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The Effect and Biological Mechanism of Wuqinxi’s
Intervention on Middle-aged Men’s Metabolic Syndrome

SUN Hong-mei
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Abstract ;: Objective; To discuss the effect and biological mechanism of Wuginxi” s intervention
on middle-aged men’s metabolic syndrome. Methods : 30 middle-aged male patients with meta-
bolic syndrome were randomly divided into control group and Wuqinxi group. Control group’s
subjects kept the original way of life unchanged. Wuqinxi group’s subjects practiced Wuqinxi
which was moderate and high posture for 1 hour per day,5 days per week, which lasted for 6
months. The indices of physical fitness, blood lipid, blood glucose, adipocytokines and free radi-
cal were tested respectively before practicing Wuqinxi and after practicing Wuginxi for 2
months,4 months and 6 months. Results: The indices of physical fitness, blood lipid, blood
glucose , adipocytokines and free radical were significantly improved after practicing Wuqinxi for
6 months, which had a significant main time effect. Conclusions: Wuqinxi which was moderate
and high posture was moderate intensity exercise and could effectively improve the middle-aged
men’s metabolic syndrome, which had a significant main time effect, namely, there was a sig-
nificant dose-response relationship between the time of practicing Wugqinxi and the improvement
of metabolic syndrome’s dangerous components. The metabolic syndrome’s insulin resistance
of the middle-aged men could be alleviated by reducing inflammatory reaction and oxidative
stress and lowering blood free fatty acid after practicing Wuqinxi.
Key words : Wuginxi ; male; middle-aged ; metabolic syndrome ; adipocytokines; free radical ;
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Table 1 The Results of the Subjects’ Index of Physical Fitness and Blood Lipid
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Table 2 The Results of the Subjects’ Index of Blood Glucose
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