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Advanced Applied Exercise Physiology
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Instructor
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Prerequisite

Undergraduate level courses in anatomy, human physiology, and exercise
physiology are required. Students with deficiency in prerequisite courses are
required to obtain permission from the course instructor.

KEP %
Objective

At the end of this semester, student will be able to:

(1) Construct knowledge model of special issue in exercise physiology by

extensive and in-depth literature review for promotion of physical activity in

the prevention and management of chronic non-communicable disease, or

enhancement of sport performance.

(2) Complete an evidence-based review paper and perform a professional
oral presentation.

Lig Lo
Pre Course

“ see prerequisite”

PN F
Outline

Bone growth and modeling: Hormonal regulation of calcium and phosphate
balance, bone resorption and deposition, 1,25-dihydihydrovitamin D3 and
bone mineral, mechanical loading on bone growth and mineral content.
Assessment of bone mineral content and density: dual x-ray
absorptometry method.

Osteoporosis criteria: WHO’s definition of osteoporosis for postmenopausal
women, criteriafor premenopausal women and for men.

Exercise and osteoporosis. Physical activity, resistance exercise training,
weight-bearing activity, impact exercise, grip strength, adipose tissue, and
bone mineral density.

Physical activity for glycemic control among type 2 diabetes: Aerobic
exercise, walking, resistance exercise programs.

Chronic kidney disease (CKD): Prevalence, etiology, physical inactivity
and CKD, physical activity and renal cell cancer, association of physical
activity and mortality among CKD.
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Teaching Method

Classroom instructions and seminars
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et 18 43k # (Teaching contentsin 18 weeks)

Week 1-3: Bone growth and modeling
Week 4-5: Assessment of bone mineral content and density, osteoporosis

criteria

Week 6-9: Exercise and osteoporosis

Week 10: Mid-term paper

Week 11-14: Physical activity for glycemic control among type 2 diabetes
Week 15-17: Physical activity and chronic kidney disease (CKD)
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Week 18: Oral presentation and term paper

¢ 2 ;0 F 4t (Method and percentage )
e Oral presentatlon (40%)
Evaluation Mid-term paper (20%)
Term paper (40%)
AREIE
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CoreAbility Rubric
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Core ability % Course objectives Level of skill Teaching strategy Evaluation method
1 SR RE |0
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Uy ATEREE | 30 |+ Can identify problem types. Analytical skill |* Classroom instructions |* Integration of
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= Understands the level of complexity
of a problem

* Develop, evaluate, and test possible
solutions

* Encourage critical

thinking

* Guiding writing skills

and oral presentation
skills

empirical evidence
and construction of a
knowledge model

3. S'fHEEE|ZEEE | 30 |+ Able to search, identify, screen, and | Integrative skill | Classroom instructions |* Oral presentation
¥IRE (HHED implement research literatures on effective speaking  |* Term paper
BHFE -~ WiER R = Able to write a concise and and visual aid
GRERE ’jZ’J J comprehensible term paper * Instructions on effective

e writing
4, = {E_léﬁfi]:‘:’;‘?%,"_ﬁ 20 |= Joins a group cooperatively. Practical and |* Guiding and encourage |* Participation and
w"_ [Eﬂ‘%% f[ l'#?iﬁ * Acknowledge and listens attentively social skill queries and exchange of| performance of group
e to other members concepts and opinions | discussions in

* Be prepared and reliable

= Contribute to the end product.
* Respect differing points of view
* Can take an active position

in class seminars or
other academic activities

seminars or other
academic activities

5.5 TR BRI
it i

20

* Student is able to understand
English research literatures

= Student is able to appreciate the role
of important research findings in the
current model of knowledge

* Student is aware and able to analyze
multiple and diverse sources and
viewpoints of information and
compare and evaluate according to
specific criteria appropriate for the
discipline

Integrative skill

* Classroom Instructions

on screening and
extraction of important
evidence through
extensive search and
reading of international
(English) research
literatures

* Appropriately support

line of thoughts and
points of view by
citing international
literatures in oral
presentation and term
paper




Term Paper Rubric (60% of course evaluation)

Poor Average Good Excellence
Criteria 14 56 78 9-10 Score
Ideas * Does not have a clear * Adequate but weaker and * Responding appropriately |* Excels in responding to
(20%) central idea or does not less effective, responding to assignment assignment

respond appropriately to
the assignment.

