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Visceral fat, NIDDM, HT and CVD

Cardiovascular diseases
(CVD)

Increase in blood pressure
(HT)

Development of
diabetes type Il
(NIDDM)

Increase in circulating insulin

Metabolic Syndrome

Influences
Environment Behaviour
v
Equilibrium | _ |Energy in (fat) x | Physiological
fat stores ™ | Energy out (PA) adjustments

Physical Activity & Nutrition Research Unit




Physical Activity & Exercise
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O Combination of
O Regular Physical Activity (Exercise)

O Dietary Restriction (Diet)
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Brown, S.P,, et al., Exercise Physiology — Basis of human in health and disease.
Lippincott Williams & Wilkins, 2006.
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Williams, M.H. Nutrition for health, fitness & sport. 6" Ed., McGraw Hill, 2002.
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Steffan, H.G,, et al., Substrate utilization during submaximal exercise in obese and
normal-weight women. Eur. J. Appl. Physiol. Occup. Physiol. 1999; 80, 233-239
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Pavlou, K.N., et al., Exercise as an adjunct to weight loss and maintenance
in moderately obese subjects. Am. J. Clin. Nutr., 1989; 49, 1115-1123

- Routine / Programmed Activity

- Social Support
- Behavioral Interventions
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ACSM’s Guidelines (8" ed., 2010)

Weight Loss Program
Recommendations

1. Target subjects

(4]
* Overweight (BMI >25 kg/m2)
* Obese (BMI >30 kg/m2)

* Extremely obese (BMI >40 kg/m2)

ACSM'’s Guidelines (8t ed., 2010)

2. Minimal reduction in BW

* Atleast 5% - 10% initial BW
* Over a 3- to 6-month period

ACSM's Guidelines (8t ed., 2010)

3. Management of BW

* Energy balance

* Weight loss 2 5% - 10% health benefits

* Weight loss maintenance

* Weight regain ; X} XIS& 1490|H ==
NSZE2 233% -50%

ACSM'’s Guidelines (8t ed., 2010)

* Lifestyle Interventions
1. Energy intakell , Energy expenditurell
2AINESH SS > =I19-10% 2E
3. PA vs Energy intake reductions
PA; Z = 6J1 @ M S2Z 20l minimal impacts
4. Combination > M2 =03
571:%, 2SS T L weight regain 2 X| Of
=

ACSM's Guidelines (8t ed., 2010)

4. Ex. Testing

* Additional medical screening & supervision
1. before and/or during ex. Testing
2. medication (timing etc.)
3. musculoskeletal and/or orthopedic conditions
4. for low ex. Capacity obese
-initial workload (i.e., 2-3 METsS)
-small increments /stage (0.5-1.0 METs)
5. cycle ergometer vs treadmill
6. protocol (termination criteria etc.)
7. BP measure (cuff size) etc.

ACSM's Guidelines (8t ed., 2010)
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5. Ex. Prescription

e Minimal FITT framework
-2 248 4019 recommendationi} S
-Aerobic, Resistance, Flexibility Ex.

¢ Goal

-long-term weight management

ACSM's Guidelines (8t ed., 2010)

Type (Mode)

* Balanced ex. Program (combination)
* Large muscle group aerobic activities
* Resistance training exercise

ACSM'’s Guidelines (8th ed., 2010)

Intensity

* Moderate-to vigorous-intensity activity
+ Initial phase

Moderate (40%-60% VO2R or HRR)
* Progression phase

50%-75% VO2R or HRR

ACSM's Guidelines (8t ed., 2010)

Time (Duration Time)

* Volume of Training

-Initial : 30-60 min/day, 150 min/wk
(moderate)

-Progression :
250-300 min/wk or 50-60 min on 5 day/wk
>2,000 kcal/wk

-Accumulating duration
continuous ex. Vs intermittent ex. (at least
10 min)

ACSM'’s Guidelines (8t ed., 2010)

Frequency

* Calorie expenditure maximize
* Frequency : 5-7 day/wk

ACSM's Guidelines (8t ed., 2010)

6. Other considerations

* Enhance communication
-Healthcare professionals
-Dietitians

-Ex. Professionals (Ex. Specialist)

-Ex. Program participants (overweight or
obese)

ACSM's Guidelines (8t ed., 2010)




* Changing eating and exercise behaviors
-Reducing current energy intake
500-1,000 kcal/day
-Reduction in dietary fat intake
<30% of total energy intake
-Progress to higher amounts of ex. of PA
to promote long-term weight control
* Incorporate behavior modification
strategies

ACSM's Guidelines (8t ed., 2010)

« BIREXIZ XA 2009, CH&HH| 2SS

« ACSM’s Guidelines 8t ed., 2010

* ACSM’s R/M 6" Ed., 2010

* Brown, S. P., et al., Exercise Physiology - Basis of
human movement in health and disease. 2006

* Wadden, T. A. & Stunkard, A. J., Handbook of
obesity treatment. 2004
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(premenstrual syndrome, PMS)> Q1A 7|2 2ol 2Jst o] o
phase)ol] dolvh= AAZ, A4, 8524 TdozZA LA A& 3 = 4
A& Wl THPanay, 2005). 7F103149 9] HA-5(70~85%)0] AA A, ANA FAS a5t QAN HA 9
AT w2 A7 A4, aA SAdo] 714072 97 717K premenstrual phase)ollTH LFEFLEA] ?:]_’5
Ay E5s AASHA Astels SAAC®E AoE il QIth(Kraemer et al,1998). W= 721717}=(National
Institute of Mental Health)ol| 4] 743+ PMS®] Aet7]=2 974 H 647te] SAE =7} vlu7|ZHE 4 37] 5~10Y
Atolyell Hlske] 30% ol Z7bEl olo] HMow 2wl ool BA%Y] Bk Lhed w2 seict
=4 4 ¥ ¥ (International Classification of Disease, 10" Revision, ICD-10)2] g2l w2 t}-g 7744 S4
(Are A A Bk, B AT s, 208 B S5, A udd, AEREh FolA 1714 o

2Fo] 3|7 (luteal phase)ol] =rgt=lo] YEld u] pPMSE Wtk 4= Qlthal 191 Th(Janca, 1996).
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American College of Obstetricians Gynecologists (ACOG)*l|A4] 20001 9444 02§25 pMSe] X734}
ARE A AHE FREGT 1 7]‘f°ﬂ = 32 10 AXE XA T8 F Aok g AAH T T
17 o/de] S7do] Sk Al We] EAF7]elA 4 ] A 597 YERd o PMSE Zakshe) £ 1 A <k

W3 #7912 ol F7HA ThA] e

_4

o Aok F W F7|ofA UrEMi AR A2 oJffe]
oolof Stk(Braverman, 2007) (Table 1).

Table 1. ACOG (American College of Obstetricians Gynecologists)2| PMS XIE7|&
BMH TY LNE T
2 2% (depression
:i;( p(apngry ouibursts) UL S(breast tenderness)
P NN 28 1ot(abdominal bloating)
ZZU(irritability)
— . EE(headache)
= 2k(confusion) o : N
AMXIEZ(swelling of extremities)




