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Seluhel oA Q] B 2 2005 )= 8124 ZA](Korea
National Statistical Office, 2004) Fo]3 2] oAl tr} A4}
S gLk ol W W T S A

ol AAAL a5 ovldth

= HE

Fa7)oll= hEER, AATR, #EE, AT 78 B
W, & U Ao}E&F3 At 5 AA, A F4E st
v olg TA IR #HHAH] QItKByeon, 2003; Kim,
Shin & Park, 2000). 53] FdojA S thakst AZEA] 2 7}
A, 7S U 98 8 507 w27 sEEH o

(Park, Oh & Shu, 2000). ]E

ST
T
T
fo
-0,

< o} x| BaR= Ao Zdoj Az} o] AlA|A
39 7S ) oje gaow

BEe] fgo] v T Aol ko] ¥rkal ®arskal

12' ]]'_I 8= III
EO:I 4, 2 I =)
[“ IE o -1
- OO
y o
52 triglyceride-rich lipoproteine E3|A]7  lipoprotein

lipase(LPL)E 743HA|7]W HDL-Z#H|~EE2] AAks T7HA)7]

i FEFUAHE, LDL-FHAHES Ashzoms g

A AR 9 o) AEel s Amel &Rl

(Committee of Hyperlipemia Treatment Guide, 2000).
Sd7)ele Axxstel deo] dedEe] st it

=0l &7 ¥ 31(Bruunsgaard & Pedersen, 2000), W 7]52] #

S Agont o AEdiel thdt AFES AAAT

]

W75 SAA7)7] S8 Por 50 AFHI Qe
d FF= AAQl 52 UEH s=287 s St
[powH Wemge] Z/Eo] WETY EA4E WA
tty AFET FH QItKSmith, 2003; Bruunsgaard &

Pedersen, 2000).
S delA BT AR REo] HE FRIIE

BTk s AxEol

< Upeh|a gltkPark, 1999).

THByeon, 2003; Friedberg, 2002; Shin, 2001). Ak RFoEA YR AV ASE AAEFo
HeEe AL ARA WRE A3 g Fdelge lad = welvlel wal 234 0 el 326l An AR

A Astel AAEE F=5 9 2Ry 3 HFH so® < e HaslebdA &5 ZdE AE F Aol TV oA

3 sk A 59 el wEE gEo] w09 HiE oA A kg 2-5o]tHYoon, Lee & Kim, 2002)

o] #AA7] o]F dxF=FE Aol 93t Wi 75 Al A71%-s0] FdoldelA Fg FFdAE 8t 27

w2 AAEZA 2=} LDL(low density lipoprotein) =& $Zo] ZdojA o Ao mRE ZIE HEZ3 AGE &

450 AR 9% Ad wUF 543 FUkete] W = 53] 2719 $E5 2] 1 avE gl Ay

ZA3ke] 9Jglo] Folx|Al FrHWilmore & Costill, 1999). o] e AAolth olo FdodelAl BE A7]sh wEA A7)
F0| 1 Hz2, 88 XY, HYY|s, =23, sH¢d

* B At 20058MdE o] stoiAthet HAREHY) =S IS 2 .

D e s gdus
E1el: 20059 8 29  AlxFetgel: 20054 12€ 179
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d71232 d=7t

SH0iyge| o=,

SSXE, HH|S| 0lxl= g

& 185 HRE GEA A4d Az 93 A4 9
Helyl5el vAE 9 Blstud B 4TS Sy

oie| 2

R
A 3z, BFAE L WAFEEA
Yk Zolk

W e
o2
o%
[o

01719] 7pd

o 7ME1. BE AV,
of 18]
Zlo]t}.

