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Abstract

Objective:To assess the effect of high-intensity interval training (HIIT) on plasma adropin concentration, to in-
vestigate the affection and mechanisms of plama adropin in exercise improving cardiovascular function of
obese youth.

Method: Twenty male obese youth received a 8-weeks high-intensity interval training. Aerobic capacity (MAS,
VO2max), body composition (BMI, Fat%), lipid profile [triglycerides(TG) and total, high-density lipoprotein
(HDL) and low-density lipoprotein(LDL) cholesterol], HOMA-IR, flow mediated dilation(FMD) and plasma adro-
pin were measured before and after the HIIT program.

Result:After 8 weeks of HIIT, BMI, Fat%, TC, TG, HOMA-IR were significantly decreased, and MAS,
VO2max, adropin, FMD were significantly improved in the male obese youth. Multiple linear stepwise regres-
sion analysis revealed that training-induced Aadropin was the independent factor of training induced AFMD.
Conclusion: The training-induced changes in serum adropin level exhibit the positive correlation with the train-
ing-induced changes in FMD. Therefore the increase in serum adropin level as response to HIIT may be use-
ful to the increased FMD in male obese youth.
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BMI 21.78+0.99  27.49+1.27%  24.97+0.73%
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TC(mmol/L) 326£0.17  4.59+0.28%  3.44+0.38%
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FBG(mmol/L) 3.55£0.80  4.38+0.83"  3.80+0.68”
FINS(mIU/L) 5.66+0.93 9.54+1.50®  8.30+1.09"
HOMA-IR 0.91£0.30  1.95£0.62%  1.41=0.43%
Adropin(ng/ml) 3.46+0.54 2.85+0.74"  3.53+0.50”
FMD(%) 12.85+1.55  9.29+0.87%  10.94+1.27°
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B E AR L E S O 2 B Ok B R 1
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B Ak I ZRHT A B0 G2 45 F8 FR 1Y) Pear-
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FIOE, AR KRR MU e 2 R TCH S R, i —
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8] 04 437 %) =2V E IHE TR E T A 1) A A2
WAL [ A o) PRI AR S (18 5 M AR, DTS R A by i
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