* Too vague or obvious to

be developed effectively

* May misunderstand

sources

less well to the assignment.

* Presents central idea in

general terms, often
depending on platitudes or
cliches.

* Usually does not

acknowledge other views.

* Shows basic comprehension

of sources, with lapses in
understanding

* Clearly states a central

idea, have minor lapses in
development.

* Begins to acknowledge the

complexity of central idea
and the possibility of other
points of view.

= Shows careful reading of

sources, but may not
evaluate them critically.

* Demonstrates

sophistication of thought

* Central idea is clearly

communicated and worth
developing

* Recognizes some

complexity, knowledge
contradictions, or limits

* Understands and critically

evaluates its sources

Organization |

Lacking internal

* |deas are arranged with

= Shows a logical

* Uses a logical structure

& paragraph coherence and | some evident logical progression of ideas and appropriate to paper's
coherence | using few or inappropriate| structure uses fairly sophisticated subject, purpose, audience,
(30%) transitions * May use transitions, but they | transitional devices; e.g., thesis, and disciplinary
* Paragraphs lack topic may not logic-based may move from least to field.
sentences or main ideas, |* Paragraph may relate to more important idea = Sophisticated transitional
or too general or too central idea, but logic is not  |= Some logical links may be | sentences often develop
specific to be effective always clear faulty, but each paragraph | one idea from the previous
* Paragraphs not all relate |* Topic sentences may be clearly relates to paper's one or identify their logical
to paper's theme overly general, and sentence | central idea. relations
arrangement may lack * It guides the reader through
coherence the chain of reasoning or
progression of ideas.
Support - Depends on cliches or  |* Often uses generalizations to |= Begins to offer reasons to  |* Uses evidence
(30%) overgeneralizations for support its points. May use support its points, perhaps | appropriately and
support, or offers little examples, but they may be using varied kinds of effectively, providing
evidence of any kind. obvious or not relevant. evidence sufficient evidence and
= Personal narrative rather |* Often depends on * Begins to interpret the explanation to convince.
than essay, or summary | unsupported opinion or evidence and explain
rather than analysis. personal experience, or connections between
assumes that evidence evidence and main ideas.
speaks for itself and needs  |* Its examples bear some
no application to the point relevance.
being discussed.
Styleand |- Vague and abstract, or |- Relatively vague and general |* Generally uses words = Chooses words for their
mechanics | too personal and specific | words, may use some accurately and effectively, | precise meaning and uses
(20%) = Usually contains awkward | inappropriate language but may sometimes be too | an appropriate level of

or ungrammatical
sentences; sentence
structure is simple or
monotonous

= Contains either many

mechanical errors or a
few important errors that
may impede the reader's
understanding and ability
to see connections
between thoughts

* Sentence structure generally

correct, but sentences may
be wordy, unfocused,
repetitive, or confusing

* Usually contains several

mechanical errors, which
may temporarily confuse the
reader but not impede the
overall understanding

general

= Sentences generally clear,

well structured, and
focused, though some may
be awkward or ineffective

* Contain a few errors, which

may confuse the reader but
not impede understanding

specificity

* Sentence style fits paper's

audience and purpose

- Sentences are varied, yet

clearly, carefully focused,
not long and rambling

* Almost entirely free of

spelling, punctuation, and
grammatical errors.

