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Dear editor
We read the article entitled “Resistance training improves isokinetic strength and 

metabolic syndrome-related phenotypes in postmenopausal women” by Oliveira 

et al1 with great interest. In the study, the authors examined the effects of 12 weeks 

of resistance training (RT) on metabolic syndrome-related phenotypes in postmeno-

pausal women. They reported that total cholesterol, low-density lipoprotein cholesterol 

levels, total cholesterol/high-density lipoprotein cholesterol ratio, blood glucose, basal 

insulin, and homeostatic model assessment of insulin resistance were all significantly 

reduced with RT (P,0.01). Accordingly, they concluded that a 12-week progressive 

RT program induces beneficial alterations on metabolic syndrome-related phenotypes 

in postmenopausal women. 

While we appreciate this detailed study,1 we have some comments on the results and 

subsequent conclusions. In their study, Oliveira et al reported that, in addition to the afore-

mentioned parameters (indices), body mass (68.9±13.3 kg before RT vs  68.1±13.2 kg after 

12 weeks’ RT), body mass index (BMI) (28.4±5.0 kg/m2 before RT vs 27.9±4.8 kg/m2 after 

12 weeks’ RT), and waist circumference (WC) (98.3±13.2 cm before RT vs 94.6±12.6 cm  

after 12 weeks’ RT) were also significantly decreased after the RT period.1 

Increased body weight is a very well-known major risk factor for the metabolic 

syndrome documented both in cross-sectional and longitudinal studies.2,3 Obesity, 

particularly abdominal obesity, is associated with insulin resistance. Furthermore, the 

importance of weight management in preventing progression of metabolic syndrome 

components has also already been illustrated.4 Hence, we suggest that the reported 

association of RT with beneficial alterations on metabolic syndrome-related pheno-

types may be due to the combined weight, BMI, and WC reduction, rather than the 

effect of RT itself. 

In line with our comment, in the study aimed at addressing whether RT alone 

improves cardiometabolic health in overweight and obese adults, Bateman et al5 con-

cluded that RT was not effective at improving the metabolic syndrome score; however, 

aerobic training (AT) was effective. Combined AT and RT was similarly effective but 

not different from AT alone. Importantly, in this study, body mass was significantly 

decreased with AT and combined AT–RT, but was not changed with RT alone.5 In 

a similar study aiming to clarify effects of exercise modality on insulin resistance, 

Davidson et al6 also reported that insulin resistance improved compared with controls 
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with aerobic exercise alone and in the combined exercise 

groups, but not in the resistance exercise group. Again, in this 

later study, body weight was not significantly reduced in the 

resistance exercise group.6 On the other hand, Dunstan et al7 

reported that high-intensity progressive RT was effective 

in improving glycemic control in older patients with type 2 

diabetes when combined with moderate weight loss.

The results of these studies5–7 suggest that RT seems not 

to affect the metabolic syndrome parameters if not accom-

panied with weight, BMI, or WC reduction. Therefore, we 

suggest that in the Oliveira et al1 study, RT and weight loss 

should be analyzed with regression analysis for their rela-

tion to metabolic syndrome parameters in order to clarify 

whether RT itself is independently associated with metabolic 

syndrome.

Disclosure
The authors report no conflicts of interest in this communi-

cation.

References
1. Oliveira PF, Gadelha AB, Gauche R, et al. Resistance training improves 

isokinetic strength and metabolic syndrome-related phenotypes in post-
menopausal women. Clin Interv Aging. 2015;10:1299–1304.

2. Park YW, Zhu S, Palaniappan L, Heshka S, Carnethon MR, 
 Heymsfield SB. The metabolic syndrome: prevalence and associated  
risk factor findings in the US population from the Third National Health 
and Nutrition Examination Survey, 1988–1994. Arch Intern Med. 
2003;163(4):427–36.

3. Wilson PW, Kannel WB, Silbershatz H, D’Agostino RB. Clustering 
of metabolic factors and coronary heart disease. Arch Intern Med. 
1999;159(10):1104–1109.

4. Lloyd-Jones DM, Liu K, Colangelo LA, et al. Consistently stable or 
decreased body mass index in young adulthood and longitudinal changes 
in metabolic syndrome components: the Coronary Artery Risk Develop-
ment in Young Adults Study. Circulation. 2007;115(8):1004–1011.

5. Bateman LA, Slentz CA, Willis LH, et al. Comparison of aerobic versus 
resistance exercise training effects on metabolic syndrome (from the 
studies of a Targeted Risk Reduction Intervention Through Defined 
Exercise – STRRIDE-AT/RT). Am J Cardiol. 2011;108(6):838–844.

6. Davidson LE, Hudson R, Kilpatrick K, et al. Effects of exercise modality 
on insulin resistance and functional limitation in older adults: a random-
ized controlled trial. Arch Intern Med. 2009;169(2):122–131.

7. Dunstan DW, Daly RM, Owen N, et al. High-intensity resistance train-
ing improves glycemic control in older patients with type 2 diabetes. 
Diabetes Care. 2002;25(10):1729–1736.

 
C

lin
ic

al
 In

te
rv

en
tio

ns
 in

 A
gi

ng
 d

ow
nl

oa
de

d 
fr

om
 h

ttp
s:

//w
w

w
.d

ov
ep

re
ss

.c
om

/ b
y 

13
7.

10
8.

70
.1

4 
on

 2
8-

Ja
n-

20
20

F
or

 p
er

so
na

l u
se

 o
nl

y.

