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Abstract

Background: Thereislack of awareness of the efficacy
moderate interval intensity training on quality of lifein
sedentary obese subjectsin Egypt.

Aim of Sudy: The present study was conducted to deter-
mine the effect of moderate interval intensity training on
quality of life in sedentary obese subjects.

Material and Methods: Twentyobese male subjects par-
ticipated in this study, ranged in age from 35 to 45 years who
received moderate interval intensity training (MIIT). The
participated subjectsin this study were assessed by Short form
36 quality of life questionnaire (SF-36) and were evaluated
before and after the treatment program about three sessions
per week for eight weeks.

Results: The obtained results revealed statisticalsignificant
difference of the measured variables when compared before
and after treatment.

Conclusion: MIIT can be added to the physical therapy
program and had an effecton quality of life in sedentary obese
subjects.
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I ntroduction

INTERVAL training refersto the basic concept
of alternating periods of relatively intense exercise
with periods of lower intensity effort or complete
rest for recovery. A wide range of terms have been
used by different groups to describe various interval
training protocols, which has led to adizzying
array of acronyms and general lack of standardi-
zation in the literature [1].

Training-stimulated physiological benefits are
primarilydependent on the volume and intensity
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of the training stimulus. A substantial numberof
research studies have compared the effects of short
boutsof HIIT and long bouts of MIIT inathletes

[2].

Recent findings suggest that when compared
to more traditional forms of aerobic exercise, such
as MIIT which has been shown to elicit similar
and at times greater improvements in outcomes
such as cardiorespiratory fitness despite often
requiring less time commitment and lower energy
expenditure [3].

Sedentary behavior is defined as any waking
behavior characterized by energy expenditure<1.5
Metabolic Equivalent Tasks (MET) whileina
sitting or reclining posture increased substantially
over the last three decades. Older adults are the
most sedentary segment of society, as many spend
over 75% of their waking day in sedentary behavior

(4]

Some authors suggest that prolonged SB is
associated with increased rates of several chronic
diseases and all cause mortality in older adults[5].

A sedentary lifestyle negatively affects cardio-
vascular and metabolic health and is related to risk
of morbidity and mortality [6].

Studies estimate that 60% of people worldwide
areinsufficiently physically active to obtain health
benefits [7].

Thisisdueto their low participation in physical
activity during free time, as well as ahigh preva-
lence of sedentary tasks at workplaces throughout
the day. This also increases the amount of daily
sedentary time and results in low expenditure of
energy, contributing to obesity and cardiovascular
diseases[g].
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Obesity is a state of excess adipose tissue mass.
In presence of nutritional abundance (excess energy
intake), sedentary life style and influence impor-
tantly by genetic endowment, endocrine and neu-
ronal system increases adipose energy store and
produces adverse health consequences. Most widely
used method to gauge obesity is BMI whichis
equal to weight in kilogram divided by height in
meter square [9].

Obesity is the excessive accumulation of body
fat and is considered a chronic and progressive
disease because it is associated with several co-
morbidities. The main cause of obesity is a seden-
tary lifestyle, but it can be associated with factors,
such as eating disorders as well as genetic, endo-
crine, metabolic, psychological, and sociocultural
issues[10].

Subjects and Methods

Study design and participants:

Twenty obese male subjects participated in this
study and were recruited from the out-patient clinic
of Faculty of Physical Therapy, Cairo University
and out-patient clinics of Al-Kasr Al-Aini Hospitals,
Cairo University. Their age ranged from 35 to 45
years and received MIIT. The study design was-
randomized control and the time length of this
study was from October 2021 to February 2022.
The participated subjects in this study were assessed
by Short form 36 quality of life questionnaire (SF-
36) and were evaluated before and after the treat-
ment program about three sessions per week for
eight weeks.

The participated subjectswere enrolled based
on the following inclusion and exclusion criteria

(A) Inclusion criteria:

1- Sixty adults of both sexes (male and female) of
age group between 30-40 years.

2- All participants would be clinically and medically
stable and

3- The body massindex (BMI) of all participants
would be 30-34.9kg/m .

(B) Exclusion criteria:

The potential participants would be excluded
if they meet one of the following criteria:

1- Unstable angina pectoris.

2- Uncompensated heart failure.

3- Recent myocardial infarction.

4- Complex ventricular arrhythmia or heart block.
5- Cerebro-vascular disease.

6- Uncontrolled peripheral vascular disease.

7- Uncontrolled diabetes mellitus.
8- Uncontrolled hypertension.

Methods:
A- Evaluation:

Short form 36 quality of life questionnaire (SF-
36): It is used for measuring health-related quality
of life (HRQL) which consists of 36 questions (SF-
36) (limitations on physical functioning because
of health problems) [11].

B- Treatment:

Twenty obese male adults who received MIIT
which is between 70 and 85% of maximal heart
rate (HR max) in form of treadmill training about
three times per week for eight weeks [12]. Each
subject participated in the group (B) applied tread-
mill training for 25 minutes according to the fol -
lowing steps[13]:

1- Set the treadmill so it’sflat inclination.
2- Walk at 2 miles per hour (mph); 3 Kilometer/hour

(Km/H) for 5 minutes as warming up.

3- Walk at 3 to 4 mph; 6 Km/H for 30 seconds,
repeat 10 times (5 minutes).
4- Run at 8 mph; 12.5 Km/H for 30 seconds, repeat

10 times (5 minutes).