« P2 BE AV, wEA 27, dEde 7 Ad gh

of Za2ja 7IxF Aol wet dF A ST
=, 44, HDL-Z#2HE, LDL-Z#AHE)el
g zto7} Sl Aotk

o M3 BE A1, wEA 271, x2S 2 A 3
of 12jaL 713k Ate] wel dF W =R ER(1gC, IgA,
IgM) F5ol 25k Apo]7} 3l Zlolth

wEA A7), dizae ZF Jd 7k
717y Aol wet vz §23 xjol7t s

I~

02| F2f

o VeE

A7NE2 g AeelA d48% L54%, Wx, 7z o
AS  Hgstel AAse HdE FARREFOITHACSM,
2000).

oM 25 dEsrel Ax=oeksle sF
(ACSM, 2000)°] l3te] Fojdel RS weket 250
2 RABNFE HUARAHF 40-50%2) 25 UEE E
dude] &5 Skm/hr, FAFE 15%CA Aol 43], 502
7 RE RS guista, wEA 27185 AU FF
60-70%2] 5 AE=Z Edtdel £% 63kmhr, HAE

15%, ATl 43], 503t 2= e o]tk

o ¥F
s QYR BEF olF o] MAAH ux &
o] gloli A%H ol Mol Bad UL ¥ 4 9l

= AH, A FEs 7R ¢ e A

el

Al o]t Mattews, Manus & Lane, 1991).

. o tof A= Schwartz, Jandorfe} Krupp(1993)o] 7Hdsk
3] 2 AP T H(Fatigue Assessment Instrument : FAI)E Byeon}
Lee(2004)7} = Sl S didos Al Es) BdEs 4
o A ARgete] S VYRS ofvjgith

s dZ X4

g o] Fo AUAe F2HE, AxA
v 77 9l fEAAE 5o 3lti(Havel & Kane, 1995).

ATl 35 Al dF FEuHE, LDL-Fe A
Z, HDL-ZYAHES &84 3 (enzymatic colorimetry
tes) O, SR lipaseE o] g5t FYAE BlAAHOE

[e)
=4510] W9l mgdl2 ekl S oJulgick

. SgAo]

.

del7lee mAdEe] gk Wolet dHe Be 3, F
o thst 3= Ax(antitoxin) AJAE, ol st Ao AYAE
ol dolu} o]z AR AAF - tigt AAC] Solid A
‘gO]E}(Janeway Travers & Shlomchik, 2002).
Folalis Aoy WePlsg ah- A wd @
% WYZFZEY(immunoglobulin)  IgG, IgA, IgMS BK
II(Beckman Array Protein System II, Germany) =73}o] ]

+ mg/diz UERd Z1E ofu] itk

off Fx

2

g oy
oA
B ATE RANYATEA WESH dET AF AR

Al(Nonequivalent Control Group Pretest-Posttest Design)o]t}
<Figure 1>.

Group Period intS:/feor:t?on Intervention 5 weeks later Intervention 10 weeks later
Moderate walking group MW1 T MW?2 T MW3

Fast walking group FW1 T MW?2 T MW3
Control group Cl C2 C3

MW : Moderate Walking, FW : Fast Walking,

C : Control, T : Treatment

MWI1, FWI1, C1/ MW2, FW2, C2/ MWS3, FW3, C3 : Fatigue, Serum lipid, Serum immunoglobulin measurement

(Figure 1) Research design
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o 8 2
ATTIA W EEI AEER
2 TE 2009 59 1720578 78259714 105 Bk A AgTe AN BE FAE 0% HEAChyscal
BEon, Az & Ao 524S ApAs] AHs - Activity Readiness Questionnaire; PAR-Q)E o] &38}o] #|z] =
A2 3 449 FdoiAo® WEAVF 169, wEAZ AREZAS o, 7 3 ARAAL A2 55 3, 23] 10
71t 157, tht 1390l3lvk AT A obtE AAel T 7o o2 AR it
Faste] Ao AshlFgS wron daa ddas APTY TEe AT Fas 4 ARAEE oEsision

o 99 WA s3]
3l A3k

BRSO AL Fo4= alpha .05, EA124 772 (power)
80, Feke] 4 3, @¥o] F7](effect size)= 0.5% DA 3}o]
Cohen ¥2lof o3| 2kt A3 2t 7ol 167 9] At 2
Q3 tHLee, Lim & Park, 1998).

