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JBE (Gout)r FMERENBRREZMITOVRITIHER @ HFHEEEFXRT
2LEFRR (diastolic pressure) » REEEFEIREMER D (TPR) BFE @ SIMABLELY
BERARNMERMITRBEEAIMECERIBASNER » BESAMPEF AN
TR DER - SMBREBRELAERIES - BY : MIEXE2EBEHE
FR0VIKE (1 6000 <) BFEZENZRIRERR @ BICHEETME  MIERRKREE
NREEFIRE o« M 45 LUBFREERERES » TIERERSE @ B2 X THH
LB O MM MER « MiBRKREE » WAKEFED A 20 BEEAN ~ 20-34 55
35-49 55 50-64 pREHPUIE - URETEZBIVIER » RIAEREDHT (ANOVA) RE
KEEZE S (least significant difference, L.S.D) FIANEERBINER - IBR : &K
BRI DT LSD iRER @ [RERERIN - SEEEHVDIBE - DEFBRMEEZ2IRE
FREEM (p<.05) - 50-64 55/ HEEE 147.25 mmHg » /M)EFER 81.5 mmHg » [ME 96.29
mg/dl > EEERR 20 ELA TN ER/OMBER 130.1 mmHg @ M) 2FEE 69.33 mmHg R [MiEHY 79.64
mo/dl FEEEEM - 1550 - KSTFREBOEE - DFBRMBELANER » IBEZE
YRR ENRE R - BEKASBROIBEIN - TELEEHE -
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BEE=
BABRXHEEIR  HEFAOD (—f

A 65 5E ) BRI ERERE - EFEARE
BAZY > MEERETEEMEENFE
(15-55 5% ) 894> (Baker & Martin, 1994 )

B8 FESH SKREBNEE - BEHRRE
ECTNREAE ~ TRIBEER ~ ALESRIL ~ B4
BRI DI TG EREREVIRICAR
TERISMIR - TICAEIRTREZE @ AFEIIEER

q

16 PR R AR 38 2 A L BERFE =5 ( Nieman,

2003) - FEEAVEVERRP  —REABIRITER
% WS MER « KRR R IERFEE BRIt
SHHEMFOIPEEERE @ (RS E
BIXEVEE N - MEBIERRBELTRPLIEE
BRI IcEMER (purine) B > IAIRER
BBS » EIREER 2.5-7.7 mg/dliE R
B B K 2 18K 2R FE PR » 1= [MER BY A ZE & HD
il - 1 2D IZENDIERERS - RIEREEE R IR
A EEETaRn » O EFEREREE P EIABRA R » Bl
5 Bh DA#E 18 TV )F B 2K ) R A & PR D
(total peripheral resistance, TPR) ( American
Collage of Sport Medicine [ACSM], 2000 ) #H
MR IRRBRBEH DS PEFANE
E 0 BRIVIZKREHRIERINERA - 24ME
I —BXERESESR - BT REBIRE -
FRESFEEIR (6000 &) RKEIFEN
e BR—IJBERIEIRERITEEE R
#£ (Nieman, 2003) - BRIt 250 - HIBIREB
PUSRERREIOVINPL It - EAS AR BRI
RNE - BUELIRE - @18 - BB R ERHEE
EUERT  BELEE - MIKRFRFE

g@@hysioby and Fitness

92

{E& = (Duthie, Pyne, & Hoopers, 2003 ) [
LB—R  REBEIXZEERS (Gissane,
Jennings, Kerr,& White, 2002 ) SEH3l#R K L
BHREIBRY - EERRERRERESS
BO—@R8 - HPReRHEBOR—KM
BUEREYZMER ~ MABRFREE o
FRESEAZ| BE0V 258

BIZLEENS SO AN BE R H A AIE
NEMLE ZERR : R EERREEES
Z RALIR MR R E A SRS KBS
BRIXERAMRB P IRIPHE » BLEE TRV,
WEABFEM (aerobic) RS (anaerobic)
ZEEERNER - RISEIERENEE) - X
BB R AERL BV RV 2R fEREE - RBFREIY
BELEZNRIBERRRHIE - WIS BEE T
ARIRLESRZEENEY » (Green &
Fraeser, 1988; Janssen, Degenaar, Menheere,
Habets, & Geurten, 1989; Sutton, Toews, Ward,
& Fox, 1980) %507 @ HABIZLESNE S B
@S0V ELSHRERIERE (urea acid ) TISHY
BR -

