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A Preseason Checklist for Predicting Elbow
Injury in Little League Baseball Players

Taiki Yukutake,*T PT, MSc, Masumi Kuwata,* MSc, Minoru Yamada,® PT, PhD,
and Tomoki Aoyama,” MD, PhD

Investigation performed at Kyoto University, Kyoto, Japan

Background: Despite pitch count limits, the incidence of Little League elbow is increasing. A risk-evaluation tool capable of
predicting which players are predisposed to throwing injury could potentially prevent injuries.

Purpose: To investigate the effectiveness of a risk factor checklist for predicting elbow injury in Little League baseball players
during 1 season. The hypothesis was that a preseason risk-evaluation checklist could predict which players were predisposed to
elbow injury.

Study Design: Case-control study; Level of evidence, 3.

Methods: A preseason risk-evaluation checklist was distributed to Little League baseball teams in Japan. Six months later, a
follow-up questionnaire was mailed to determine injuries sustained during the season. Logistic regression analysis was performed,
assigning presence or absence of elbow injury during the season as the dependent variable, and an injury risk score (IRS) was
developed based on the statistically significant variables. Receiver operating characteristic (ROC) curve analysis was conducted
to determine the predictive validity of the checklist and the optimal cutoff IRS.

Results: Data from 389 Little League players were analyzed. Among them, 53 players experienced an elbow injury requiring
medical treatment during the season. Six checklist items associated with a medical history of throwing injury, pitch volume, and
arm fatigue were found to be significant. Responses to the items could predict the players who were susceptible to injury during the
season, with a two-thirds cutoff value for a 6-item checklist (area under the curve, 0.810; sensitivity, 0.717; specificity, 0.771).

Conclusion: Results from a 6-item preseason checklist can predict which Little League players are to sustain an elbow injury by
the end of the season.

Clinical Relevance: The ability to predict which Little League baseball players are predisposed to elbow injury allows parents and
coaches to initiate preventive measures in those players prior to and during the baseball season, which could lead to fewer elbow

injuries.
Keywords: Little League elbow; prevention; checklist

Throwing injuries in young baseball players are a serious
problem. Little League elbow, including epicondylitis and
osteochondrosis dissecans, is one of the most severe throw-
ing injuries, occurring in 20% to 40% of school-aged pitch-
ers.'131% Such an injury can prematurely end a baseball
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career®; therefore, adults should do everything possible to
protect children from these injuries.

Many studies have reported the risk factors for throwing
injury. Ways to prevent such injuries, including limiting
the number of pitches, have been suggested to protect play-
ers.>141518 Ag g result, USA Baseball Medical and Safety
Advisory Committee guidelines were developed in 2006 to
provide recommendations for limiting pitch counts similar
to recommendations made in Japan in 1995.92%22 However,
there are several problems with these recommendations.
For one, these recommendations are meaningless without
strict compliance, and a small proportion of coaches have
complied with these recommendations. According to 2
recent studies, coaches in the United States answered
43% of questions regarding pitch count and rest periods
correctly, whereas 28% of coaches complied with the rec-
ommendations in Japan.??> Because few coaches follow
these limits regularly, despite evidence that the number of
pitches strongly influences development of Little League
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(134 teams)

Distributed the checklist

Did not return prescason checklist
(65 teams)

Returned the preseason checklist
(69 teams, 955 players)

Did not return the postseason follow-up survey
(25 teams, 287 players)

Returned the postseason follow -up survey
(44 teams, 652 players)

Did not fill out all the items completely
(227 players)

(425 players)

Number of players' data analyzed

Player excluded owing to preseason survey indicating existing
elbow or shoulder pain in their throwing arm (36 players)

//\.

Injured during the season
(n=53)

Figure 1. Flowchart showing the process of this research.

elbow, especially in Japan, another approach for prevention
of elbow injury must be considered in addition to these
limits.

When developing another strategy for primary preven-
tion of youth baseball elbow injury, several things must
be taken into account. First, it must be easy for coaches and
parents to understand. Medical evaluation by experts,
including medical doctors and physical therapists, has been
reported to be an effective prevention strategy for throwing
injury.” However, a large number of children play baseball
worldwide: 5.7 million children in eighth grade or lower in
the United States, and there are nearly 15,000 elementary
school baseball teams in Japan.?® With such large num-
bers, it is almost impossible for medical specialists to assess
all of them. Therefore, coaches and parents, most of whom
have no medical knowledge, inevitably have to be responsi-
ble for protecting children from injury. Second, the various
factors must be evaluated comprehensively. Research has
shown that the amount of force placed on a player’s elbow
is the principal risk factor for injury. Such force is influ-
enced by pitching mechanics, pitch type, and pitch vol-
ume.'® Other risk factors, including arm fatigue, playing
baseball outside the league, and range of motion of the
shoulder joint, also have been reported.®1%18 Thus, preven-
tion cannot focus only on 1 factor, but various factors must

Uninjured during the season
(n=336)

be considered comprehensively to successfully prevent
throwing injury.

Considering this, we created a checklist for predicting
which Little League baseball players are predisposed to
elbow injury. To our knowledge, studies using a checklist
for injury prevention have not been performed for baseball
or any other sport. The aim of the current study was to
investigate the effectiveness of a risk factor checklist for
predicting elbow injury in Little League baseball players
during 1 season.

METHODS

This prospective cohort study investigated the effective-
ness of a checklist for predicting elbow injury in young
baseball players. Initially, we created an original checklist
for predicting Little League elbow based on previous
research that explored the risk factors for this injury. This
checklist was distributed to each team’s representative
who participated in the annual tournament in Kyoto and
Fukuoka in March 2013 (preseason). A total of 134 teams
in 4 cities in Japan received the checklist (Figure 1). To
increase response reliability, the players’ parents were
instructed to work with the players to help complete the
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TABLE 1
Preseason Checklist for Little League Players

Yes

Z
o

Condition of the elbow of the pitching arm

1. Is the angle of the elbow in full extension different between your arms?
2. Do you have pain in the elbow of the pitching arm when it is extended?
3. Is the angle of the elbow in full flexion different between your arms?
4. Do you have pain in the elbow of the pitching arm when it is flexed?

Information about baseball playing
5. Are you a regular player?
6. Do you often throw more than 100 pitches per week?

7. Do you have an off-season (a period when you do not throw anything for at least 1 month)?
8. Does your pitching arm often feel fatigued while playing baseball?

9. Do you practice throwing breaking pitches often?

10. Are you more often satisfied than dissatisfied with your performance?
11. Do you often play catch or throw a ball in noncompetition settings?