AT 2R Nt AL @

o170 =71 g

A

Yy

o T

B QoA F2E Schwartz 5(1993)0] 7lakst =] =A}
AEHFADE Byeond} Lee(2004)7} =] ZLﬂOﬁI”—O‘ oo
2 AR, B A AR =g A% Zlojth o
L R A7, dR A vEgA U, S
g Mz, Qg wE s, AEHA o] wE
=7 T& S48k 270 59 74 Az 3E

o] =+9] 7k A] Cronbach' @= 976 ©|$] S Byeond}
Lee(2004)2] A1# %= 72=o|A] Cronbach’ @= .9190]%iTh

e I3 x4
g o A T FEYU2HE, SAAY, HDL-Z
I AHE, LDL-ZEAHE9 4% HEH A2 A7 A=A 5

T 5 a2Ela AR 105 F A 2 iﬁﬁ’fﬂ"ﬂ om A A
HHEE 12213 ol FEAEE FAE § 2 9AFE 10

A Aolel 23 3hn.

L

. W
AN mele] Fow ARe gUan

IgG, IgM, IgA, IgD, IgB2] 550 & o|FoA IgDe} IgE= 1

WelH el ® el BH3 AAsA ol G, TeA,
M) FEE Sgsrh Fele Ad WRE 1247 o)y
FRAUE RAL T A 9ARE 104] Aelo] A At

AA 57§ i AA 107§

ok,

A Ak Adsel 533
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43]°] T A0HEH =L
F5 5.0kmhref X 7)), el 5ol 50w AAskar w
2 A7eE ﬂrﬂ* SAFF 60-70%2] LEFER 15

SE SE B 9% 4oR(Eg o]

S 63kmhrol HHPE7ﬂ A7), e sl s0RH F
105 ek AAsgnh LB hEe TRESS 443}

of U Fiu Tolx AWshl sigow, AaEe Qv
ZolA RSl WE A71eEu WA 27)e% e
Eo] wet 5k A Helsheg selh

=24 U

FAE A
A

SPSS 11.5 version FAX 2738 ARE-3lo

. i% 27173 wEA BT 283 e dek 5
J, 9=, 9% A4, W)l et T4 A5 Atest

E} F-test® #2131t}

o S AN ®BE A7), wEA QYT dxT 2
ek 749 o] one-way ANOVAR HAJE1]on] ALS
A5S Y3l Scheffe testS 3}3IThH

« ARV mE ®BE AT, wEA AYE, dx2T 3
o] ¥z, dF A4, "9V Aol Hlue
measure ANOVAZ #2435}t

« K% A7, wWEA AT, dixTelA A2 A2 A
AA 55 F, AR A AA 105 $9 7, dF A

752 2}o]+= paired t-test® FA3FATH

repeated

o151

|
=

=]

Al FEte] SN

R A7), wEsA A7) e 1k %
7] Sjstol Awk 54, ¥=, 9% A4, |

= 24 A Al JAd 9] $EA 7‘3
7F 9= A

ﬂJLJ i
O

!

[e)
Se fel Aol
O F FA}¥|Qt<Table 1>,<Table 2>.
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Zylesel ZE7t FH0iNel R, BENT, MOS0 nlxls ¥
(Table 1> Homogeneity test of general characteristics m=44)
Group MW group FW group Control group 7
General characteristi n(%) n(%) n(%) .
Age
40-44 10(66.7) 13(81.2) 8(61.5) 1.557 0.499
4549 5(33.3) 3(18.8) 5(38.5)
Education
High school 426.7) 4(25.0) 4(30.8) 0.247 1.000
College 11(73.3) 12(75.0) 9(69.2)
Job
House wife 10(66.6) 10(62.5) 8(61.5) 2218 0.975
Teacher 3(20.0) 2(12.5) 1( 7.7)
Business 1( 6.7) 2(12.5) 2(15.4)
other 1( 6.7) 2(12.5) 2(15.4)
Health status
Very good o 0) 4(25.0) o( 0) 7.674 0.192
Good 5(33.3) 4(25.0) 4(30.8)
Moderate 9(60.0) 8(50.0) 7(53.8)
Bad 1( 6.7) o 0) 2(15.4)
Menstration
Regular 11(73.3) 14(87.5) 10(76.9) 1.128 0.645
Irregular/Menopause 4(36.7) 2(12.5) 3(23.1)
MW group : Moderate Walking group, FW group : Fast Walking group
(Table 2> Homogeneity test of dependent variables =44
Group MW Group(n=15) FW group(n=16) Control group(n=13) =
Dependent varia Mean2SD Mean 2SD Mean #SD .
Fatigue 4.8810.67 493+ 045 5.05t£1.18 0.177 0.838
Serum Lipid
Total Cholesterol 176.13+ 14.47 189.94+ 33.51 186.77+ 31.30 1.033 0.365
Triglyceride 122.67+£101.49 114.56t 55.60 107.31+ 71.45 0.135 0.875
HDL-cholesterol 53.13t 10.80 57.69t 9.77 4992+ 6.70 2.524 0.092
LDL-cholesterol 103.00+ 14.14 115.13+ 29.37 117.92+ 2837 1474 0.241
Serum Immunoglobulin
IgG 1438.67£253.37 1438.75+£255.86 1482.31£182.49 0.157 0.856
IgA 251.601133.84 235.81% 74.63 222.57+ 73.40 0.304 0.739
IgM 162.30+ 78.31 147.84+ 46.92 147.00+ 53.17 0.293 0.748
ISERS