Powered by TCPDF (www.tcpdf.org)

                               1 / 1

www.dovepress.com
www.dovepress.com
www.dovepress.com


Clinical Interventions in Aging 2015:10 submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

1659

Does resistance training or weight loss improve metabolic syndrome

Author’s reply
ricardo Moreno Lima
André Bonadias Gadelha
Lauro C Vianna
College of Physical education, University of Brasília, Brasília, 
Federal District, Brazil

Correspondence: ricardo Moreno Lima
Universidade de Brasília (UnB), Campus Universitário Darcy ribeiro, 
Faculdade de educação Física, Brasília, Distrito Federal, Brazil
tel +55 61 8109 9444
Fax +55 61 3107 2500
email ricardomoreno@unb.br 

Dear editor
We are enthusiastic that our study has earned the attention of 

others, and we are pleased to have the opportunity to further 

debate the merits of our findings. Soyluk and Bahat’s letter 

to the editor1 raises some interesting insights regarding the 

interpretation of our results, in particular, whether or not 

resistance training (RT) independently ameliorates metabolic 

syndrome-related phenotypes in postmenopausal women. 

We would like to address the perceptions of these authors 

and are confident that such discussion will be valuable for 

health professionals designing clinical interventions for 

older adults.

In our study,2 we demonstrated that a 12-week RT pro-

gram induces beneficial alterations on metabolic syndrome-

related phenotypes in postmenopausal women. The benefits 

were related to waist circumference (WC) reduction, positive 

alterations on lipid profile, and improvements in glycemic 

control. The letter to the editor1 suggests that the observed 

alterations on metabolic profile may be due to weight, body 

mass index (BMI), and WC decreases, rather than to the effect 

of RT itself. In this regard, it should be noted that although 

body weight and BMI reached borderline significance, these 

reductions were modest (from 68.9±13.3 kg to 68.1±13.2 kg, 

and from 28.4±5.0 kg/m2 to 27.9±4.8 kg/m2, respectively), 

and with small effect sizes (0.05 and 0.09, respectively), 

while the reduction in WC was more compelling (P,0.001) 

and with larger effect size (from 98.3±13.2 cm to 94.6±12.6 

cm; effect size =0.30). WC is consistently related to car-

diometabolic risk3 and is a pivotal criterion for metabolic 

syndrome definition.4,5 Thus, the RT protocol induced a 

decrease in WC, which per se is a metabolic syndrome-related 

phenotype. This observation is in agreement with previous 

RT studies in older individuals.6–8 

The points raised in the letter, however, lead to an impor-

tant question: were changes observed for metabolic profile 

related to changes in WC? Furthermore, Soyluk and Bahat1 

suggested regression analyses to address this question, and 

we are thankful for that suggestion. As such, we performed 

the regression analyses, and the results did not show signifi-

cance, with only a trend for the relationship between ΔWC 

and Δtotal cholesterol (r=0.31; r2=0.09; P=0.08) evident. 

Certainly, these results do not rule out the possibility of 

RT-induced visceral fat decrease to partially explain meta-

bolic improvements.

Despite this result, the positive metabolic effects of 

exercise in general, and RT in particular, should also 

be considered in light of other underlying physiological 

mechanisms. A consistent body of evidence9,10 indicates 

that physical inactivity is causative in the development of 

metabolic diseases. In animal models, cessation of voluntary 

physical activity precipitated a rapid (just 24 hours) decline 

in insulin-mediated glucose uptake that was paralleled by 

a reduction in molecular signaling pathways related to the 

insulin receptor and its activation.11 These observations con-

firm the rapid decline in insulin sensitivity when physically 

active humans discontinue regular exercise.12 Conversely, 

only 7 days of exercise training were sufficient to signifi-

cantly improve glycemic control in sedentary, middle-aged 

individuals.13 In regard to resistance exercises, Singhal et al14 

noted that different training intensities acutely induce reduc-

tions in postprandial lipemia, lessening exposure to elevated 

atherogenic low-density lipoprotein cholesterol levels. These 

findings highlight how metabolic variables can be rapidly 

affected by both physical activity and inactivity, without 

alterations in body fat. In support of this idea, Poehlman 

et al15 demonstrated metabolic improvements as a result of 

RT that occurred without alterations in total body fat, subcu-

taneous tissue, or visceral adipose tissue. Importantly, these 

findings have been recapitulated by other groups.16,17 Taken 

together, the results of these studies provide evidence that, in 

addition to weight loss, other mechanisms might contribute 

to metabolic improvements following RT. 

In summary, the results of our study2 show that RT 

improves metabolic syndrome-related phenotypes in post-

menopausal women, and thus, these results have important 

clinical implications. It was not in the scope of the study to 

examine the mechanisms underlying such alterations. Soyluk 

and Bahat’s letter to the editor1 raised the interesting ques-

tion of whether RT per se, or its combination with weight 

loss, explained metabolic improvements. They suggested 

regression analyses to examine such a question, which we 

performed, but the results did not reveal significant asso-

ciation. A plethora of studies indicate that although weight 

loss is important, other mechanisms are likely to contribute 
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to RT-induced metabolic improvements. Nevertheless, it 

is reasonable to suggest that the positive effects of RT on 

metabolic traits would be extended if associated with reduc-

tion in body weight, particularly visceral fat. In any case, 

the “take-home” message from our study remains the same: 

RT should be considered in the prevention of metabolic 

syndrome, and our results2 reinforce the idea that this mode 

of exercise is an important component of physical activity 

programs for elderly people.

Disclosure
The authors report no conflicts of interest in this 

communication.
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