12. Do you often participate in resistance training?
Pitching form

13. Is your elbow in a straight line with your shoulders (horizontal shoulder abduction) when in the cocking stage of a pitch?
14. Is your elbow at or above shoulder level (abducted >90°) in the acceleration phase of a pitch?
15. Is your front foot pointed straight on an extension of the pitcher-catcher line or angled slightly toward third base

(for a right-handed pitcher)?

e
o O OO

O RO M
SO OO OO

o O O
— e

16. Is your front foot angled straight toward or slightly inward from the catcher? 0 1

Flexibility

17. When prone with knees flexed at 90°, is there a difference in the internal rotation angle of your hips? 1 0

18. Is there a difference in the height of your thumbs when the dorsum of your hand is placed at maximum height 1 0
against your back on the line of the spine? (Reflecting range of motion of the shoulders when internally rotated.)

19. With your knee fully flexed, is the distance between your heel and buttock 0 cm for both legs? (Reflecting flexibility 0 1

of the quadriceps.)

20. When you are fully flexed at the waist, is the distance between your fingers and the floor 0 cm? (Reflecting flexibility 0 1

of the hamstrings.)

checklist. After the parents had verified the responses, the
players/parents mailed back the completed checklist.
The purpose and methods of this study were explained to
the players’ parents in detail in a verbal statement, and
written informed consent was obtained from the coaches
and parents. This study was approved by the Institutional
Review Board of Kyoto University (Approval No. E1669).

Checklist

We designed a 20-item checklist (Table 1). These items
were chosen according to 2 criteria: (1) whether the factors
were already reported as risk factors for throwing-related
elbow injury in previous studies and (2) whether the coa-
ches and parents could easily evaluate the factors with
reliability. This checklist consisted of 4 areas of risk: con-
dition of the elbow of the throwing arm, information about
the individual player’s baseball playing and practice,
pitching form, and flexibility. All questions had to be eas-
ily answered by parents without medical knowledge.
Therefore, pitching form and flexibility were illustrated
using photos, and alternative flexibility tests rather than
direct range of motion or muscle flexibility tests were used
because of the large size of the participants. In addition,
each question was designed with a yes/no answer. Intra-
rater reliability of pitching form and flexibility evaluation
was tested by 10 subjects who were not medical specialists,
who assessed each variable twice on separate occasions.

Pitching form was quoted from the pitching model devel-
oped by the American Sports Medicine Institute and Amer-
ican Baseball Foundation.®'* These intrarater tests
revealed kappa coefficient consistency >0.60 (range, 0.73-
1.00) for all 4 pitching form and flexibility variables. These
data ranges suggested that coaches and parents with no
medical knowledge could answer with substantial reliabil-
ity.'? In addition to the checklist questions, basic player
information was investigated, including age, height, weight,
number of months playing baseball, field position (fielder,
pitcher, catcher, or pitcher who concomitantly plays
catcher), number of team-training days per week (<4 or
>4), number of self-training days per week (<6 or 7), pres-
ence or absence of pain with throwing in the shoulder or
elbow in the preseason, pain in the shoulder or elbow of the
throwing arm over the preceding 12 months, and elbow or
shoulder injury that ever required medical treatment.

Follow-up Survey

Six months after distributing the preseason checklist, a
follow-up questionnaire to determine injuries sustained dur-
ing the season was distributed to players who had returned
the preseason questionnaire. For this study, injury was
defined as an elbow injury in the dominant arm sustained
during the baseball season that required any medical treat-
ment at least once. After the players’ parents had verified
the responses, the completed follow-up survey was returned.

- 157 -



4 Yukutake et al

Statistical Analysis

We excluded players who had ongoing throwing pain in
the elbow or shoulder at the start of the season documen-
ted on the preseason questionnaire. We divided the play-
ers into 2 groups: those with occurrence of elbow injury
during the season and those without injury. We statisti-
cally analyzed the differences between these 2 groups
using the unpaired ¢ test for interval items (age, height,
weight, and number of months playing baseball) and the
chi-square test for ordinal items.

Next, logistic regression analysis, performed in a step-
wise manner, was carried out to examine whether the
potential determinants were independently associated with
occurrence of elbow injury during the season. In this anal-
ysis, presence or absence of elbow injury during the season
was used as the dependent variable, and all items with a P
value <.11in univariate analyses were employed as indepen-
dent variables.

Finally, we developed an “injury risk score” (IRS) based
on the logistic regression analysis, distributing 1 point for
significant variables to each individual. We then used recei-
ver operating characteristic (ROC) curve analysis to exam-
ine the predictive validity of the checklist and the optimal
cutoff IRS based on the Youden index,?! assigning occur-
rence of elbow injury as a state variable. Area under the
curve (AUC), sensitivity, and specificity of the IRS were cal-
culated based on the ROC curve. The cutoff value for the
IRS was determined based on optimal sensitivity and speci-
ficity. A P value <.05 was considered to be statistically sig-
nificant for all analyses.

RESULTS

The 20-item preseason checklist was completed and
returned by 69 teams representing 955 players (mean age,
10.0 £ 1.0 years). Of those, 25 teams failed to return the
postseason follow-up survey, leaving us with pre- and post-
season data from 44 teams, representing 652 players (mean
age, 10.0 £ 1.0 years). After eliminating all players with
incomplete surveys, data from 425 players remained. After
eliminating 36 more players whose preseason surveys indi-
cated existing elbow or shoulder pain in their throwing
arm, data from 389 players remained (mean age, 10.1 +
0.9 years) (Figure 1).

