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Fig. 1. Windkessel function of the aorta (Belz 1995) .

F2E XHMR
Fig. 2. APWVI and age in healthy male and female subjects

(Arai et al. 1991) .

$3E FFIROFE, K, A& RE
Fig. 3. Method of registration and calculation of APWYV of the

aorta.

Fig. 4. Reproducibility in APWVI measurement at 4 weeks

interval.

$AE BHEEDLUABIRGEE SIS RETHE
Fig. 5. A model of path diagram for SBP.
Fig. 6. Path diagram for SBP.

$5E  HHEMETN KBIRMEBEM CRIITRE
Fig. 7. APWVI and age in the runner, active, and sedentary
groups.
Fig. 8. A. Scatter plot of the APWVI as a function of age.
B. Scatter plot of the APWVI as a function of the total

PAL



Fig. 9. Bar graph of APWVI after adjustment for age compared
among runner, active, and sedentary groups by analysis

of variance.

$oE BAEHOELMETHAXREBIREREEICRIZTHE
—IBEEEECBIT AR
Fig. 10. The APWVI of the runner, sedentary, and blind groups.

#B78 PEERLEOESSABIRGRECRETEE
7.1 ESHOMAEIE LRSI XBIRERE CRETRE
Fig. 11. Age-depending APWVI grouped by the habit of
physical exercise.
Fig. 12. Correlation between age and APWVI grouped by the
present habit of physical exercise.

Fig. 13. Comparison of age-adjusted APWVI grouped by the habit

of physical exercise.

7.2 EHR - EREOEI L - IPRBIRGEE CRETRE
Fig. 14. Changes in the VO,max by mild exercise training for 6

months.

Fig. 15. Changes in the APWVI by mild exercise training for 6
months in all subjects.

Fig. 16. Changes in the APWVI by mild exercise training for 6

months.



Fig. 17. The correlation between the initial APWVI level and
changes in the APWVI at the end of a 6-month training

program.



