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The Association between Resistance Exercise Frequency, Aerobic Physical Activity
Level, and Health-Related Quality of Life in Korean Older Adults: Findings from the
Seventh Korea National Health and Nutrition Examination Survey, 2018

Namkuk Son, Hoyong Sung, Yeonsoo Kim

Department of Physical Education, College of Education, Seoul National University, Seoul, Korea

Purpose: The purpose of this study was to identify the association between resistance exercise frequency, aerobic
physical activity level, and health-related quality of life in Korean older adults from the seventh Korea National Health
and Nutrition Examination Survey, 2018.

Methods: Complex samples logistic regression was used to examine the relationship between resistance exercise
frequency, aerobic physical activity level, and health-related quality of life in Korean older adults. Odds ratio,
covariate-adjusted odds ratio, and 95% confidence interval were calculated for the relationship. Covariates were
age, sex, educational status, alcohol drinking, smoking, household income status, and body mass index.
Results: In all variables related to resistance exercise frequency and aerobic physical activity level, the group
performing below the recommended level was significantly higher in odds ratio and covariate-adjusted odds ratio
on EuroQol-5 Dimension index score of less than 1 (having problems with health-related quality of life) than the
group performing above the recommended level.

Conclusion: The results of this study showed that performing above the recommended level of resistance exercise
frequency and aerobic physical activity is associated with improved health-related quality of life in Korean older
adults.
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Table 1. Descriptive of covariates

Variable Male Female Total

Age (yr)

65—70 251 (42.6) 325 (35.1) 576 (38.2)

71-=75 164 (24.1) 230 (24.0) 394 (24.1)

76—80 228 (33.3) 323 (40.9) 551 (37.7)
Educational status

Elementary school 238 (35.8) 624 (71.6) 862 (56.5)

Middle school 125 (19.4) 119 (12.9) 244 (15.6)

High school 175 (28.2) 88 (10.6) 263 (18.0)

College or University 104 (16.6) 44 (5.0) 148 (9.9)
Alcohol drinking®

No 279 (42.2) 728 (83.4) 1,007 (66.0)

Yes 363 (57.8) 147 (16.6) 510 (34.0)
Smoking®

No 536 (83.4) 859 (98.7) 1,395 (92.2)

Yes 106 (16.6) 15 (1.3) 121 (7.8)
Household income status (quartile)

Low 262 (41.1) 460 (52.5) 722 (47.7)

Mid-low 4 (27.3) 214 (24.6) 388 (25.7)

Mid-high 116 (17.9) 24 (14.8) 240 (16.1)

High 8 (13.7) 76 (8.1) 164 (10.5)
Body mass index®

Underweight 12 (1.3) 16 (2.4) 28 (2.0)

Normal 399 (64.7) 485 (56.4) 884 (59.9)

Obese 222 (34.0) 355 (41.2) 577 (38.2)

Values are presented as number (weighted %).

®No (never drunk or less than one glass in a month in the last year), yes (more than one glass in a month in the last

year); ®no (non-smoker or past smoker), yes (current smoker);

<25 kg/m?), obese (=25 kg/m?).

underweight (< 18.5 kg/m?), normal (>18.5 kg/m® and
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Table 2. Descriptive of resistance exercise frequency, aerobic physical activity level, and EQ-5D index

Variable Male Female Total

Aerobic (MET-min/wk)

>600 216 (33.7) 226 (24.3) 442 (28.3)

<600 427 (66.3) 652 (75.7) 1,079 (71.7)
Resistance exercise (day/wk)

>2 186 (30.3) 83 (9.5) 269 (18.3)

<2 457 (69.7) 795 (90.5) 1,252 (81.7)
Aerobic and resistance exercise

>Recommended level 91 (21.8 31 (5.0) 122 (11.5)

<Recommended level® 332 (78.2) 600 (95.0) 932 (88.5)
Aerobic but not resistance exercise

>Recommended level 125 (28.5) 195 (22.8) 320 (24.8)

<Recommended level® 332 (71.5) 600 (77.2) 932 (75.2)
Resistance exercise but not aerobic

>Recommended level 95 (24.8) 52 (7.7) 147 (14.4)

<Recommended level® 332 (75.2) 600 (92.3) 932 (85.6)
EQ-5D index score®

1 370 (59.6) 353 (41.2) 723 (49.0)

<1 273 (40.4) 525 (58.8) 798 (51.0)

Values are presented as number (weighted %).

EQ-50, EuroQol-5 Dimension; MET, metabolic equivalent of task.
@< Recommended level (both activities); ®1 (no problems on health-related quality of life), <1 (having problems on

health-related quality of life).
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Table 3. Relationships between resistance exercise frequency, aerobic physical activity level and EQ-5D index

EQ-5D index score of less than 1

Variable >Recommended <Recommended level
level OR Adjusted OR
Aerobic? Reference 1.90 (1.43—2.54) 1.57 (1.14—-2.17)
Resistance exercise® Reference 2.95 (2.09—4.16) 2.02 (1.38— 2 97)
Aerobic and resistance exercise®® Reference 4.35 (2.65—7.14) 2.93 (1.71-5.01)
Aerobic but not resistance exercise®® Reference 1.75 (1.27—-2.41) 1.49 (1.05— 2 11)
Resistance exercise but not aerobic®® Reference 2.85 (1.84—4.42) 1.85 (1.16—2.96)

Values are presented as OR (95% CI) or covariate—adjusted OR (95% Cl).

EQ-5D, EuroQol-5 Dimension OR, odds ratio; Cl, confidence interval.

Covariates: sex, age, educational status, alcohol drinking, smoking, household income status, body mass index.
®Statistically significant; ®<recommended level (both activities).
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