By the end of the season, 53 of 389 players had experi-
enced an elbow injury, resulting in an injury rate of 13.6%.
Basic information of these players is shown in Table 2.
Results of the unpaired ¢ test showed that age, height,
weight, and length of time playing baseball were signifi-
cantly different between the 2 groups, whereas results of
the chi-square test showed that pain in the elbow or
shoulder while throwing within the past 12 months (n =
37, 69.8%), throwing-related elbow or shoulder injury
ever requiring medical treatment (n = 22, 41.5%), status
of pitcher (n = 31, 58.5%), team training >4 days per week
(n = 23, 43.4%), self-training 7 days per week (n = 10,
18.9%), and checklist items 5 (starting lineup member;
n = 52, 98.1%), 6 (frequently throwing >100 pitches per
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TABLE 2
Comparison of Players With and Without Elbow Injury
Sustained During the Season”

With Injury Without Injury P

(n =53) (n = 336) Value

Age, y, mean = SD 10.4 £ 0.7 10.0+£ 1.0 <.01°

Height, cm, mean + SD 141.5+7.1 1385+ 7.6 <.01°

Weight, kg, mean + SD 35.2+7.6 32.6 £ 6.2 <.01°

Previous baseball 33.9+16.0 28.0 +15.4 .01°
experience, mo, mean *
SD

Has experienced shoulder 37 (69.8) 108 (32.1) <.01°
or elbow pain while
throwing in the preceding
12 months

Has ever experienced an 22 (41.5) 38(11.3) <.01°
elbow or shoulder injury
requiring medical
attention

Fielding position
Pitcher 31 (58.5) 111(33.0)0 <.01?
Catcher 12 (22.6) 86 (25.6) 74
Fielder 49 (92.5) 316 (94.0) .55
Pitcher who 6(11.3) 42 (12.5)  >.99
concomitantly plays
catcher

Team training >4 days per 23 (43.4) 78 (23.2) <.01°
week

Self-training 7 days per 10 (18.9) 23 (6.8) .01°
week

Checklist item
No. 1 4(7.5) 16 (4.8) .33
No. 2 1(1.9 4(1.2) .52
No. 3 2(3.8) 6(1.8) .30
No. 4 0(0.0) 3(0.9) >.99
No. 5 52 (98.1) 266 (79.2)  <.01°
No. 6 13 (24.5) 37 (11.0) .01°¢
No. 7 51 (96.2) 322(95.8) >.99
No. 8 23 (43.4) 52 (15.5)  <.01°
No. 9 1(1.9) 8(2.4) >.99
No. 10 26 (49.1) 158 (47.0) .88
No. 11 26 (49.1) 167 (49.7)  >.99
No. 12 7(13.2) 52 (15.5) .84
No. 13 17 (32.1) 133 (39.6) .36
No. 14 11 (20.8) 47 (14.0) 21
No. 15 10 (18.9) 66 (19.6) >.99
No. 16 8 (15.1) 43 (12.8) .66
No. 17 7(13.2) 43 (12.8) >.99
No. 18 19 (35.8) 100 (29.8) 42
No. 19 5(9.4) 32 (9.5) >.99
No. 20 18 (34.0) 129 (38.4) .65

“Values are reported as n (%) unless otherwise indicated.
b

P < .01.

‘P < .05.

week; n = 13, 24.5%), and 8 (frequently feeling fatigue
in the throwing arm during the season; n = 23, 43.4%)
were significantly different between players with and
without elbow injury (Table 2).

Logistic regression analysis revealed that pain in the
elbow or shoulder while throwing within the past 12 months
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TABLE 3
Factors Associated With Occurrence of Elbow Injury During the Season According to Stepwise Logistic Regression Analysis
Odds Ratio 95% CI P Value
Has experienced shoulder or elbow pain while throwing in the preceding 12 months 2.64 1.31-5.34 .007
Has ever experienced an elbow or shoulder injury requiring medical attention 4.10 1.96-8.54 <.001
Team training >4 days per week 2.58 1.30-5.12 .007
Self-training 7 days per week 3.15 1.23-8.09 .017
Checklist item No. 5 10.29 1.26-84.0 .030
Checklist item No. 8 3.01 1.48-6.11 .002
140 10
W With injury (IRS: 3.4 + 0.64)
120
Without injury (IRS: 1.23 £ 0.67)
100 0.8
a2 ®
®
g >, 0.6
2 &0 =
E s
2 £
w
40 [~
Y
“
0.4
20
i = I i =
1] 1 2 3 4 5 6 02
IRS : AUC: 0.810
SE: 0.03
Figure 2. Injury risk score for players with and without elbow P-value: < 0.01
injury during the season. IRS, injury risk score. ol
00 02 04 06 08 1.0

(odds ratio [OR], 2.64; 95% CI, 1.31-5.34; P = .007),
throwing-related elbow or shoulder injury ever requiring
medical treatment (OR, 4.10; 95% CI, 1.96-8.54; P < .001),
team training >4 days per week (OR, 2.58; 95% CI, 1.30-
5.12; P = .007), self-training 7 days per week (OR, 3.15; 95%
CI, 1.23-8.09; P = .017), checklist item 5 (OR, 10.29; 95%
CI, 1.26-84.0; P = .030), and checklist item 8 (OR, 3.01; 95%
CI, 1.48-6.11; P = .002) were independently associated with
occurrence of elbow injury during the season (Table 3).

Using the 6 variables that were significant in the logistic
regression analysis, we calculated the IRS going up to 6
points. In the injured player group, the mean IRS was
3.44 £ 0.64, whereas that in the noninjured player group
was 1.27 £ 0.67 (P < .01) (Figure 2). The ROC curve had a
relatively high AUC for the IRS (0.810), and we determined
that a two-thirds cutoff point had a sensitivity of 0.717 and
a specificity of 0.771 (Figure 3). Among players with an IRS
of 3 to 6 (n = 115), 38 players had been injured during the
season (injury rate, 33.0%). Among players with an IRS of 0
to 2 (n = 274), 15 players (injury rate, 5.5%) had been
injured (Figure 2).

DISCUSSION

We developed a preseason checklist to predict predisposi-
tion to elbow injury in Little League baseball players. As

1-Specificity

Figure 3. Receiver operating characteristic (ROC) curve anal-
ysis for injury risk score (IRS). ROC analysis was conducted to
determine the predictive validity of the checklist and the opti-
mal cutoff IRS, assigning occurrence of elbow injury as a state
variable. We were able to predict the players who were injured
during the season with a two-thirds cutoff value for a 6-item
checklist (area under the curve [AUC], 0.810; sensitivity,
0.717; specificity, 0.771).

aresult, we could predict the players who would be injured
during the season with a two-thirds cutoff value for a
6-item checklist. The final version of the checklist (Table 4)
has some desirable features, such as being easy to answer
for coaches and parents, and comprehensively considering
the risk factors. Therefore, we believe this checklist will be
helpful for primary prevention of Little League elbow in
the future. To our knowledge, this is the first longitudinal
study aimed to develop an injury-predicting checklist for
Little League baseball players.

The IRS of this checklist is composed of 6 items. As
demonstrated in many previous studies,>%1%18 yolume of
playing baseball was a significant risk factor in our study.
Playing baseball outside of league competition also has
been reported to be a risk factor,'®'® which might be close
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TABLE 4
Final Version of Checklist

Yes No

1. Have you experienced shoulder or elbow pain while throwing in the preceding 12 months?
2. Have you ever experienced a shoulder or elbow injury requiring medical treatment?

