correlation coefficients were high. (3) The results of binary Logistic regression analysis
showed that participation in other sports, bone health and sit and reach were favorable influencing fac-
tors for achieving excellent HRQoL level (P< 0.05). Conclusion: Long-term participation in square
dancing practice has a positive impact on the health level of exercisers. Despite higher scores in vari-
ous dimensions of HRQoL and higher quality of life, the results of some indicators of healthy physical
fitness are still not satisfactory and yet to be further improved. There are some differences between the
results of physical fithess and HRQoL, but they are still positively correlated, among which bone
health, flexibility fitness (sit and reach) and participation in other sports are the main factors to achieve

the excellent level of HRQoL.
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Tablel Basic information of middle-aged and aged female square dancers

A el NEL (L))
AR FRAE N4 (45~59 %) 117(58.8%)
AN (60~69 £) 82(41.2%)

ZHERE XH 46(23.1%)
I 47(23.6%)

wh 77(38.7%)

B R L 29(14.6%)

iz B AR 54ELLIF 132(66.3%)

6 4L 67(33.7%)

BAFIIR 1~2d 22(11.1%)
3~5d 38(19.1%)

6~7d 139(69.8%)

Bz g 30~60 min 38(19.1%)
60~90 min 87(43.7%)

> 90 min 74(37.2%)

1B R R 146(73.4%)
ERF=TEY: S 53(26.6%)

Z 5 HAbB g5 A& 5HABEH) 115(57.8%)
25 H Mz ) 84(42.2%)
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Y85 HRQoL 5t SF-36 11434 (8363+1179)4),
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Table2 Healthy physical fitness levels of middle-aged and aged female square dancers

Wi X+£SD O
= % Gy R AT %
i+ /mL 1 898.72+556.52 14.6% 30.7% 18.1% 27.6% 9.0%
#275 Ikg 23.87+4.88 11.1% 24.6% 40.7% 17.6% 6.0%
A SR fom 9.99+8.82 11.6% 17.1% 26.1% 28.6% 16.6%
VAR5 1 3.36+1.62 33.2% 15.5% 14.1% 16.1% 21.1%
BMI/(kg-m?) 24.3422.80 THE EH HE A fie
0% 48.2% 39.2% 12.6%
R T -0.83+2.02 B R B HHRIER
17.6% 332% 49.2%
W45 % ImmHg 128.04+20.14 EH o IR AT o IR
PR E /mmHg 77.89+11.58 31.1% 26.2% 42.7%
%= 3 PEELZMT HESE HRQoL KF
Table3 HRQoL levels of middle-aged and aged female square dancers
HRQoL S 5 ERITE
FUERERR Sy | 5y A BHLEE 91.73+10.07
A e 82.91+33.57
(LN 78.92+20.74
— AR 67.44+17.88
] 83.56+12.97
FaRA Yl 94.53+14.03
ik RIH E 82.91+32.80
it 87.03+11.69
o B EE NEHE 5.5%
L 8%
R4 16.1%
% 70.4%
J=viy 83.63+11.79
x4 I IHEEEEMFIEEM HRQoL XM
Table4 Correlation analysis between square dancers' physical fitness and HRQoL
sl it % BMI 155K R &) A7 AT I AT
A L RE 0.142" -0.060 0.023 0.051 0.129 -0.075
A HEE 0.098 -0.064 0.020 0.048 0.172" -0.042
(LN 0.081 0.031 -0.017 0.043 0.205 -0.013
— AR 0.054 0.061 -0.019 0.126 0.163 -0.048
vl 0.193 0.021 -0.032 0.170" 0.059 0.046
*haTRE 0.140 -0.065 -0.085 0.061 0.079 0.150"
i B RE 0.107 -0.007 0.047 0.228" 0.140 -0.004
izt 3 0.106 0.012 -0.053 0.139 0.060 0.027
HRQoL 43 0.178" -0.018 -0.004 0.189" 0.230 -0.004

. * 8 P<0.05,

2.4 HRQoL Wi & 21

LA %835 HRQoL 454 (2 ik 275K F)
R AR RS A2 S AR RR A8 SR 1E Bl
K S5 Az 3 Ol WG R AR (2

Fwn LR ) 8 S s BMIGE 7 0 RE ) B o i
SR (2 55 AR ) | A 57 AR T e 4t | 3 24 °F- i
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TableS Logistic regression analysis results of factors influencing square dancers' HRQoL level

SR R B SE wald P OR 95%Cl
Z 5 H Az S 0.701 0.341 4234 0.040 2.015 [1.034,3.929]
A SR EJE 5 0.046 0.019 5.765 0.016 1.047 [1.009,1.088]
TR K 0.206 0.079 6.782 0.009 1.229 [1.052,1.436]
i -0.661 0.417 2,516 0.113 0.516
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