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ABSTRACT 

Background: Physical Exercises Increase the endurance as well as help in weight reduction and fitness. Among middle 

aged patients sedentary life style increases the risk of cardiovascular disease. Improved life style helps in avoiding the 

cardiovascular diseases. Objective: To compare the level of fitness among over weight and obese men in different Gym of 

Lahore. Study Design: Cross-sectional study. Settings: The participants were selected from the different gyms of Lahore 

Pakistan. Duration: The study completed in 4 months from April 02, 2016 to August 01, 2016. Methods: This study was 

comparative cross-sectional study. The participants were selected from the different gyms of Lahore. The total participants 

were 138. Our study was about the comparison of fitness in middle age and old age overweight and obese men. The study 

was divided into two groups Group A (middle aged) and Group B (old aged). The questionnaire consists of 19 items based 

on questions regarding fitness. The Chi-square test is used for comparison of two groups. The data was analyzed by using 

SPSS 20. Results: Out of 138 respondents 127(92%) were overweight and 11(8%) were obese. The answer of the respondents 

was divided into three options i.e. yes, no and unsure. Out of 138 respondents (27.5%) respondents had pain or discomfort, 

(21.7%) dizziness or syncope, (26.8%) orthopnea, (33.3%) edema, (36.2%) palpitation or tachycardia, (42.0%) intermittent 

claudication, (34.8%) abnormal heart murmurs and (27.5%) had shortness of breath. Conclusion: There is no difference in 

the level of fitness of the middle and old age. Due to the age they are unable to achieve the fitness level. 
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INTRODUCTION 

The cardio vascular diseases (CVD) takes place due to the 
extra fat or due to the disturbance of metabolic rate in the 
body.1 If the physical activity increased then the fitness 
level of the body or of the cardiorespiratory also 
increased.2 The physical activity always give the fitness 
which is related to the heart disease.3 If there is decrease 
in exercise the intake of oxygen also decreases due to this 
the supply of the oxygen may decrease.4 The movement 
of body is necessary to reduce the weight of the body 
which helps to change the cardiorespiratory rate. Due to 
this the capacity of the muscles also changes.5  

 If there is no movement of the body then there is increase 
of fat in the body which leads to different kinds of 
diseases i.e. CVD and diabetes.1 The major reason of 

coronary disease is the overweight and obesity.6 When 
the person performs exercise there is change in the 
cardiorespiratory rate and the exercise helps in reducing 
the fat and weight of body.7 When the life style is 
improved by performing exercise and different trainings 
then the body weight decrease.8 In the US, the 
cardiorespiratory disease decreases by improving the 
lifestyle and solving the social problems related to 
disease.9  

 If body does not perform work then the circulation of 
blood will become irregular especially in South-Asian 
people. 10 If we improve the lifestyle then we can control 
the risk of hypertension and other cardiovascular 
diseases.11 The fitness is related with the age but the use 
of tobacco, alcohol or any past myocardial dead tissue, 
and valve of heart not performing well the decrease the 
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fitness level.12 If the body either male or female is not 
performing well then the fitness level decreases among 
them.13 It is proved that if the cardiorespiratory or oxygen 
level in the body is not working properly,  the risk of the 
cardiac disease increases.14 There is much importance of 
the fitness if it is ignored in the medical point view even 
then many kinds of diseases were present related to 
fitness.15 The fact is that many heart diseases are linked 
with the fitness level which may be due to the narrowing 
of the arteries.16 The men with decrease in level of fitness 
have high death rate because of the increased body fat.17  
The physical movement even related with the 
neurodegenerative disease if the fitness level is improved 
then the risk of neurological diseases may reduce.18 
Clinically, BMI (age, weight, height) is considered the 
important factor which helps in improving the fitness 
level and reducing the risk among the individuals.19 The 
physical activity performed by the individual so that they 
can perform the exercise which may improve the fitness 
level.20 After bariatric (gastric bypass) surgery, the fitness 
level is improved to reduce the risk.21 This study was 

aimed to compare fitness level among middle and old 
aged and overweight as well as obese  population gyms. 