3. Do you participate in team training >4 days per week?
4. Do you participate in self-training 7 days per week?
5. Are you in the starting lineup?

6. Does your pitching arm often feel fatigued while playing baseball?

e
S O OO OO

to our finding: A similar measure, number of self-training
days per week = 7, was found to be significant in our study.
The more frequently baseball is played, the larger the
amount of force a player’s elbow receives. Players who
spend a significant amount of time training outside the lea-
gue competition should be monitored closely for signs of
injury. Arm fatigue in the preseason also was found to be
a significant risk factor. We cannot confirm whether this
fatigue would continue during the season, but fatigue on
a daily basis could affect the onset of injury. As shown in
several studies,'®18 coaches and parents may be able to use
such fatigue as an easily observed predictor of elbow injury.
In addition, a medical history of throwing injury was shown
to be a significant factor. Some studies excluded players
who had preexisting throwing injury or did not consider the
history of injury®!®; therefore, the causal relationship
between past medical history and new onset of injury
remains unknown. Medical history may be misleading in
players who continue to use their throwing arm despite
known abnormalities on imaging studies or ongoing clinical
symptoms.”'® These players often have worse outcomes'®
for several reasons: An injury that is not completely treated
may become more severe with activity; an injury may have
changed the player’s pitching mechanics, making the
player more susceptible to injury; and players who have
experienced an injury in the past are more likely to sustain
a new injury. Consequently, players with signs or symp-
toms of a previous or ongoing injury should be followed
more closely for evidence of a new or worsening injury than
players without a preexisting injury. In this study, one of
the most important risk factors, pitching mechanics, was
not shown to be significant. However, this may be because
the checklist was designed to be easily answered by par-
ents, and proper pitching motion analysis is quite compli-
cated!”; thus, only 4 of 24 items in the pitching model
developed by the American Sports Medicine Institute and
American Baseball Foundation were selected for evalua-
tion. Incorporating pitching mechanics into our checklist
will be considered in a future study.

Researchers have identified risk factors for Little League
elbow, including age, height, weight, range of motion of the
shoulder joint, pitch count, fatigue, pitching biomechanics,
and pitch type.>%141%18 Baged on this information, several
primary prevention strategies have been considered. Limit-
ing pitch count is regarded as the most effective way to pre-
vent throwing injury.?!! While we agree that this is true,
these limits are meaningless without strict compliance.'?

One cause of poor compliance is that pitch count limits are
monitored by coaches rather than parents, and coaches
may have less interest in protecting players from injury
than parents. We believe that parents have the potential
to prevent children from being injured, and our checklist,
which we have shown can predict predisposition to injury,
was designed to be easy for parents to use. The most
important clinical implication of this study is that parents
can evaluate and follow their child’s condition and deter-
mine whether the child is at risk of developing Little Lea-
gue elbow. When parents are aware that their child is at
risk for elbow injury, they can monitor pitch count limits
themselves and encourage coaches to apply the limits
more strictly. Closer monitoring by parents may lead to
earlier detection and prevention of Little League elbow.
Players with an IRS of >3 on this checklist had only a
33% chance of injury; therefore, it might be exaggerated
to suggest that use of this checklist only is effective for
prevention of injury. However, this is a step in the right
direction, and the checklist would be more valuable in
combination with other preventive measures. We expect
that use of our checklist in combination with pitch count
limits or other preventive measures in collaboration
between coaches and parents will be helpful for primary
prevention of Little League elbow.

Our study has several limitations. First, selection bias
might have influenced the results. Participants were lost
to dropout, preexisting injury, and omissions on the
follow-up survey. Second, pitching mechanics were not
fully investigated in the study. Until the checklist is more
comprehensive in its coverage of pitching mechanics, its
usefulness for predicting risk of elbow injury may be lim-
ited. Finally, because the study was confined to Japanese
children, the generalizability of this study to other popula-
tions or geographic areas is unknown. Further research is
required to ensure the external validation of our checklist.

CONCLUSION

Our study showed that responses on a 6-item checklist of
risk factors for elbow injury can predict which Little League
baseball players are predisposed to elbow injury. The abil-
ity to predict which Little League baseball players are pre-
disposed to elbow injury allows parents and coaches to
initiate preventive measures in those players prior to and
during the season, which could lead to fewer elbow injuries.
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The 6-item checklist should be applied to all Little League
baseball players in the preseason to determine their predis-
position to elbow injury.
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I PEFEERMRELIZIA—F T IV A XDHRICET S
IETVRADEEE
Verification of the effect of walking exercise on middle aged and elderly people
PEL A V2, FF L A D

D) FHERFERFBEAFIR ARERER AR ER UNEY 7—2 a3 2REI—X
2) AAENIRBE SRR FE B

Key words : 7+ —3F > 7 L7 HHA X (walking exercise). TEF > A (evidence). =i (elderly).
UNE F—2 3 (rehabilitation), > AT X 7 1 v 7 L E 2 — (systematic review),

AL T FFA4 A (meta-analysis)

HiE

Uk —F T T PHA ZFFRICEBTE, GOHENDBRVWEN S, SRECHEFERTH5EETH-
THHBWEGICIROHOENTE 2, UNEY 77— 3 VBV THERITHEENK T L2 EEOBENEE
hoEgERen EEHMNELTUNEY T—2a3>7 07750 —-DE L TEBIN. TOHRITONT
DIEF U ABHLNIIN TS, L LENSZOHMEINRZEICL > TRERDZENS. T T MNIA
PHEDFHIENRZD RN REB LR DBV, Z I TAMREY +—F > 7T 795 A )7 d
NDZEBMNCSATITA VI L E2a— AT FIA L ABEDTEFT AL N)LOEWi X it U,
BT HET. T4 —F T A ZONBIT DN THET U7z, T OFEE, &I E. £ 3 5 52
BOMRREZE T 2EBREICHT2MARIEE VA, @lE O/ T +—< > A LB EEREICIIR
DTS WEDNE S NI T2,

G159 30N EN(1)

— B IR QMR EEIC R REEE5A5EEAONTND, S EIEREHOFTDH
U —F T T B A X3RRI EELEEET, ECTHMMICT S 2 EANTE, EEREOIME O
WGSBS AR Z B0 T 2 ENDRNT ENS ARKHECERE 250 TRILWHELIZB N
TRBWXCEMTELHEERI IV T A A THL L EL. ARFBEHO—DELTHAGN TS T +—F
ST I HYA RFEENERZT TR ERE R BRER AHR WRR2HE L. MMENAS I &
Mo 2D OREICHIEMRIFCTTENREEZ 2 Z &M 2,