5- Walk at 3 to 4 mph; 6 Km/H for 30 seconds,
repeat 10 times (5 minutes).

6- Walk at 2 mph; 3 Km/H for 5 minutes as cooling
down.

7- Finally, running or walking was stopped imme-
diately when the subject felt pain, fainting or
shortness of breath.

Satistical analysis:

The data were collected and analyzed through
two types of statistics by using SPSS version 17
asfollows:

Descriptive statistics:

The mean and standard deviation of each group
were calculated for each parameter.
e Mean (X) = summation of x / number of x.

« Standard deviation (SD) = Root square of vari-
ance.

Inferential statistics:

« Comparing mean values between pre and post of
each parameter within each group was done by
paired t-test.

« Comparing mean values of each parameter be-
tween the two groups before and after three
months of treatment program.



Asma RS Saleh, et al.

» Was done by unpaired t-test.
» The probability in this study was >0.05%.

Results

|- General characteristics:

The results revealed that, pre-treatment X +
SD value of BMI was 32.51+1.76, while that of
post-treatment was 32.51+1.76. The significant
difference was revealed (p=0.0001) when compar-
ing between pre and post-treatment mean values
and % of change = 6.52% (Table 1) (Fig. 1).

The results revealed that, pre-treatment X +
SD value of SF-36 was 54.58+3.97, while that of
post-treatment was 61.41+3.84. The significant
difference was revealed (p=0.0001) when compar-
ing between pre and post- treatment mean values
and % of change = 12.51% (Table 1) (Fig. 2).

Table (1): Comparing pre and post-treatment of BMI and SF-
36.

BMI SE-36
Pre- Post- Pre- Post-
Treatment  Treatment Treatment  Treatment

X £ SD 3251+1.76 30.39+1.78 54.58+3.97 61.41+3.84
MD 212 6.83
% of change 6.52% 12.51%
t-value 11.3 30.78
p-value 0.0001 0.0001
Level of S S

Significant
X :Mean.

Pre : Before treatment.

Post: After eight weeks of treatment.
SD : Standard Deviation.

MD : Mean Difference.

% of change: Percentage of change.
t-value : Paired t-test value.

p-value: Probability value.

S : Significant.

BMI (kg/m’)

Pre-treatment

Post-treatment

Fig. (1): Pre and post-treatment of BMI.
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Fig. (2): Pre and post-treatment of SF-36.

Discussion

The current study was enrolled on the effect of
moderate interval intensity training on quality of
life in sedentary obese subject.

Twenty obese male subjects participated in
this study, ranged in age from 35 to 45 years who
received moderate interval intensity training (M1-
IT). The participated subjects in this study were
assessed by Short form 36 quality of life ques-
tionnaire (SF-36) and were evaluated before and
after the treatment program about three sessions
per week for eight weeks. The obtained results
revealed statistical significant difference of the
measured variables when compared before and
after treatment.

In the current study selection of obese male
adults could be accepted with Sawyer et al., [14]
who applied their study to determine effects of
high interval intensity training (HIIT) and MIIT
on endothelial function and cardiometabolic risk
markers in obese adults.

The primary finding of this study are accepted
with who proved that HIIT and MIIT produced
different vascular adaptations in previously seden-
tary obese adults, with HII'T improving flow-
mediated dilation (FM D) and MIIT increasing
resting brachial artery diameter and enhancing low
flow-mediated constriction (L-FMC) regard to
cardiometabolic functions and endothelial function
[15,16]. It is generally acknowledged that obesity
is associated with impaired cardiometabolic func-
tions and endothelial function [17]. Furthermore,
it has been demonstrated that weight loss is asso-
ciated with improved FMD, although thisis not a
universal finding [18].
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Furthermore, Trapp et al., [19] compared 15
weeks of HIIT versus MIIT and found a significant
decrease in subcutaneous fat and increase in fat-
freemassin the HIIT group whereas no changein
subcutaneous fat or fat-free mass occurred in the
MIIT group.

Additionally, several recent studies that did not
include aMIIT comparison group have demonstrat-
ed the ability of HIIT to reduce whole body and
abdominal fat mass while increasing fat-free mass
[20,21].

The previous results are agreed with Fisher et
al., [22] who stated that MIT training may improve
cardiometabolic risk factorsin previously sedentary
overweight or obese young men, with no clearad-
vantage between these two specific regimes when
the study applied on sedentary overweight or obese
menafter a six week exercise treatment.

Also, the present study accepted with Ballesta-
Garciaet a., [23] MIIT induces greater adaptations
in strength, gait, CRF, static balance and BM| of
middle-aged and older women. The main finding
of this study was that HIII'T was more effective
than MIIT for improving upper limb strength in
healthy middle-aged and older women. In addition,
both HIIIT and MIIT were also effective for im-
proving lower limb strength, gait and cardiorespi-
ratory fitness (CRF). The secondary analyses sug-
gest that HIIT is an effective training method to
reduce BMI after 18 weeks of training.

In the present study, the null hypothesis was
rejected which stated that there would be no effec-
tiveness of MIIT on quality of lifein sedentary
obese subjects.

Conclusion:

Based on the results of the current study, it can
be concluded that MIIT can be added to the physical
therapy program and had an effecton quality of
life in sedentary obese subjects.
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