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說明：

1、總分100分，請將答案依題號順序寫於答案紙內。

     2、請將准考證號碼填入本試題卷右上角□□□□□□□□□□內，並於繳交答案卷時同時繳交。
題目：
一、翻譯題：請將下列文章翻譯成中文（共50分） 

下列期刊摘要取自Predicting late-life disability and death by the rate of decline in physical performance measures. Age Ageing (2012) 41 (2): 155-161.請以中文說明本篇摘要之內容。為避免專業領域之差異，專業術語可直接以英文或縮寫取代，不必全部譯為中文。（50分）
Background: the rate of performance decline may influence the risk of disability or death. 

Methods: for 4,182 Cardiovascular Health Study participants, we used multinomial Poisson log-linear models to assess the contribution of physical performance in 1998–99, and the rate of performance change between 1992–93 and 1998–99, to the risk of death or disability in 2005–06 in three domains: mobility, upper-extremity function (UEF) and activities of daily living (ADL). We evaluated performance in finger-tapping, grip strength, stride length, gait speed and chair stands separately and together for each outcome, adjusting for age, gender, race and years of disability in that outcome between 1992–93 and 1998–99. 

Results: participants’ age averaged 79.4 in 1998–99; 1,901 died over 7 years. Compared with the lowest change quintile in stride length, the highest quintile had a 1.32 relative risk (RR) of ADL disability (95% CI: 1.16 –1.96) and a 1.27 RR of death (95% CI: 1.07 –1.51). The highest change quintile for grip strength increased the risk of ADL disability by 35% (95% CI: 1.13 –1.61) and death by 31% (95% CI: 1.16 –1.49), compared with the lowest quintile. The annual change in stride length and grip strength also predicted disability in mobility and UEF. 
Conclusion: performance trajectories independently predict death and disability.

二、綜合題：請閱讀下列文章後，將文章內容用英文總結（共50分） 

下列期刊前言部份取自Fitness and health-related quality of life dimensions in community-dwelling middle aged and older adults. Health and Quality of Life Outcomes (2011) 9 : 117.請以英文總結前言內容(約100 ~ 200字)。（50分）
A major goal of health-enhancing physical activity (PA) is to preserve or improve health-related quality of life (HRQoL). PA and physical fitness (PF) are closely related in that PF is mainly, although not entirely, determined by PA patterns [1]. Associations between PA and HRQoL have been reported in some studies but associations between PF and HRQoL have not been examined sufficiently. 

The scarce literature that is available shows that people with better PF scores usually reports higher percentile scores for several HRQoL domains that are measured by the Short Form 36 Questionnaire (SF-36) [2]. This is particularly true for the physical functioning, physical role and vitality domains. Positive correlations have been observed between PF and both physical and mental health-related factors in the general population [3-5] and the elderly [2,6,7]. An approach based on the study of relationships between each HRQoL dimension and a multidimensional PF can contribute to identify the disaggregated usefulness of each PF tests to assess health-related quality of life adjusted by age and HRQoL. Additionally, it remains unclear how a low score in a specific PF component is associated with self-perception of problems in a specific HRQoL dimension. The Knowledge of these relationships will help to identify the PF components that most significantly limit the HRQoL of each individual by age, and this information might improve the specific group and individual-tailored exercise prescription in a more suitable manner. 

Most previous studies have only evaluated PF by using aerobic endurance or strength measures [2,4,5,7,8] and thus, studies examining the associations between HRQoL and other PF components such as flexibility, balance, and agility are needed. In addition, most of the previous studies used the SF-36 to measure the HRQoL [2,7,9]; there are no studies that use the EuroQol 3 level version questionnaire (EQ-5D-3L), despite the fact that this is one of the most widely used HRQoL questionnaires due to its brevity, ease-of-use, and value in population and health economics analyses [10]. 

The analysis of these relationships between PF and HRQoL through the perception of absence or presence of problems for each HRQoL dimension would be the next step aimed to help detecting improvement needs of PF components based on self-perception of problems in HRQoL dimensions, as an alternative to traditional percentiles scores relating to age. 

One of the major targets of public health programs is to increase PA levels in general population and specifically in those with lower levels. However, the previous studies that assessed PA or PF by objective methods, particularly those examining middle-aged and older adults, usually recruited a high percentage of participants who were physically active [11-13]. By contrast, the general population is mostly inactive [14-17]. Thus, while these studies show that the level of PA relates closely to the PF level and HRQOL, these results should be taken with caution when considering people who are physically inactive. Therefore, it is important to make an effort to recruit a representative sample in which inactive people are present in similar proportions as in the general population. 

Consistently, the aim of study was to identify the PF tests of a multi-dimensional PF battery more related the perception of problems in each of the HRQoL dimensions assessed by EQ-5D-3L in a general community-dwelling middle-aged and older adults. 
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