FIBREEAD & EIMFICB VW TRTHREZHET T2 HIT METHOBAN S BEHTHIRERA
ChTHB. FmmBFICRS T REATH &2 WVEEMERBEOLEHNOUNEY 77— 3 > TIE B
HEER ICHWTEBIND 7O LD —DTHH D% I SITHBEHRRERS IN—F 2 2R K2
R EDBITHREICHEE Z B2 5 THMITH LT BT HREDHESCHELZHNE LU NEY T —2 3
FERR B TRMAICITON TV 5,

INSDTENST+—F 2T T YY1 XDEMNE, OfEFEMERE KA L, @517 HERE DR K Otk
EOSITHIEOHES DT D2ENTELN. TOHMIID LT DRRELD.MET T M AICHEZE
HETDNCE S TRRIDLIDERL S TL 3, ZNETRUA—F 2T T HFH A XZOFRITDNT
vk JEE R 2 b HARE 156t 2 F 9% (randomized control study: RCT) R AF YT 4 w7 LE 21— AF T F 5
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APRABEDIET DAL NIVDOENRENZIN,. TEF AR ERIBEINTB D, HetEWIcd T
DIFIIRINTND, L LBAES. . FNEDIATIT A v I LEa—REDHITITRL D AMEERT
HOPRNRIIHTHHAMEFASNIZL TR NEDHE N, TNITHE S NARmXOM TR Sk mNE
PNTNDZERAYTF T4 L RATBNWTHAFMNBIEBRND TN TH-720T 52 LICENT %,
INSOFEKREL TE. TNENOMEREIILET > AL NIV OEWHEFETEBI N TND A, £l
T H5H MR ABE, 7T AL ENFTAERKLF TRRD, H5WIEHET YA OENEAGEHL
TWRWHREMEDY D 5,

T TAMRICPNWTIEIHPEEEZNRICSEIERENTITDON DU A —F T T 31 ZOR%E
BHENZT 520U —F I A ZICLBNAMRBIEEEHN TIrONIEI AT T v I L
Ea—imXZERL. BIRNICER, thigd 2 2 E T HLNIZ SN TWRWEIRHE O RED IEE 2 Bk
THZEET S,

(Uiix]

2015 TAHETCO Y+ —F 2T T HA ALK DNMAMRERIET 25 LE. T —IN—ATH5
PubMed iZ T, F — 7 — K [((walking) AND (((intervention) OR training) OR exercise)) AND ((older
adults) OR elderly)] Z HW TR L7z, 22 T4 Lcim X (GH16964#R) K0, TEF > AL X)L DE W
ML ELTMBEDTONDIAY T FU I RAEEFOLIATIYT v 7 L Ea— G273 2 L7z. 5
WHIH L2 OB AIN S T+ —F 27 T 93 A DI K DM AR ZREE L TV D 20 fF & K&
7sE R & U (B 1),

PubMed
7116964

FR&MRSC : 166917
VAT T AT L Ea—,
AEZTF UL ATIERN

v

A 4

VATNT AT b Ea—
AZTFUVA 273w

Broham 3 : 2530
- walking exercise(Z & 5/ A% %
WE L7z b o Tlidden

v

v
EEHGR L« 20

1. @wmXRFIO—Fv—h

(RS 3R]
L.HRFICEL T

FNEFNDIATIYT AV I LVEa2a—@XIBWT.RCTREDIZEFT > AL XNIVDEWGHXNE v 7
7w TINT Wi,

SRE IR E DA FRE LD O3, ARBRLEEZGRE LD ON 1R BREEEZED
EFERA~ESREZFRELZDON M. B e H T 2MAEHREL 2B DN 1HE BFIEEE D »Z
RELEDDMORMTH Oz, (F D,
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1. walking exerciselZKAN A RICETEVATITAVILE2—DFEED

Authors

Number Journal | Design | Subjects | Intervention type | Outcome (effective) Outcome (less effective)
1 Bolam KA R . . L . . . e
Osteoporos Int. 2013; 24 (11): 2749-2762. S middle-aged and older men brisk walking (—3) bone mineral density (BMD) (limited effect)
anthropometry
Fritschi JO cardiospiratory outcomes muscle strength and flexibility
2 ritsehi SR any adults pole walking functional status fatigue
gait parameters
Scand J Med Sci Sports. 2012; 22 (5): €70-78. blood glucose levels
Lee LL .
s Int J Nurs Stud. 2010; 47 (12): 1545-1561. SR any adults walking blood pressure
Kang M L . . -
4 Res Q Exerc Sport, 2009: 80 (3): 648-655. MA any people pedometer-based walking physical activity
V02 max
decreased body weight
5 Murphy MH MA any adults walking BMI
percent body fat
Prev Med. 2007; 44 (5): 377-385. resting diastolic blood pressure
Palombaro KM .
6 J Geriatr Phys Ther. 2005 28 (3): 102-107. MA adults aged over 50 years walking lumber BMD femur and calcaneus BMD
Kelley GA . ST
! Prev Cardiol. 2005; 8 (2): 102-107. MA any aduits walking nonHDL-C
Kelley GA LDL-C TC
8 ey MA any adults walking TG/HDL-C HDL
Prev Med. 2004; 38 (5): 651-661. VO2max TG
Kelley GA . . . . .
9 Prev Med. 2001: 33(2 Pt 1): 120-127. MA any adults walking resting systolic and diastolic blood pressure
10 Gomez-Cabello A SR older adults walking (— %) iy
Sports Med. 2012; 42 (4): 301-325.
Howe Te . FRT TUG
11 SR (Cochrane) older adults walking (—#8)
Cochrane Database Syst Rev. 2011; (11): CD004963. tandem oLs
Sherrington C L
12 J Am Geriatr Soc. 2008; 56 (12): 2234-2243. SR and MA older adults walking (—#8) fall
Martyn-St James M . .
13 Bone. 2008; 43 (3): 521-531. SR and MA postmenopausal women walking femoral neck BMD lumber spine BMD
Richardson CR . : d based
14 Ann Fam Med, 2008; 6 (1): 69-77. MA adults with overweight based walking weight loss
Grande AJ . . . s
15 Gochrane Database Syst Rev, 2015 6: CD010596. SR (Cochrane) | acute respiratory infection walking (—#B) ARI symptoms
. physical activity
16 Mansi § SR letal disorders pedometer—based walking physical function
BMC Musculoskelet Disord. 2014; 15: 231. pain
walking speed
17 Peurala SH SR and MA stroke walking wa\qug distance
walking independence
J Rehabil Med. 2014; 46 (5): 387-399. self-care
Charalambous CC o . .
'8 | Neurorchabil Neural Repair. 2013; 27 (8): 709-721. SR stroke treadmil-based walking walking speed
Thuné-Boyle IC . L .
19 Int Psychogeriatr. 2012: 24 (7): 1046-1057. SR dementia walking (—#f) BPSD (mood and agitation)
Mehrholz J gait speed
20 SR (Cochrane) Parkinson'’s disease treadmill-based walking stride strength cadence
Cochrane Database Syst Rev. 2010; (1): CD007830. walking distance