o 714 1. ¥&

BE 2718 wEA 27] $ gAY eE B
55 F(F=3.622, p=.036)°ll W=7 7)1 Yz 1Ela A
A 105 3(F=35.220, p< .001)o] K% 77|+

&
T, HE A7) iz, wEA A7 gixate] Jd
¥ wzel felgh ztel7} glleH, BE AV AF A
4884 cA] 7A7)e% 53 T 45274, 1057 T 4124 (F=
20341, p< 00O %, whEA A7 A3 W 4.937e0A
9E 57 T 4417, 107 T 3.517“(F:115.077, p< .001)°.&
713b 7] whet 9 27h FrolahAl gHaeklt<Figure 2>.
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(Figure 2) Fatisue among walking groups and control
group after treatment
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e 7Hd 2. FFAA

HE A7)eh wm2A 27 & 3% Ad AEE BAS 4
W FHUAEES AR 55 $4(F=4.497, p=017)9} A=A 105
Z(F=7.794, p=001)°| ¥ BE ZA7|73 27, wEA 2
713tz 2 A kel fogk Aol gle Zlow
Elgton 77t Aol e dF FIEAHES wEA A
7)0] A& 7 189.94mg/dlo] Al €% 55 I 167.75mg/dl, 10
Z 3 154.38mg/dI(F=25.144, p< .001)Z §-o3}A 7+Aastach
<Figure 3>.

b Ll

=R dErai Halng Groen
—a—Faet Wakng S
o il (G L

Total Chirsda s sarolmg'ol
B &

Brkvs Emiciis % mgmka

Pariod of Exarciss

(Figure 3) Total Cholesterol among walking groups and
control group after treatment

10 ek

SAAES AR 5T 5

of

g A=A 105 § BFofA A
Zholl oyt Afol7h glolem 717 A e e dF F
Juhe REAV)FO] AF A 122.67mg/dloA] % 5%
116.33mg/dl, 105 & 92.47mg/dI(F=5.364, p=011)Z, u=7]|
A7) A3 A 114.56mg/dloA 57 3 91.94mg/dl, 105 &
72.19mg/dI(F=34.103, p< .001)Z 52|51 714313l ti<Figure 4>.
HDL-Z| A& A 55 F9F A2 107 F EFolA
A 7hell folst 2o} glolem 7R e dF
HDL-ZE A &S BEZA7]Tro] A3 A 53.13mg/dlof|A] &
2 53 & 4733mg/dl, 105 ¥ 45.67mg/dI(F=18.373, p< .001)

o

N

5

ot ox
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| == |l el Ak CREET

1 |- =l ol Widkay Ceo

Corircdl Cpcan

Triglyceridedmgidl)

10 manshs

Pericd of Exercise

(Figure 4) Triglyrceride among walking groups and
control group after treatment

98

7| 7+2-319] U<Figure 5>.
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aiind| Groud
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Belre Exmcine

(Figure 5) HDIr cholesterol among walking groups and
control group after treatment

