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Fig. 1. Aging and arterial stiffness.

cfPWV, carotid-femoral pulse wave velocity. The figure is quoted from Reference 1).
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Fig. 2. Time course of change in cfPWYV during eight-week exercise intervention.

Results are expressed as means = SE, n = 16, *p < 0.01 vs. zero week. cfPWV, carotid-
femoral pulse wave velocity; SE, standard error. The figure is quoted from Reference 8).
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Fig. 3. Effect of regular stretching on baPWV.
Results are expressed as means + SE, n = 16, *p < 0.05 vs. Pre in Stretching. Control, sedentary-control group,
n = §8; Stretching, regular stretching group, n = 8. baPWV, brachial-ankle pulse wave velocity; SE, standard error.
The figure is quoted from Reference 11).
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Fig. 4. Arterial stiffness (faPWYV, baPWYV) before and after passive one-legged static stretching.

A, faPWV; B, baPWV. Results are expressed as means + SE, *p < 0.01 vs. Baseline. Control, sedentary-control
group, n = 25; Stretching, regular stretching group, n = 25; faPWV, femoral-ankle pulse wave velocity; cfPWV,

carotid-femoral pulse wave velocity; SE, standard error. The figure is quoted from Reference 14).
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Fig.5. Carotid arterial compliance of sedentary and resistance-trained men.

Results are expressed as means + SE, *p < 0.05 vs young of same activity group, {p < 0.01 vs sedentary of same
age group. Young-Sed, young sedentary-control group, n = 17; Young-RE, young resistance-trained group, n = 16,
Middle-aged-Sed, middle-aged sedentary-control group, n = 15; Middle-aged-RE, middle-aged resistance-trained
group n = 14; SE, standard error. The figure is quoted from Reference 15).

0 -
S
> 2
5
s -4
o
=
[0} 6 1
o0
c
& 8
&)

10 -

*

Fig. 6. Effect of low intensity resistance-training on baPWV.

Results are expressed as means + SD, *p < 0.05 vs Con and 1DW groups; 1DW, low intensity resistance-trained
one day per week group, n = 29; 2DW, low intensity resistance-trained two days per week group, n = 25; Con,
sedentary-control group, n = 23; SD, standard deviation. The figure is quoted from Reference 19).
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Fig. 7. Effects of physical activity and physical inactivity on baPWV.

Results are expressed as means + SE. Inactive: Physical inactive group, n = 87; Active: Physical
active group, n = 104; baPWV, brachial-ankle pulse wave velocity; SE, standard error. The figure

is quoted from Reference 21).
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