SR: systematic review, MA: meta analysis, QOL: quality of life, VO2: maximum oxygen uptake, BMI: body mass index, BMD: bone mineral density, BMC: bone mineral content, HDL-C: high density lipoprotein cholesterol, LDL-C: low
density lipoprotein cholesterol, TC: total cholesterol, FRT: functional reach test, ARI: acute respiratory infection, BPSD: behavioral and psychological symptoms of dementia, TUG: timed up and go test, OLS: one leg standing

2. ATHEICBL T

UA—F T A ZHEMII VAR SEITERIVIHA X EMAEDE T+ —F 27 T8
AREfTORDBDON6MCTH o2 ZOIEHHEI MV eI+ —F 2V T T8 A1 XN3fFH. R—)b
U —F T I FA XN Ly RIN T+ —=F 2T TP A XL 28 TH o oo MBI T
LZAAELTEMBELIENENSEBDONLN MO BT XORRRIEZHE L 72D DT
VA —F T LI TAXEHBEH L TREL THL2EDHH o 7.

3.7 bAALICELT

EELTEECHT 2T+ —F T T TH A XN ADT Y b L ELTHGEECEEEAER &
DINT +—x 2 AN 3w BEELEN 4R CTH > .

FREZRNREL TVD DO TIHMERE DEEREEN 3R AEPLIL X7 0 —)LIx EORHE~ —T1—
WA TH o Joo £-MBEMRBERTINT 4 — 3 > 200 B %, BN IR 25 GIE T 38E R 0 it
I AR FRANE I B W TR HAE I 0E D FER 2 N—F 2 DR TIIBITAE—RPA R IA B
IREDHBITINT =AML THWHbONZENTNIMT DD D MEETIIHITAE — RirE Dk
FTIRNTA—F—ZRIEL TVDEDN2H/MD > /=,
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4. 5%
4. 1. SEHEDOBKRINT +—3 2 AT 258
BRGETOH T B E ST,

BEFHE T A —F 2T TP A X2 EET DI EFR—2 a3 > 2#fET5DOICEMRY—ILTH
%.Kang M 5 3B EEH 2T 2RI TOSRMENZ 32T LDAT T F I 2 AT K> TREEL 7z, Z
DFERBEEIZFEHT 2 2 & THRENAREITEMT 2508 5 0278 > 7 (effect size 0.68, 95%CI 0.55
to 0.81) . LIEIZHB N TE DR FILFEF T (effect size 0.80, 95%CI 0.64 to 0.97) & 2 A%, BHITB W TIX
HE VIS M TILID > 7= (effect size 0.30, 95%CI -0.18 to 0.79) . ¥ & 2 H T 2FE T 20004/ HD
BEIEMN R EEDHENTESEENIEHEZ LA T5DICHTH2 LML TWD 7,

DA —F VT3 EREDINT 2 AEREN EICSS VAR ERT,

I FICBVWT NG D AKBEOE NI AREEOR T RERE OV A7 LEH T 5. Howe TE 5 (3 i
TEAE K O AT D s lin & (60 5L 1) DN T > AEREITH T 2 T 931 XM ADRRE, 945w XL & L
Ea—T25ZETHALEZ. T YA ZOMEE L T, OFT. N7 > X, HEEEFIHE. @ 7158/t. @ KM
B YDA AANBEDZRTI I A R @Y+ —F 27 . QA7) 27 O a7 )V T 4 — KNy
2EMWEIAZE 2= =NF AL GHA X OFRLER OkX BT YT A XOEETE WML
TRAEL 7228, WU BNWTHNT  AER LICH EVRVWIRERT ZEETERN 2. @D + —
F 2 BM TSR ENMEEZ RS 2 37 < OB N T X EREIIoEE T 7 81 XiTk -
T Timed up and Go test, Gait speed., Berg Balance Scale 72 & D /N5 > Z D [A] EIZH L TIEF5W0%)
RERTOATHOS

T F—F DT ERE OEF PRI OWTIRAMBRERIIGE S NN .

EE OB FHZE2EHMNIC,. U —F o V2B IEXIERIITT A ANRASN TS, Z T T,
Sherrington CHIZIEXIERII YA ZONEEAY T F T4 P ATHIEL BB IEICH>ED
BHNTHOINAF ¥ L >PNT > X ML —= 2% (rate ratio 0.79 95%CI 0.66 to 0.95) & FL#g L T,
T x—F BT 07 S5 ADOFEIL (rate ratio 1.19 95%CI 1.11 to 1.58) E H# sk #1525 Z &1 T
EIEMoT7z %

4. 2. BEEICHNT HEE
S AE O B B FESGE S R PR BEAGYRAT., 5 A5, R RAEE IC K > TRV, —& Offan 2 15 2 13 5
ThH%.

