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The purpose of the present study was to report the contents and results
of physical function tests in the National Institute for Longevity Sciences
Longitudinal Study of Aging (NILS-LSA).

The NILS-LSA is a multidisciplinary longitudinal project conducted by
the Department of Epidemiology, the National Institute for Longevity
Sciences. The subjects of the NILS-LSA are 2400 male and female residents
of 40 to 79 years old, who are stratified by both age and gender, and
randomly selected from resident registrations around the institute. They will
be followed up every two years. The variables examined in the NILS-LSA
include various areas of gerontology and geriatrics such as medical
examinations, anthropometry, body composition, physical functions,
psychological assessments, nutritional analysis and molecular epidemiology.

Physical function tests included 1) Exercise test system : Foot balance
with eye closed, Reaction time, Sitting trunk flexion, Grip power, Leg
extension power, Static leg strength, Sit ups, 2)Walking test (10 m walking
test system using four cameras and two force plates), 3) Balance test
(stabilometer), and 4) Physical activity (Electric pedometer).

The recent major outcomes of physical function tests between November,
1997 and March, 1999 were as follows. Foot balance with eye closed, grip
power, leg extension power, static leg strength and sit ups inversely
correlated with age, and reaction time was prolonged with aging. Sitting
trunk flexion showed no relationship with age. Pitch, step length and
velocity in 10 m walking test showed negative correlation with age. There
were significant positive relationship between leg extension power with pitch,
stride and speed.
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