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ABSTRACT

In the present study, we investigated about the influence of exercise training on
plasma adipocytokine levels in seventeen young obese men (19.1 = 1.0yr, body
weight: 92.6 + 12.7kg, BMI: 30.4 & 3.4, percent body fat: 26.5 = 3.5%). Subjects
were separated into endurance training group (ET: n=8) and resistance training group
(RT: n=9). The ET group performed an 8-week training program (3 times-w, 30
min endurance exercise with treadmill or ergometer at ventilatory threshold [VT]
intensity). The RT group performed resistance exercise 2 or 3 times-w! for 5
months. Resistance training consisted of seven exercises and training resistance was
approximately 80% of one-repetition maximum, and participants performed 3 sets for
each exercise consisting of 10 repetitions. After intervention, body fat mass, and VT
were significantly improved in the ET group. In addition to, plasma leptin levels were
also lowered (7.5+ 2.7 vs. 6.0 £ 2.4 ng/ml; p<0.05). The RT group showed
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significant reduction in body weight, BMI, percent body fat and body fat mass, and

had significantly increased VT, \'e’Ozmax, power output and torque. But plasma leptin

levels were not reduced. Although plasma adiponectin levels were unchanged in both
groups (ET: 3.6 +2.1 vs. 3.8 +1.9 ug/ml, RT: 56 £2.1 vs. 6.2+24 pg/ml), a
significant negative correlation between delta plasma adiponectin levels and delta
body weight (r=-0.672, p<0.01), BMI (r=-0.710, p<0.01), and body fat mass (r=-
- 0.565, p<0.05) was observed (n=17). Delta plasma leptin levels were not correlated

with any variables. These findings suggest that the improvement of body composition

is necessary to increase the plasma adiponectin levels in young obese men.
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#F 1  Measurement parameters of subjects before and after intervention

Endurance training - Resistance training
before after before after

n 9
year 196+ 1.2 = 186+ 0.5 =
height cm 1756+ 6.4 = 1733+ 6.6 =
weight kg 918+ 74 90.2+ 65 93.0+ 17.6 888+ 153a
BMI kg m™ 207+ 1.7 203+ 1.8 309+ 4.7 294+3.7a
% body fat % 278+ 28 269+ 35 253+ 4.1 229+40b
fat mass kg 255+ 42 244+ 46a 235+ 72 207+7.1b
% muscle % 330+ 24 34.0+ 32 351+ 34 35.7+ 48
muscle mass kg 303+ 3.7 306+ 3.2 322+ 6.2 31.7+6.9
adiponectin 4 g-ml! 36+ 2.1 38+ 1.9 5621 6.2+ 24
leptin ng-mi! 75+ 2.7 6.0+ 24a 70+ 33 6.2+ 34
insulin p U-ml'! 149+ 64 110+ 4.1 89+ 29 78+04
TG mg-dI’! 1471+ 459 136.3%+ 41.1 109.4+ 66.2 111.1+51.2
T-cho mg-dl! 168.6+ 30.5 173.6+ 34.3 163.5+ 35.1 171.0£ 270 a
HDL-cho mg-dl’! 385+ 6.8 424+ 63 413+ 9.0 518+ 11.8b
glucose mg-dI! 97.3+ 9.0 96.3+ 6.7 103.5+ 13.1 96.3+84b
HOMA 3.59+ 1.52 254+ 093 2.32+0.99 177017
VOypg ml-kg!-mint 304+ 6 316+ 56 284+52 364+80b
VT ml-kg!-min’! 132+ 36 146+ 34a 1324 1.1 156+ 35a
peak torqu Nm - — 191.04 29.3 2273+20.1a
peak power watt = = 2726+ 41.2 3295+ 225a

Results expressed as mean * S.D.
Alphabets in table express significant defferences before and after intervention, a: p<(.05, b: p<0.01.
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1 Relationship between change in plasma adiponectin
levels and change in BMI and fat mass in 17 young obese
male subjects.
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