LDL-ZHAEHZS A% 55 F(F=7.351, p=.002)8} A= 10
T ${(F=13.103, p< .001) 747} RE A7)0 d vz, wEs
271w iz 2 A gkl o3k Aolrt Siglom 7|3t
Aite] e % LDL-FoAHES HEd7|wol 4% 4
103.00mg/dle|A] €% 55 % 96.07mgdI(F=10.314, p< .001)
2, WEA A7)Fol 115.13mgdl &% 55 %
98.88mg/dl, 105+ % 85.69mg/dI(F=31.223, p< .001)= -5-o]&}
Al 7239 t<Figure 6>.

g A

e AT TR WABONE G
—— Fasl Wakirey Graup
Conbrol Groaup

e S

LOL-Cholestarolimgdl
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Balaie Emiciia > apk 10 wei ki

Pariod of Exercias

(Figure 6) LDL- cholesterol among walking groups and
control group after treatment

e 7Md 3. FF WY EEY

HE A7)¢ mEA A7) & dF AgIEEd
A3t A7 WAlZZEAU-IgGE HX| 105 S(F=6.383, p=.004)
of whEA A7)ty ol Hek gkl 23k Aol r) Qlle
W 7127 Te] wE WSR2 E-IgGE BEAV|To] AE
A 1438.67Tmg/dlol A &5 53 5 1329.40mg/dl, 105 &
1293.60mg/dI(F=15.358, p< .001)O.&, wW=A A7|Fo] 2¥

= =2
@J—E RS
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d71232 d=7t

SH0Y| n|2, FSKE, HHT|SH| 0|X= e

A 1438.75mg/dlo) ] % 5% F 1311.25mg/dl, 105 3
1200.75(F=25.312, p< .001)% 5|5} 7233 th<Figure 7>.

g5 HAFzEUIgAE AA 55T F9 AA 1057 Fof
A Zkel] zpol7h Ao 7 e e dF Wola
2 gA wEs) 747]401 28 74 2358Img/dlel ] % 5
Z % 22481mg/dl, 105 3 205.56mg/d(F=30.757, p< .001)©.
2 fFo)aH 7HAsk3lt<Figure 8>.

128 |- i L 0 SlbE gl (Tt o T e
== Fucl Wakirs Eraii
gl Cedug

Immunsglaulin-lgGimg'd]
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Balprm Exmipigs 4 werh 8 12 mEmbs
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(Figure 7) Immumoglobulin-IgG among walking groups
and control group after treatment

et
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(Figure 8) Immunoglobulin-IgA among walking groups
and control group after treatment

an s
= e Pl 0 0 P LI T3 GITAIE
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- oSl G
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Pariad of Exarcine

(Figure 9) Immunoglobulin-IsM among walking sroups
and control group after treatment
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HYFEEA-IgMS AR 55 9} A=A 107 Fof Job
Zroll ztol7b gislem 717F Ade] WE dF WIEEY
AIgME KHE A7]To] AY A 16230mg/dloA 5 57
138.18mg/dl, 105 & 134.63mg/dI(F=25.615, p< .001)°>. &, i}
27 AVl Ad A 14784mg/dloA] % 5F B
134.24mg/dl, 105 3 122.48mg/dI(F=33.296, p< .001)Z 5]
aHA| 7FAsHltl<Figure 9>.

= 9

A9 BT 7esd wMEA 27)eF0] Fdoid g
Az "F A4, "d7eel] vAE T Lotrr] SH

S AnE T o7 =25kt il

 ATellA 717F Ae] mEk Ad W9 dz2e {93
zpo] 7k llom, ek Frol| & Fogk zto|7} Sl Aow
Epstth BE 271w wEA 37T BN 71 §
of F=27F FesHAl FAasten 7zt Ay & HE AV
Hot w2 27170 92 Jert o fhshs ASE UEr
Wl Wallman 5(2004)2 YA 257 thAdRE 619 oA
127 Bt AXA] A7 s ASPE o oA &
e w2 Adrg g=27F FofstAl AN 58 gl
A IZ27 foEhA Fobtia Hskglal, Friedberg(2002)
= 92 S s HARARD fAARFo] adF ol
SFATE

