National Collaborating Centre
] \ for Methods and Tools g : <
\ ] Gentre de collaboration nationale , . building capacity for
el methaces soude evidence-informed public health

Public Health + comes to you via the McMaster Health Knowledge Refinery. Every article MCME‘ISILT

from over 120 medical and allied health academic journals is critically appraised to identify

those that are methodologically sound. Articles that pass this process are rated (maximum P Lus
7) by clinicians for relevance and newsworthiness, and are then sent to this website. The

articles are updated weekly and a searchable archive is kept on this website.

For more information on the process or to sign-up as a rater, go to McMaster PLUS.

Article Details

Title: Aerobic or Resistance Exercise, or Both, in Dieting Obese Older Adults.
Authors:

Source: N Engl ] Med. 2017 May 18;376(20):1943-1955. doi: 10.1056/NEJM0al616338.
Relevance Rating: 6.00

Newsworthiness Rating: 6.00

Abstract:

BACKGROUND: Obesity causes frailty in older adults; however, weight loss might accelerate age-related loss of
muscle and bone mass and resultant sarcopenia and osteopenia. METHODS: In this clinical trial involving 160
obese older adults, we evaluated the effectiveness of several exercise modes in reversing frailty and
preventing reduction in muscle and bone mass induced by weight loss. Participants were randomly assigned to
a weight-management program plus one of three exercise programs - aerobic training, resistance training, or
combined aerobic and resistance training - or to a control group (no weight-management or exercise
program). The primary outcome was the change in Physical Performance Test score from baseline to 6 months
(scores range from 0 to 36 points; higher scores indicate better performance). Secondary outcomes included
changes in other frailty measures, body composition, bone mineral density, and physical functions. RESULTS: A
total of 141 participants completed the study. The Physical Performance Test score increased more in the
combination group than in the aerobic and resistance groups (27.9 to 33.4 points [21% increase] vs. 29.3 to
33.2 points [14% increase] and 28.8 to 32.7 points [14% increase], respectively; P=0.01 and P=0.02 after
Bonferroni correction); the scores increased more in all exercise groups than in the control group (P<0.001 for
between-group comparisons). Peak oxygen consumption (milliliters per kilogram of body weight per minute)
increased more in the combination and aerobic groups (17.2 to 20.3 [17% increase] and 17.6 to 20.9 [18%
increase], respectively) than in the resistance group (17.0 to 18.3 [8% increase]) (P<0.001 for both
comparisons). Strength increased more in the combination and resistance groups (272 to 320 kg [18%
increase] and 288 to 337 kg [19% increase], respectively) than in the aerobic group (265 to 270 kg [4%
increase]) (P<0.001 for both comparisons). Body weight decreased by 9% in all exercise groups but did not
change significantly in the control group. Lean mass decreased less in the combination and resistance groups
than in the aerobic group (56.5 to 54.8 kg [3% decrease] and 58.1 to 57.1 kg [2% decrease], respectively, vs.
55.0 to 52.3 kg [5% decrease]), as did bone mineral density at the total hip (grams per square centimeter;
1.010 to 0.996 [1% decrease] and 1.047 to 1.041 [0.5% decrease], respectively, vs. 1.018 to 0.991 [3%
decrease]) (P<0.05 for all comparisons). Exercise-related adverse events included musculoskeletal injuries.
CONCLUSIONS: Of the methods tested, weight loss plus combined aerobic and resistance exercise was the
most effective in improving functional status of obese older adults. (Funded by the National Institutes of
Health; LITOE ClinicalTrials.gov number, NCT01065636 .).

The full text may be available from PubMed.
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