ZHEOHRBICIZHHEEDE FICI VAN OU XV N ERT 2. BBEEXEOHNTI Y 3481 XHT
ODNTVWLN A R IA R ETH EDRMERGTNENWL, ZI T+ —F 272507 A X
DHEERENRZMREEL Tz,

Martyn St James 5 &R O L DEHE R O RRE OBEEITHT 2T+ —F 27 T 3H A1 XD
REAZTF T4 2 AT KOIRGE U 7z MRAT DR BEHE OB 85 2T D W Cldot B & bl U TEEER) R
72 < (weighted mean difference 0.007g/cm? 95%CI -0.001 to 0.016, p=0.09). KIRE O & E 12135
WEER R (weighted mean difference 0.014g/cm? 95%CI 0.000 to 0.028, p=0.05) 2 L Tz 11,
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PAREEE DL KR TN 50 5% LA LD B2 5w RIT, EHER ORI EOEHEEICH T2+ —F > T 981
ADMBEAY T F T4 ALK ORIEL 726D 2T, OB BEEWREICER (0=0.03) TlEdH 575 K
B (p=1.00) X UHEH (p=0.56) DB HEWENRITFD RN ENIFHERTH - 1%

F/-Bolam KA S 3P EEOBUEROLEDOFEEIIH T2+ —F 2V E2EGOQI YT A ZOHRE
VATRT AT LVEA—TRIELZ BB INAE8MILDIBE. Ut —F O FEMIF 2/ T+ —F >
TERPEEBHZT 5L BONIwXTH o2 U +—F > 7 B 2 BEE L T % Huuskonen J 1+ &
Paillard T ®IZBW T HEFOBEZEZRRIC LTV AT T 4+ —F 27 DRBFEZITT> TN, 2D
S B Huuskonen J 5 136 AR & bLie U THEHE, KB OBBEEICHL T+ —F > 7 T 73T A XOR)E
372 E LTV S A, Paillard T 5 I3k AR & JLig U T 2.1% O BB B EENSIRE T2 S@mE L
TV, T —F 27 ERPUEB Z1T 5 20D MABEICY +—F > 7 CIRPUES), BT +—F >
THEMZEREL TS, ZOMmXOHMIEIEB O RBREETH 5720, T+ —F > 7 DFRITDONTIZ
BHSMIZL Than s,

Gomez-Cabello A 513 EO BN LR MR E LT +—F 0 V25 0RBEEHONRES AT
TAVILEZ—THRIELZ. WTHOFBEICBNTHEEENEML 25 DI nWA BEER R 201
LEnREMENH 2 F 2L TWD 6, X2 BEEICNT 2T+ —F > VOHMRERIEL ZZNETOH
VT, SR, BB ERIE HiL T30 XOME, #E, R SN 515 T8RS OFETIE
ZOMBIEFHENTIEBRWEMRHL TWnD 1S,

4. 3. DIMEBEREICHT 2 EE
Ux—F T LYY A RZMER TR ERT 5.

Lee LL & 13B& 3 2 AR S O @& E B E 7210 Tld e < S IIE TR WEE S 23D EES 2RI
T x—F T T A XOMEICGEABREE AT T4y L Ea—THRIEL Y, ZOmXIZTHBN
T 27RO RCT@wRXAHIH SN, CDIEDIRMCT+—F 2T T YA XK EBERNRZEZHD D H
MTEz, ZORER T+ —F 2 FRMFR I U TEBIREAT S Efm L2,

F7zKelly GA (2001) 5137+ —F > 7 T HH A XJr ABEE B A Ot HREE & [H] TREIFIEIC 5 X
DHBEAYT T IA DA THAELZ B, ZORR T+ —F 2T LU Y H A X%AT D E T, LHRE O ILHE
T CEBE MLE O WU BN T D 2% IHEL : SEH £ SEM=-3+ 1mm Hg, 95%COL-5 to -2mm Hg. }5iE
i SEH £SEM=-2+ Imm Hg, 95%COIL-3 to -1mm Hg) O I EjFDE R 2B T HHEINRI NS S,

BRI —F T I Y YA RZE E IRRBH, B ST OMBRBEEE, #h 20 Bl REERE O B2 R
Z2HI %,

Fritschi JO 513" pole walking”. ”Nordic walking”. ”stick walking" 72 E D7 — RMERTHR—IL 7 + —
FOTERMT DA —F 27T O T LDOENEIT DN TIHAEL 2. G &l 720 7x < 2 808
PRIE O ML B 5 46 R R B M PAZE IR BRI B N —F 2 2R A A TR ELIRIT O 7= 2 5w i E
ZE ATV D, FEASA BRI T, BRdai D 7 & O L EE D Bk YRR 8 5 11, functional statusid X —
ATA4 KO MAEDNED SN T, o, lim s REEEE QT EE, RO, BiT/8 EDF AT L 7.
Medical Outcomes Study 36 Item Short-Form Health Survey (SF36) 7% £ @ Quality of Life D& &
WET DR E LEARREES M EL 721,
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4.4 ACHBERRICHT 58
U4 —F T LYY A RIREBDIREET S,

Richardson CR 5135 A 7 7 — 7 (¢ F3E. BMI 28 25kg/cm? LA b D B F. 2 BB R IR, FAS A DS AY
NAN—T2 EERRITHEG 2N T+ —F 2 T T YA XOKREICHT DR %, 9D RCT D A
7 F 54T AEANTHEEL 72 FHEEERIZ 43 ~605REDPEFELEZFRICLEERTH D, ZOF
ROFHOKREIZ-1.27 kg (95% CI, -1.85 t0 -0.70 ke) DREFADZRD. U+ —F 2T T A1 X& K
fiti LTy 2 HIREN, 0.05ke/ B O EM R Z RO FE2HEL THWD X,

F7=Muphy MH S X5 A7 T — 7 {jEFE 2 MBI EREEBEDOFAEY A 7 KF Th 2 ARHE, BML K
BER, B K B IE, MBI N T 2+ —F 2 VT YHA XKD BEAY T F T4 2RIk
DHIS T U 72 SEHE 349 D + —F > 7 v A DFE R, K HE (-0.95ke) . BMI (-0.28 kg/m?). 1&g i %
(-6.3%) . I A FBEUE (2.73 ml/kg/min) , JE5EI M (-1.54 mm He) 72 E TH BRI R ERD . Th
S5DRMET AT T—IREHIZBNTT+—F TP A LM EROY AV KT EREST &
fham L7z 2L

A —F LYY A RFRENRHE U ET S,

EEMAHMAERIIOMEROY X7 2 EHT 5, Kelly GA(2004) 513# 3 L X5 10— )b, high and low
density lipoprotein cholesterol (HDL-C, LDL-C), U Z Ut Rz EDgERH#~—H—Icxd 5
DA —F T LI TA XKD EEEAITF T4 ATHEEL 7z ZOFEITH W TII MR, BLE
FIEBRIEL . 7)) O — )V BAFE . B, BERIEE A2 2T T S IRERE R A R SRR W RE &2 Rk
HIZLTW5B, ZDFEE, LDL-C(-5.,5+2.2 mg/dL, 95% CI -99 to-1.2 mg/dL). ¥ a2 L X 5 1O — )l
/HDL-C (-0.3%£0.1%, 95% CI -0.6 to -0.1) I3 A EakEZRD N LI L A7 0—)L.HDL-C, U 71
U RIIMEHICE B EZ RO RN 2%