BRHBE—LEZE (Cooper et al., 1976; 75
PR » 2000) FRHEMRBUEERIZER
ERY - EFSEIVEERS -

OFREREMEBEESEHENM
B B hanFee—HEne  #HE—
BEEE  BIUREEBEBINLIEE B2
— (@333 » BRI B E - SEREO0E
&8 (DEGBEE  REBRIINEREE A
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SMER « ¥EFRREAAERD ORI E AR
BUfEEE — SET_FRAYNEFH

= MERERNEFRIA &L 218 MR EAM BV R
% BEEBRAMEE - mEMEABRI0YLHE
MERRICRERIHFRCH - +5F
AIOIEERRISMERRESE (15-2555)
2.97% » A+ 8.99% » hHE 17.48% » EF
23.53% » MEFRIAS FAERIINRI+ » Bp
ATEFAEPRIR A 1.85% » 1S 6.53% » EFA
B 7.271% ({THPREES » 2007) °

HYSMENERSEN @ EEEHNEEE
( American College of Sport Medicine,
ACSM) thE—(@B1R%E » HIER{ER/DIBEE<
130 mmHg » 1)&FEE< 85 mmHg

RO BRIERLEWETR/ O EBEVERE -
RRELEFBREAEZIREMEBNER
(total peripheral resistance, TPR) » [\)ifEERER
DEFBEEREFERMER LA MESH
L EFRIR - BIRAMAEEE R —IRIT
% REREESBMUANEREKINREG® @ X8
ERMEFHERIDES R EMCES + R
REREE  BIRNAEMERIREIAESR » &
SMELFEREIVIZFETEREVFIR » WWRE
ODEMERRESHTE » BIZETRER
25% » HEVNRKRRARAELERE -

5 — @918 69T £ B R 248 K%
(hyperglycemia) » —f¢_TERIRE » E—F
fEE=kEEA (insulin- dependent,IDDM) -
KRR VRS RRSMERNHES » 5
—BERIFRSFKEL (non insulin-
dependent, NIDDM) - E&BARRS R DWW
DR —EESRESSMBEYBMRE
vl - EARYMEERERAD 70-110 mo/d] - Bk

(diabetes mellitus )
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BRAGHRIIDRTBESR - VERFIRATR o
= AAERBZMEE  DFE - 0
IERREUBRBUSHT (ANOVA) BEsTE

ERiERE
—  MREENEPRE R ESHES

FRRENE -
B 2R \EHREOEE RO ER A/ o N
= DREREEEM (LSD) A
M/Huml*%&ﬁgg ° A
BFERBNERM -

—  HmisBleb R EHBFF FEE i
 IRISMEIEBXETRER o
= ‘K%ﬂ& ’ E K%$x$ 2R TEE

P8~ I a = .05 REAZEIKAE -

]ID}DD H|

TS REAETR
SREZE RIBARAT 2 FBEEDE  BSRER
— V1B 45 ADEY 4 {BRBIBVEERE WFE— o

HEFE - 55  BERIBERBEABNIE

x— BEFRBEREZEFER (N=45A)

20 FFLAR 20-34 5% 35-49 5% 50-64 5
Fie (5%) 18.6 24.6 38.5 57.71
58 (A%9) 176.9 175.4 175.5 175.2
i es () 77.3 84.1 90.8 77.67
A8 (A) 14 13 10 8
(vh= AI6748 A58 RI476 AI5%3
R A B C D

&KZ ABFREBEFREEREOBE « OEFR - MIERREEVRAFER

20 BFATR 20-34 55 35-49 55 50-64 55 LR
DFEBR(mmHg)  130.1£9.01 130.69+9.98  133.44+10.92  147.25+15.75 4.40"
MEFBR(mmHg)  69.73+6.44 73.62+7.12 79.56+8.19 81.546.23 5.99”
miE (mg/dl) 79.6216.42 81.39+11.73 92.3+17.07 96.29+16.42 5.80"
FRES (mg/dl) 7.54+2.36 6.39+1.36 6.74+1.59 7.25+1.34 1.15