2 AFelMe mEA 2r7lese] e A7esit 3=
el ¥uh o] maAdl Zlew yeht AREe 1A ¥
%o] T E2 R S e E37E Qlvks A(Sisto et
1998)8k= zto]7} 9lont o= HE ds B i
ARt Fdodoleh= e Atel® OJ%&
I2E Ak tHE didAbelA
g A7 et o4 AXITH
FolA BE A7 mEA A7 B 713 A
ue}t FFUAEE, SAAY, LDL-ZHAH =] #2] 8
e S RIA %El*ﬂl% oJ¥Fe FA7F ¥ HDL-ZF A H
& #F F AFETRE o] ddATeE vEA 7 AT
AMe FstA Akt
560(2003)4 FHANS dPFer dEr)e auE 3 AT
oA EZYAHZE, ZAAY 2 LDL-FAHEL Zastn
HDLFEHIAEHEL 7k Zow yestow, 74dr] odg
oz Ax=ds 258 4843 Kim(2002)9] A oA =
FTZU2HEY LDL-ZHAHE, A I gro] st
1 HDL-ZYAHZL 7 Fto] =76k

2 AFeAE &% F HDL-FHXEE] 557} f2)sH)
7k AgdTee v AdE ®eled ol #HAEA

IR

e v
LI
to -101‘

R o

JET [ « N2
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e

14 ¢] HDL-ZHAHES] F2= SR ol Advbdel &
EORE I FAE v A WS oj7] wiEeltt
(Committee of Hyperlipemia Treatment Guide, 2000).

B Qela wE R)Esh wheA 2w A 7t
o weh 9% WIFZER G, 1M, IgAS] FEE fola)
Al Frastgiek

ARAAFYAT] AFE o2 3 A4 (Mueller, Villiger,
O'Callaghan & Simon, 2000)8} FJXAFE Aoz o A+
(Gleeson et al., 2000)°4 &% & WAFZEZO| 2314
SOl WaRlE ol BATY AT $ES Wl
ZEH FEE ZAAZIthE H(Smith, 2003; Bruunsgaard
& Pedersen, 2000; Gleeson et al., 2000)E ] X]|3h= Zlo|t}h

THOEE dFoRE AdEs AT F HoerEdl
W3S ¥ Kim(2000)¥} Kang(2003)9] dA-ellA SAA o %
A= edstoy 9% IgG, IgA, IgMe] s=7} 48k
Ao Aael fAkstAl deksth

E2 oY 7 3 2RI AFHGES,
WOz 75E okl 53] olAERZ
= 4% HPAE T G EE] ool =R
| AE A E(dihydrotestosterone)> QS GAI3IA 7=
antiCD30]] 9J3] IL-4, IL-5, INF-ro] AARS 7AA7]M, IgM
% 1gG= HIAEAEE o8 Aol ofAlEth(Pedersen &
Hoffman-Goetz, 2000). H737]¢] Hole THANES HAE

o
[}

Mo

staL o5 Aol

2AEHE 22 SHEERe] AAe] oy ek
(Northrup, 2000), TGS oz g 2 Aol A

HA W22 B st A Fe olgt Po] S
2R Z7k BATE Y AR AlREHY, T3 B A
tdzbEo] oldel 2% Aol qlld A
T A7l ddAEeA AUdeR PR LFoR
wolzol g S 7Fs Y Fe

