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Abstract

A Review on the Relationship between Physical Excercise

in Childhood and Adult Disease

Masumi Minowa

-

Scientific papers on the relationship between physical exercise in

childhood and adult diseases were reviewed.

study on the health effects of phyéical exercise in childhood.

There was no lon-term cohort

Subjects

of the intervention studies were mainly children with some health problens,

such as obesity and hypertension, and the number of intervention studies

on normal children was few.

Tn many studies, intervention to physical

exercise was combined with other intervention, then it was impossible to

evaluate the health effects of physical exercise only.
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