METHODS 

This comparative cross-sectional survey was conducted 
after the approval from institutional review board. A 
sample of 138 participants was selected using convenient 
sampling technique. Data was collected from different 
gyms of Lahore. Participants were divided into two 
groups i.e. group A consisted of middle aged males (40-
55 years) and Group B consisted of Old aged males (>55 
years). Overweight and obese males (BMI≥24.9) were 
included in the study. informed consent was taken prior 
to data collection. Level of fitness was measured using 
fitness assessment questionnaire. The questionnaire 
consists of 19 items based on questions regarding fitness. 

RESULTS 

In this study 138 respondents were selected among them 
127(92%) were overweight and 11(8%) were obese. 

Table 1: Frequency distribution of various items of Fitness assessment questionnaire  

 Age of the patients Yes Unsure No p-value 

Do you Smoke? 

Middle-Aged 41  27 
0.499 

Old Age 38  31 

Total 79 (57.2%)  58 (42.0%)  

Member of Health Club 

Middle-Aged 30  39 
0.100 

Old Age 45  24 

Total 75 (54.3%)  63 (45.7%)  

Have you been exercising 
regularly for the past 6 months 

Middle-Aged 38  31 
0.733 

Old Age 36  33 

Total 74 (53.6%)  64 (46.6%)  

Shortness of breath 

Middle-Aged 37 16 16 
0.386 

Old Age 29 21 19 

Total 66(47.38%) 37(26.81%) 35(25.36%)  

Pain or Discomfort 
 

Middle-Aged 31 21 17 
0.712 

Old Age 17 32 20 

Total 38(27.5%) 63 (45.7%) 37 (26.8%)  

Dizziness or Syncope 

Middle-Aged 13 22 34 
0.226 

Old Age 17 28 24 

Total 30 (21.7%) 50 (36.2%) 58 (42.0%)  

Orthopnea / Paraoxymal 
Nocturnal Dyspnea 

Middle-Aged 22 23 24 
0.325 

Old Age 15 30 24 

Total 37 (26.8%) 53 (38.4%) 48 (34.8%)  

Edema 

Middle-Aged 30 17 22 
0.041* 

Old Age 16 23 30 

Total 46 (33.3%) 40 (29.0%) 52 (37.7%)  

Palpitation or Tachycardia 

Middle-Aged 30 17 22 
0.106 

Old Age 16 23 30 

Total 50 (36.2%) 51 (37.0%) 37 (26.8%)  

Intermittent Claudication 

Middle-Aged 29 20 20 
0.668 

Old Age 29 24 16 

Total 58 (42.0%) 44 (31.9%) 36 (26.1%)  

Heart Murmur 

Middle-Aged 24 17 28 
0.977 

Old Age 24 18 27 

Total 48 (34.8%) 35 (25.4%) 55 (39.9%)  
Chi square test, *p-value significant at 0.05, - no response of participants 
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Out of 138 respondents 79 (57.2%) smoke, 1(0.7%) drink, 
75 (54.3%) been a member of health club, 74 (53.6%) been 
exercising regularly for last 6 months. Among 
respondents 38 (27.5%) respondents have pain or 
discomfort, 30(21.7%) have dizziness or syncope, 
37(26.8%) have orthopnea, 46 (33.3%) have edema, 50 
(36.2%) have palpitation or tachycardia, 58 (42.0%) have 
intermittent claudication, 48 (34.8%) have abnormal heart 
murmurs, 38 (27.5%) have shortness of breath. (Table 1) 

Out of 138 respondents 37(53.62%) reported with 
shortness of breath and there was no significant 
association between age and shortness of breath (p-
value>0.05). 31(44.93%) reported with pain or discomfort 
and showed non significant association between age and 
shortness of breath (p-value>0.05).17 respondents 
showed non significant association between age and pain 
or discomfort (p-value>0.05). Non ssignificant association 
between age and orthopnea (p-value>0.05) showed by 22 
respondent. 22 reported with palpitation or tachycardia 
and showed non significant association between age and 
palpitation or tachycardia (p-value>0.05). Only 30 
reported with edema and showed significant association 
between age and edema (p-value>0.05). Out of 138 
respondents 29 reported intermittent claudication and 
showed non significant association between age and 
intermittent claudication (p-value>0.05). 24 respondents 
with heart murmur and 41 with shortness of breath 
during exercise also showed non-significant association 
with age (p-value>0.05). Out of 138 respondents 45 
member of health club and 38 reported exercise regularly 
also showed non-significant association with age (p-
value>0.05). 

