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Abstract

The purpose of this study was to investigate the relationship between shoulder joint horizontal adductor muscle
strength and lung function. Shoulder joint horizontal adductor muscular strength and pulmonary function tests
were conducted by one examiner using 36 Community-dwelling elderly people participated as subjects. Shoulder
joint horizontal adductor muscle strength was 0.27+0.08 kgf/kg. %VC was 147.4+5.0%. %FVC was 128.3+17.9%.
%FEV,, was 129.8+20.4%. FEV, ;% was 78.1+£7.7%. Correlation analysis of shoulder joint horizontal adductor
muscle strength and lung function revealed a significant positive correlation with FEV |, (r = 0.56), VC (r = 0.42)
and FVC (r = 0.50). As a result of lung function, %VC, %FVC and %FEV, , were greater than 100%, and FEV, ;%
was greater than 70%. The subjects’ lung function was normal range to high. Therefore, the shoulder joint horizontal
adductor muscular strength of elderly people with high lung function was associated with expiration and inspiration,

suggesting that the pectoralis major muscle, which is the main acting muscle, is involved in ventilation.
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