Total (max. 100)




Oral Presentation Rubric (40%)

Poor Average Good Excellence
Criteria 14 26 78 910 Score
Organization |- Logic of arguments is |- Listener can follow * Presentation is generally  |* Presentation is clear, logical
and style not made clear presentation with effort. clear and well organized. and organized
(15%) * Listeners are confused |* Some arguments are not  |* A few minor points may be |* Listener can follow line of
with the organization of | clear confusing reasoning
the material * Organization seems * Level of presentation is * Level of presentation is
* Presentation is too unordered generally appropriate appropriate for the audience
elementary or too - Some aspects of * Pacing is sometimes too  |* Presentation is a planned
sophisticated presentation are too fast or slow conversation, paced for
* Information is read to elementary or too * The presenter seems audience understanding,
audience. sophisticated for audience | slightly uncomfortable at and not a reading of a paper
* Presenter is obviously |* Much of the information is times, and the audience  |* Speaker is clearly
anxious and cannot be | read occasionally has trouble comfortable and can be
heard * Presenter seems hearing the presenter heard by all
uncomfortable and can be
heard only if listener is very
attentive
Use of * No communication aids |* Communication aids are = Communication aids * Communication aids are
communication | are used, or they are so| poorly prepared or used contribute to the quality of | prepared in a professional
aids poorly prepared inappropriately the presentation manner:
(PowerPoint, = Font is too small to be easily|* Font size is appropriate for |- Font on visuals is large

handouts, etc.)
(15%)

seen.

* Too much information is

included

* Unimportant material is

Highlighted

* Most information is text

reading

* Appropriate information is

included

* Some material is not

supported by visual aids

= Tables and figures may be

utilized, but are not totally
effective

enough to be seen by all

* Details are minimized so

that main points stand out

* Tables and figures are well

utilized to organize numbers
or show complicated
relation among material

Content: depth
and accuracy of
content

* No reference is made

to literature or theory

* Information included is

* Explanations of concepts

and/or theories are
inaccurate or incomplete

* For the most part,

explanations of concepts
and theories are accurate

* Provides an accurate and

complete explanation of
concepts and theories

(40%) sufficiently inaccurate |- Little attempt is made to tie | and complete = Applications of theory are
and create doubt theory to practice = Some helpful applications | included
* Listeners may have * Errors made may distracta | are included * Listeners gain insights
been misled knowledgeable listener * No significant errors are  |* Information and/or data is
* Listeners may need to made consistently accurate
determine what information |* Errors may be related to
is reliable speaker’s nervousness or
oversight
Use of - Have apparent difficulty |~ Some grammatical errors  |* For the most part, - Sentences are complete
language: with grammar and and use of slang are evident| sentences are complete and grammatical, and they
grammar and vocabulary * Some sentences are and grammatical, and they | flow together easily. Words
word choice, * Oral language and/or incomplete/halting, and/or flow together easily are chosen for their precise
freedom from body language vocabulary is somewhat = With a few exceptions, meaning
bias (20%) frequently reflects bias | limited or inappropriate words are chosen for their |- Both oral language and
= Some listeners will = Oral language and/or body | precise meaning body language are free from
probably be offended language includes some * Oral language and body bias
significant bias language are free from bias
* Listeners may be offended. | with one or two minor
exception.
Responsiveness|* Avoids or discourages |* Reluctantly interacts with  |= Generally responsive to * Highly responsive to
to audience: active audience audience audience comments and audience comments and
verbal participation * Responds to questions needs needs

interaction and
body language
(10%)

* Is not responsive to

group

* Body language reveals

a reluctance to interact
with audience.

inadequately

* Body language reflects

some discomfort when
interacting with audience

* Most of the time, clarifies,

restates, and responds to
questions, and summarizes
when needed

= Body language reflects

comfort when interacting
with audience

* Consistently clarifies,

restates, and responds to
questions

* Summarizes when needed
- Body language reflects

confidence and ease when
interacting with audience.

Total (max. 100)




