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Abstract

Objective: To determine the influence of twelve-week low-intensity and moderate-intensity resistance exercise
combined with alimentary control on postprandial lipemia (PPL) in middle-aged female subjects with hyperlipid-
emia.

Method: Sixty middle-aged female subjects with hyperlipidemia were divided into four groups randomly, con-
trol group (CG), alimentary control group (AG), low-intensity exercise group (LG) and moderate-intensity exer-
cise group (MG). Low-intensity (30% 1-repetition maximum) and moderate-intensity (60% 1-repetition maxi-
mum) resistance exercise combined alimentary control were performed respectively in LG and MG. Exercises

contained 3 sets of 10—12 repetition of 8 exercises with a 1-min rest between sets were completed 3—4
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times per week for 12 weeks. A 15-min warm-up and a finish exercise of equal time were implied. And ali-
mentary control was kept during intervention except for CG. The venous blood samples were collected 3h post-
prandially and 1RMs of the objects were measured by resistance training equipment before and after the inter-
vention. The contents of serum triglyceride (TG), cholesterol (TC), high density lipoprotein (HDL-C) and low
density lipoprotein (LDL-C) were detected.

Result: Before intervention: Contents of TG and TC in subjects were abnormal and had no significant differ-
ence (P>0.05) in all 4 groups. TC in MG, LG and AG declined but showed no difference after intervention
(P> 0.05), no differences between 3 groups either (P> 0.05). TG in MG, LG and AG descended after interven-
tion (P<0.05) and MG was lower compared with LG (P <0.05), but in AG,TC increasing had no significance
(P>0.05). HDL-C in MG and LG increased after intervention (P <0.05) and the increment of LG was lower
compared with that in MG (P <0.05). LDL-C in MG, LG and AG decreased after intervention and decrement
in LG was lower compared with that in MG (P < 0.05).

Conclusion: Resistance exercise combined alimentary control is effective in decreasing TG, LDL-C and the aug-

ment of HDL-C. Furthermore, moderate-intensity resistance exercise can induce more obvious effects on post-
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prandial TG and LDL-C.
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