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Effect of Exercise Training on Functional Fitness in Older People:Sendai Silver
Center Trial(SSCT).

Kazuki Fujita® 3, Ryoichi Nagatomi!, Koya Sato!, Masahiro Saitoh4, Noriko Irie4,
Takayoshi Ohkubo?, Akira Tamagawa2, Ichiro Tsuji3, Hiroaki Ohmori!, and Shigeru Hisamichi3

The Sendai Silver Center Trial (SSCT) was a randomized controlled trial designed to evaluate the
efficacy of exercise training among healthy free-living older people. Sixty-five participants, aged from
60 to 81 years, were randomly allocated to 25 weeks of exercise training (exercise group) or to a control
condition (control group). Each training class, lasting two hours, was comprised of an endurance and a
resistance training session.

Timed motor performance was measured with functional fitness test before and after the

~ intervention period. The test battery contained four tasks: 1) a series of movement starting from supine
position to standing position and finally to the sitting position on a chair, 2) zigzag walking, 3)
transferring small pegs on a board to another, and 4) dressing motion. Compared with the control
group, the exercise group showed no significant improvement in the time necessary for completing all
four tasks. However, there were significant positive correlation between the improvement of the time
necessary and the baseline value in three of the tasks, suggesting that the effect of exercise training in
this trial was greater among the less skilled participants at the baseline.

The same test was also performed 6-month after the intervention. Compared with the baseline, the
improvement was still lasted. This was probably because the majority of the participants continued to
join in weekly exercise classes after the intervention. It was suggested that a center-based supervised
exercise program was effective for older people in adherence to exercise habit.
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