Non-High density lipoprotein cholesterol (non- HDC-CO)I3.L & H D U A 7 [KF T db %, Kelly GA
(2005) 53U —F T A XL D non- HDC-COELZEASY T F T4 A THIEL Tn5, Z
DAER Y 225£17.8H. 4926 H/BED T +—F > 7 TP ¥ X T-5.6+1.6 mg/dL (95%CI, -8.8
to -2.4 mg/dL) ® non- HDC-CiB/>#hH 2R L 7z 23,

4. 5. BIWNE OBEREUGE. [ENHHIEIC S 2 5%
R REBICH L TEABGEIZEHWEY + —F 2 72 90 A AR EEHE 2 L35,

Mansi S 5 IZ i BH RERE Z S RICHLBEFTZHAVWETI A —F 2TV A XORET AT
T4 v 7 L E 2—I2& > THIEL 7z, "musculoskeletal disorders”, ”walking”, "pedometer” ® 7 — K}
RKZ2TW RCT ZHWe it AR 2 flit U 7z & & 2 Z8 TR IR BA e, 18 1R I | Al A i 7 & D il B A% R
FREBZJRICRCT 217> 2 Tam s SNz B HERBEEEZ d RIC L 24w X DO 6 3im L THE
7398 A DR, B RERE D 1] LR R DGR S Nz B 2 0 RIC L2 2@ X TIRWI N RO X a7
T & % Roland Morris Disability Questionnaire 734 B2tk U7z, BHEMFIEZ MR Lz 1@ Tk
¥ A (0=0.06). 3% 57 (D=0.85). 6 731447 (D=0.92) 72 & TH BB LENRIIGF S NN o /o 205 OFEFR M
5. MBKREEFICHT 2HEGIEZEM VLY 4+ —F > 7 T 381 X3 ARIEEME O E ITENER
EAHTDEMEmMLTND S,
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RATE WP SRR HE O P 5E AL BERUNIRNIC A T 2 BT 7 Y3 AOMREBMENTH 5.

30 HEAWIZIEFHME T 2 2L DIF I ER & GE X R EIC B 2 WHERTH . Grande AT 53T +—F 27
EEOAMBLY H P XORE, BVET IR GVE O HEL, B BEHMEZ 7 Db HAEL TSR
TRT 4 w7 L Ea—"TRGEEL o R HITE O RERE, /5780 BAE(ER 1L I D W TIEIHREHICAEE T H 508
FOWHIRTH O ELRY 7 b s E U THEEL 2B IERE. %7 07 ) > &, QOL 72 EISMETRIICH BR
BEMREFDEIHRED O /e, 2O T L0 5 BT REGEEIYE TS T 2HBEEL Y Y31 ZORRII
REMT. TET > XA DOBEITITEICL OFENMBETH 2 Effim L T B2,

SBAVE IZLE S J&0%E IR (behavioral and psychological symptoms of dementia: BPSD) D W < DM DI
HEWBICOA —F 72309 XIANTH S,

BPSDIZFRAE B E, & ORG ITEH % 5 A, M AN EDRNLMEZLIEEIT. N5 D
SERFRANCIIPIR LD D DEOBEEBEN B b 20 HHEICKDEER £ < IGHEOK FIC
H DM 5 2%, % Z T Thuné-Boyle IC 51ZBPSD I d 2 4 —F > T Z2FLIC LI 8 A XD
REZATIT A v I LEa—THRIEL . ZORR S DK BE. Jhi, Rk SIC3RRERL 2
DAL ELR N R O IR UBMER EICHT 2RI DR ho e T B8 A1 XOHELEEICDWTIZ 4
IREINTWIRW, IR 3073 LA EDHBITEITD T EZHERL TWb %5,

FLY RINTA—F 2 TRBN—F ) UHICBIEIBITNTA—F -2 ®ET S,

IN—F 2V IRICB W TII BRI T MBI ENSUNEY) T =23 >0 70y 5 L00—D &
U CTHITlIE b 5. Mehrholz T 5138 —F >V DHBRHICHTE MLy RN T+ —F 2 T O%E
WDOWT I ATRT A w7 L Ea2—%2HWTHILZTT > /2. 85 LAVH L = N, 297 A — R (MD 0.50,
95% CI 0.17 to 0.84; p=0.003). A k 71 K£ (MD 0.42, 95%CI 0.00-0.84; p=0.05). 2x17iEEE (MD 358m,
95% CI 289 to 426; p<0.001) 72 EDHIT/INT A—F —IIHBICKEL =N 717 > AL TIEEER
WENRZBD N> 72 (MD 1.06, 95% CI -4.32 to 6.44; p=0.07), KO v 7 7 7 k ®risk difference 1%
—0.07 (95%CI -0.18 to 0.05, p=0.70) T. @B L i L T ROy 777 hDEZRMN > . TN 6 OFEE
MHN—=F 2 HBEFEITHT S MLy RINVBITHAARET LB TEBRN 2K ET 20 dR L7
DNN—F 2V VHROEEE, b L — 2 7 IS HE, SRS DO W TIEARHATSH 5 4%

HEIEZEDUNEY F—2a &L TUA—F 73R EHT S

MBSO UNEY F—2 3> 707 550—2ELTRLy RINT+—F 27 0mEMIH ML v R
NI —F T NTHITW S, Charalambous CCIZ ZN 5 DENMEDMHRDIZD. S AT T 1 v 7
LEa—%217o/, COMBBTHREOHEREENRERDLFEEZREL TVRD

Peurala SHS IEMHZEZOUNEY F—2 3> 707 S ACB TS +—F 27 ML —Z 2 7O %
BAZTFIALARE D THEEL 7. 7o R B LB ARLERBELTYr—F >V ML —22 7
WEHEBEITHITAE — R (0=0.03). 6 344757 2 M X 2 HTHEEEDOIEE (0=0.004) 28Dz T+ —F > 7
ML= 7 & TER RAMT D MO —fRE 72 B A HE & O g TR NI D 2 722 R (p=0.21)
M2 DITxt LT HEANTIZTRWAIR (0€0.001) 2R U 7z BITHHBEHC D W TII A B EZRD RN > 7
(H A D=0.53. 8% M p=034). T+ —F >V hL —Z 27 IZBVWTEIEX MNP LA SBEDET D
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U —F > ML —Z227 &MLy RI ) electric assisted IR E DRI+ —F > N L —Z2 2 7S
O S ADHBETE. BN+ —F 27 N —22 7707 S5 00RHETFAE—RICBWTEAMERH
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