Morphologic and systemic alterations in obese and overweight -
subjects after a physical activity intervention program
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1. Introduction

3. Results and Discussion

The prevalence of obesity is

One major problem associated

3.1. Morphologic alterations during the physical activity program

Table 1 — Mean values (+ SD) of different moments analysed for
Weight; BMI and Waist
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in 16 obese and overweight type 2
diabetic patients during participation
in a regular physical activity
program.

2. Material and Methods

Subjects
Sixteen obese and overweight

Morphologic Data
Height was measured twice to

analysed revelled significant
decreases, namely in weight [F(1,
15) = 6.688; p=0.021], BMI [F(1,
15) = 7.396; p=0.016] and waist
[F(1, 15) = 43.032; p=0.000] —
table 1 and figure 1 (A, B and C).

Figure 1 — Graphic representation of mean values (+ SD) of different
moments analysed for: Weight (A); BMI (B) and Waist (C).

3.2. Systemic alterations during the physical activity program

Table 2 - Mean values (= SD) of different moments analysed for: Systolic Blood Pressure:
Diastolic Blood Pressure; Triglycerides; Insulin; Total Cholesterol; LDL and HDL.
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in weight, BMI, waist and blood
pressure were analyzed in an 8
months period.

Statistic analysis

Repeated measures ANOVA was
used to analyse changes, using
SPSS 13 for Windows.
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significant changes in some
health parameters.

Figure 2 — Graphic representation of mean values (+ SD) of different
moments analysed for: Systolic Blood Pressure (D); Diastolic Blood Pressure
(E): Triglycerides (F); Insulin (G); Total Cholesterol (H); LDL (i) and HDL (J).

4. Conclusions
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