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ABSTRACT

We performed exercise intervention for 12 weeks in adolescent females (22.3 £ 2.5 yrs:
mean + SD) with a %fat value of 30% or more (dual energy X-ray absorptiometry: DXA)
despite a body mass index (BMI) of less than 25 kg/m?, which indicates hidden obesity,

and the following results were obtained.
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The intensity of exercise was established as the double product break point calculated
from heart rate and systolic blood pressure, and the subjects were instructed to exercise for
30 minutes or more per set 3 or more times a week: Six weeks after exercise intervention,
the BMI, body fat level, and blood sugar level were lower than those before exercise
intervention, and the %fat value was decreased 12 weeks after intervention. However, 12
weeks after intervention, there were no significant decreases in the BMI or body fat level in
comparison to those 6 weeks after intervention, whereas the blood sugar level 12 weeks after
intervention was significantly increased compared to that 6 weeks after intervention, being
similar to the pre-intervention value. Furthermore, cardiac autonomic function (CAF) was
negatively correlated with changes in High-frequency and changes in fat (kg), suggesting
that exercise-related improvement in CAF is involved in a decrease in %fat.

Exercise performed in this study led to reduction of %fat without decreasing lean body

mass. However, the results also suggest that our exercise program should be further

improved, considering poor compliance 7 weeks or more after intervention.
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Subj. A Sk R BMI  {RfENLE
(yrs) (cm) (kg)  (kg/m?) (%)

AY 22 165.6 61.6 225 32.1
0S 22 159.2 59.3 234 32.9
KA 21 163.3 58.2 21.8 30.0
SR 19 154.8 55.7 23.2 33.6
- SN 23 158.5 50.5 20.1 314
SY 21 150.4 42.0 18.6 30.0
HN 22 155.8 47.3 19.5 33.7
MT 22 1584 51.8 20.6 31.1
WK 22 159.2 59.6 235 36.4
KM 29 158.4 46.0 18.3 30.7
S 22.3 158.4 53.2 21.2 32.2
BHERZE 26 42 6.7 2.0 2.0
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®4 AFE, BMI, BXUHEHBOZEL

B PN 6 BH 12880 )
RE (kg 53.2 + 6.7 52.4 + 6.5* 51.7 = 6.1%%*
BMI (kg/m?) 212420 20.8 +2.0* 20.6 o= 1.8%**
PRREEEE (%) 322 +20 31.1+19 30.5 & 2.2
PRBEREEE (kg) 354 +42 354 + 3.8 354 4 3.7
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- AT 68 H 12 4 H
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