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Abstract

Objective: To explore the efficacy of accurately formulating individualized aerobic exercise prescription based
on cardiopulmonary exercise test to reduce body weight and improve body composition and metabolic indexes
in patients with central obesity.

Method: Sixty patients with central obesity treated in the department of endocrinology of Wuxi People's Hos-
pital Affiliated to Nanjing Medical University from June 2019 to October 2020 were selected. They were divid-
ed into two groups with 30 cases in each according to whether to carry out cardiopulmonary exercise test.
They were divided into cardiopulmonary exercise test group (CPET group, 30 cases) and control group (CON

group, 30 cases). Both groups were given standardized diet guidance and performed the same strength exer-
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cise prescription, CON group received routine aerobic exercise training 5—7 times a week. CPET group formu-
lated accurate aerobic exercise prescription according to the results of cardiopulmonary exercise test. The body
weight, body mass index (BMI), waist circumference, body composition (body fat, skeletal muscle, body
fat percentage, visceral fat area), resting systolic blood pressure,resting diastolic blood pressure and metabolic
indexes (Glycosylated Hemoglobin, Type A1C, HbAlc), low density lipoprotein cholesterol (LDL-C), high
density lipoprotein cholesterol (HDL-C), triglycerides, total cholesterol, fasting blood glucose, uric acid, ala-
nine aminotransferase and aspartate aminotransferase) were detected and compared.

Result: There was no statistical difference in general conditions and baseline values of each index between
the two groups(P>0.05). After 12 weeks of treatment, body weight, BMI, waist circumference, resting blood
pressure, body composition and metabolic indexes in two groups were significantly improved compared with
those before treatment(P<0.05). These indicators in the CPET group were improved more obviously than those
in the control group, and there were statistical differences in body weight, BMI, waist circumference, resting
diastolic blood pressure, body fat, body fat percentage and visceral fat between the two groups(P<0.05).
Conclusion: Accurate aerobic exercise prescriptions based on cardiopulmonary exercise tests can more accurate-

ly improve the metabolic indexes of central obesity patients by reducing body fat, enhance the effect of

weight loss, and rebuild metabolic health. It is worthy of promotion.
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