& 7 otk ol 3B 52

o
2
A
f
i
e
sk
1o,
i
b
il
=
ol Rl

2 A7 BT 278 wmEA 27
2oL EF A4 1
A2} Al(Nonequivalent
Control Group Pretest-Posttest Design)Ql f-AF A& Aot}

ks A EAle] AFshs FdoeR AT &
A& olajgh & FoJs7|2 Fost e A7 167, WES

100

A7) 159, iz 13%9] & 449oy, A3 2004 59
17958 79259714 1057 5k 23 = gick
%A% 3= SPSS 11.5 version EAIZZ 7S AME-EFS
A oM, AT die ts i Atk
o BE 3479 wmEA 27 § ARAEE FAT A% B
T A7 Ay A 488F0A AVeE 5T 4527,
105 % 4127 (F=20.341, p< .001)o.2, W= A7+
A A 4937A 5 57 F 4417, 107 F 3517
(F=115.077, p< .001)°.Z 7|7+ Ao ujg} FHZ7} {2
shAl FrAskeich
o BT A7e mEA 27 & F Ad ARE 248 4
I FEUAEHES WMEARZ|TO] A3 A 189.94mg/dle]
A L% 5F F 167.75mg/dl, 1057 ¥ 154.38mg/dI(F=
25.144, p< .00D)Z Fo)8HA 7F4sdck
g2 2AAS REA7|Fo] Ad A 122.67mg/dlo) A
$5 53 3 11633mg/dl, 105 3 92.47mg/dI(F=5.364,
p=01DZE, wW=A A7|7e] 438 A 114.56mg/dlelA 55
% 91.94mg/dl, 105+ 3 72.19mg/dI(F=34.103, p< .001)=
FrelatAl FHaskich
HDL-Z#AHES HEA7)To] Ad A 53.13mg/dlofA
$5 55 F 4733mg/dl, 105 3 45.67mg/dI(F=18.373, p<
00n=E, WE2A A7)re] A¥ A 57.69mg/dle A 5 5
ZF 3 50.88mg/dl, 105= = 50.50mg/dI(F=6.231, p=.005)°.
2 fFYstA stk
LDL-ZH A S REATo] A8 A 103.00mg/dlo) A
$5 55 3 96.07mg/dI(F=10314, p< .001)=, w=7 A
7)) A3 A 115.13mg/dl % 55 < 98.88mg/dl, 105
3 85.69mg/dI(F=31.223, p< .001)Z S2l5}A 7Fastslch
o BT 27|19 wEA B F "F WYIREY JEE
A A7 WdE2Ed-gGe BEav]Te] ¥ A
1438.67Tmg/dlo| A} €% 55 ¥ 1329.40mg/dl, 105 ¥
1293.60mg/dI(F=15.358, p< .001)°. &, w27 ZA7]|7o] A
3 A 1438.75mg/dlo A €% 5F ¥ 1311.25mg/dl, 105
% 1200.75(F=25.312, p< .00)E 2314 7438tk
5 HASEZEU-IgAE W= 27|7o] A3 A 23581
mg/dlofA] 5 55  22481mgdl, 105 3 205.56mg/dl
(F=30.757, p< .001)°. & 28l 7+aslait)
HASGZ2EHU-IgMS HEF A7]7o] A3 2 162.30mg/dlo|
A % 5% & 138.18mg/dl, 10F % 134.63mg/dI(F=
25615, p< .00)°Z, w27 Z7]Fo] Ad A 147.84
mg/dle| A &% 55 F 134.24mg/dl, 105 3 122.48mg/dl
(F=33.296, p< .00)Z F2JatA 743k
ol ol FEE BE A7) wmEA AV &5 ¥
"
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Effects of Walking Exercise Intensities on Fatigue, Serum Lipids

and Immune Function among Middle Aged Women

Lee, Jung In"

1) Adjutant Professor, Department of Nursing, Hyechon College

Purpose: The purpose of this study was to confirm the effects of a moderate and fast walking exercise program
on middle-aged women's fatigue, serum lipids and immunoglobulins. Method: A non-equivalent control group
pretest-posttest design was used for this study. The experiment was conducted for 10 weeks from May 17th to
July 25th, 2004 with 44 middle-aged women, consisting of 16 for the moderate walking group, 15 for the fast
walking group and 13 for the control group. Result: Walking exercise at both a moderate and fast speed was
effective in middle-aged women in reducing fatigue and serum lipids. It was also revealed that extended periods of
exercise was more effective in decreasing fatigue while for reducing serum lipid, high intensity exercise was more
effective. In this study, serum immunoglobulins were reduced after moderate and fast walking exercise but its
cause was not fully understood so further research is needed. Conclusion: This study helps us recognize the
importance of regular exercise and promotes motivation to exercise for a healthy life among middle-aged women.

Key words : Women, Fatigue, Serum lipids, Immune function, Exercise
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