DISCUSSION 

Obesity is the major cause of the disease worldwide.1 
Improved life style helps in avoiding the cardiovascular 
diseases. In this research, the contribution of physical 
activity improves the fitness level has been discussed.2,3 
In pervious researches there is discussion about the 
health status and on the control of the obesity. But this 
research is on the fitness level among the people of 
middle and old age.7,8 Obesity has a major impact on 
CVD, and is associated with reduced overall survival.2,3,6  

The pervious researches done on the obesity in the 
foreign countries. But in Pakistan, there was research on 
the method of controlling the obesity or on the treatment 
of obesity and its related diseases. I discussed about the 
comparison of fitness in middle and old age people and 
how it is improved to enhance the fitness among them. In 
the previous research, it is discussed that people with less 
physical activity suffer from the heart disease and in my 
research it is discussed that fitness level is attain when 
physical activity is performed.3 The people who are 
physically fit can perform the exercise but it is done in the 

foreign countries but in this research it is discussed that 
the people of middle and old age can achieve the level of 
fitness and can perform the physical activities.1  

The current compared the fitness among middle age and 
old age overweight and obese men.  Out of 138 
respondents (92%) were overweight and (8%) were obese. 
The study participants were selected and the fitness 
assessment questionnaire and waiver was analyzed along 
with the demographic information.  The questionnaire 
was divided into three parts i.e. Pain/Discomfort Level 
(at rest/excretion), Shortness Of Breath (at 
rest/excretion), Dizziness/Syncope (at rest/excretion), 
Orthopnea/ Paroxysmal Nocturnal Dyspnea, Edema 
(accumulation of tissue fluid), Palpitations/Tachycardia, 
Intermittent Claudication, Heart Murmur (abnormal 
heart sound), and Unusual Fatigue, along with the 
demographic information, current health status and life 
style practices and aims to do with the maintenance of 
healthy life style.  

The nine items inventory i.e. in which participants were 
asked about the healthy experience they are seem 
happening with them. The answer response was divided 
into three options i.e. yes, no and unsure. Out of 138 
respondents (27.5%) respondents had pain or discomfort, 
(21.7%) had dizziness or syncope, (26.8%) had orthopnea, 
(33.3%) had edema, (36.2%) had palpitation or 
tachycardia, (42.0%) had intermittent claudication, 
(34.8%) had abnormal heart murmurs, (27.5%) had 
shortness of breath. The more the physical activity is 
performed the more fitness level is improved which may 
decrease the risk of disease.22 If you are determined to 
reduce weight then the risk of cardiac diseases and 
diabetes mellitus in the obese men will also decrease this 
may increase the level of amount of oxygen in the body.23 
If there is low fitness level and show the careless attitude 
towards the health this may increase the chances of 
disease.24 

The overall health status of the participants seemed to be 
changed at a certain point. We found that, in general, a 
significant improvement of cardiovascular risk factors 
was achieved during the lifestyle intervention. We used 
the one-way chi – square test for the various variables to 
find out the any association among the study variables 
mentioned in the questionnaire inventory we had 
inquired form the study participants. 

CONCLUSION 

From this research it is concluded that there is no 
significant difference in the level of fitness in middle and 
old age men. The most of the people does not exercise 
regularly for the improvement of the fitness level and 
hadn’t join any health club which help them in improving 
their health. 
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LIMITATIONS 

The results are least generalizable and with a study with 
no follow up. 

SUGGESTIONS / RECOMMENDATIONS 

Further studies with large sample size and different age 
limit comparison in children or women can vary results.  
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