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The impact of a proposed program of exercises accompanion to take a 

drug atorvastatin on some risk factors for coronary artery disease for 

age group 45-55 years 

Dr. ayman farouk mekawi abd al tawab 

The research aims to identify the impact of the proposed training program 

(walking – resistance exercises- water exercises)on Body Mass Index (BMI), 

high density lipoprotein (HDL-C), low density lipoprotein (LDL-C), total 

cholesterol (TC), triglyceride (TG) Strength Back Muscles (SBM) and Strength 

Leg Muscles(SLM) in patients coronary artery nonathletes  28  nonathletes men 

aged 45 -55 years who volunteered to participate in the research and were 

divided into two groups Experimental group(n =14) and a control group 

(n=14).The Experimental group trained Three times per week for nine weeks 

With giving them some dietary guidelines companion to take a drug atorvastatin 

(40 mg tablet per day) and the control group take a drug atorvastatin (40 mg 

tablet per day) without physical training  and Giving them the same Dietary 

guidelines. Blood samples withdrawn after preventing participants in the study of 

eating (fasting) for 12 hours before the beginning of the experiment and after 

nine weeks. the proposed training program after nine weeks of training (walking 

, Resistance exercises and water exercises) companion to take a drug atorvastatin 

shows a positive impact for the experimental  

group with significant decrease Percentage change in body mass index 

amounted 5.75  , triglyceride 20.51 , total cholesterol – 52.57% , low 

density lipoprotein   – 25.32%  additionally Significantly increased Percentage 

change in high density lipoprotein 23.52 %  , Strength Back Muscles 5.72 % , 

Strength Leg Muscles 5.50 %  . The control group that were undergone diet 

companion to take a drug atorvastatin showed significant decrease Percentage 

change in body mass index amounted -..5 %  ,triglyceride -20.10 %  ,total 

cholesterol -.1.5 %  , low density lipoprotein -5..12   %  and Significantly 

increased Percentage change in high density lipoprotein 52.07%  , There were no 

significant differences in the Strength Back Muscles and Strength Leg Muscles. 

The results of the training program showed positive adaptations with statistically 

significant differences in favor of the experimental group compared to the control 

group in Body Mass Index, high density lipoprotein, low density lipoprotein, 
total cholesterol, triglyceride, Strength Back Muscles and Strength Leg Muscles. 

The Researcher recommended the importance of applying the proposed program 

In addition the Researcher recommend the importance of applying the proposed 

program to limit and reduce risk factors for coronary artery disease for age group 

45-55 years. Attention must be paid for cardiac rehabilitation and the blood 

vessels programs of the advanced stages of age commensurate with that status 

and physical health of patients. 
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