*p<.05; **p<.01

ERCERDITRRBRERLN » (OEFE
REZESR - hEd Suttonet al. (1980) -~ Green
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and Fraser (1988) (VS RIBBEAE » EHR
B3 EETE RRLEEN R B MISHRESIERS
{B{# Cooper et al. (1976 ) K J53ERE (2000) -
WAFER X BAEERE * AT Cooper et
al. BURRAIABE) - AIFFETE 20 LA TEAR
= (7.54 mg/dl) » H7uA 50~64 pE#E (7.25
mg/dl) - {BEMAESER KRR - HitElY
2J#ERNBAEE - Lynch, Ryan, Evan, Katzel, and
Goldberg (2007) 13 16 {11EDZAR = TUARUIELK
BEREA BRI FIEBEFHRE PFEARR
BEBRENBRNREE  BAPITPEY 20 55
R - EREENES - SEHRREM K
DVREES YT - BEFRNNLS
PREE » NEENIRRES » IEIKIRst LRAE M
KB BN EARK » R EREEDES - &R
BRIEBNEFIREERH  —LBER/E
RIZLESN R » =\ - ERBI)EERIY
A PREEERV R PRBFEREIN - W BIRLEEDSY
ZAVHREERBRBAK o
[MBREA[MAE
NERERROITHLEY B L ME ~ D
BEROFBENDFRELEGE=RES
M o I OESFEREMIBHREE =R (p<.01) -
BTSRRI 2B ESES ST IV
B CHRFEKEVERRA)  ~MBgEY

REIREVBE SR - AemBRIERNRE - 20
BRREZLARMBMEEND (TPR) §ITNEE -
WEREIZBLNFE » MOBEMTER—
£ » 50-64 FHAEMBHBH 3 —RIIHIRE - BRET
EBMEREHES (147.25 mmHg) (ERIEKFRE
MERBRINBHEAMTFRAEESER
M (p<.0l) Htb={AFEREBRIREER ' S
KTMENEELFREE2IRTE 56
RREAFESERO/MEEBBINT RE K
Eefy (2007 ) RERME (=) - thEd Sallinen
etal. (2005) BYEFIREHA » 5F0 50 5Rf& » 4
BIERS B R EWA -

WRETE MIEER M BRI B Ra + 5
RIZETERB 28.27%, B B SFENDIMET £
27.8%SEH LK » (BXEFRFEINEA AL - M
BEiAnEARFEErL28E (&
& 70-140 mg/dl) BI2IRSZEEM (p<01) ,
i 50-64 5§ (96.29 mg/dl) - tigd 20 FFLLR
48 (79.64 mg/dl) & 20-34 5548 (81.39 mg/dl)
BRAZER (p<.05) EEERDAIERIEZE
HOBREROE
Pannier, & Asmar, 2007 ) (T REZRFKED
EEZHMERNBEZERE
Patel, & Manton, 2005) o

( El. Feghali, Topouchian,

(Huang,

&x= OBWWETERETRRBE (THEREER » 2007)
[Epalssd [EEa)ss
[BE BH
1997 2006 1997 2006
BIiEE 24.3 26.8 ISR R ATIEL 3.99 4.0
S MmEER 10.79 9.5 Ak 3.03 74.1
SWEE 9.46 6.0 BX K BB R 2.94 35
IR 9.01 9.3 SMERER 2.19 3.1
WEERIB 6.28 7.6 Big 1.82 1.4
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2%
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Aging Effect on Blood Pressure, Blood Sugar and Uric Acid

in National Level Rugby Players

Wei, Chii-Horng Tung, I-Wu’
Tungnan University

Abstract

Gout has been bothered many elite athletes when they retired from competition, It is
believed that it was caused by high level purine and lactic acid. High blood pressure and
diabetes are not only list in prevalence diseases but the death rate also grade up rapidly.
Total peripheral resistance (TPR) and hyperglycemia have been emphasized by protect
medicine researchers in aging currently. Purpose: Rugby player has been recognized that
it is the most energy expenditure game. The metabolic rates reach to 6000 cal/day. It is our
interesting to detect the rugby players blood pressure, blood sugar and uric acid in aging.
Method: Forty-five national level rugby players were referred for subjects. They are
divided into four groups depend on their age. They are below 20 yrs, 20-34 yrs, 35-49 yrs
and 50-64 yrs respectively. Systolic pressure, diastolic pressure, blood sugar and uric acid
were test by cardinal tien hospital biological examination center. ANOVA and least

significant difference (L.S.D) are used to check the different level and groups’ comparison.

Results: From ANOVA analysis and L.S.D test, we found systolic pressure (147.25-130.1
mmHg) diastolic pressure (81.5-73.62 mmHg) and blood sugar (96.29 -79.64 mg/dl) are
different significantly. Uric acid is not different, but they are a little more than safe range
(7.54-6.39 mg/dl). Conclusion: From analysis and discussion, we found that systolic
pressure, diastolic pressure and blood sugar are affected by aging obviously. Except
systolic pressure, the testing items are located in safe range.

Key words: total peripheral resistance, hyperglycemia, purine

97

.PF



