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Abstract: Isolated soy protein (ISP) is a well-known supplement and has been reported to improve
health, exercise performance, body composition, and energy utilization. ISP exhibits multifunctional
bioactivities and also contains branched-chain amino acids (BCAAs), which have been confirmed to
positively affect body weight (BW) regulation and muscle protein synthesis. The combined effects of
BCAA supplements and exercise in older postmenopausal women with osteoporosis, sarcopenia,
and obesity have been inadequately investigated. Therefore, in this study, we evaluated the potential
beneficial effects of soy protein supplementation and exercise training on postmenopausal mice.
Forty mice (14 weeks old) with ovariectomy-induced osteosarcopenic obesity were divided into five
groups (n = 8), namely sham ovariectomy (OVX, control), OVX, OVX with ISP supplementation
(OVX+ISP), OVX with exercise training (ET, OVX+ET), and OVX with ISP and ET (OVX+ISP+ET).
The mice received a vehicle or soy protein (3.8 g/kg BW) by oral gavage for four weeks, and the
exercise performance (forelimb grip strength and exhaustive swimming time) was evaluated. In the
biochemical profiles, we evaluated the serum glucose level and tissue damage markers, such as
lactate, ammonia, glucose, blood urine nitrogen (BUN), and creatinine phosphate kinase (CPK).
The body composition was determined by evaluating bone stiffness and muscle mass. All data
were analyzed using one-way repeated measures analysis of variance. The physical performance
of the OVX+ISP+ET group did not differ from that of the other groups. The OVX+ISP+ET group
exhibited lower levels of serum lactate, ammonia, CPK, and BUN as well as economized glucose
metabolism after an acute exercise challenge. The OVX+ISP+ET group also exhibited higher muscle
mass and bone strength than the OVX group. Our study demonstrated that a combination of ISP
supplementation and exercise reduced fatigue and improved bone function in OVX mice.
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1. Introduction

In women, aging causes menopause-related hormonal changes that result in body fat
redistribution and loss of muscle mass and strength [1]. Age-related muscle mass loss and decreased
strength are termed sarcopenia, which is caused by multiple contributing factors such as changes
in endocrine function, chronic diseases, disuse, inflammation, and nutritional deficiencies [2].
Sarcopenia causes physical performance impairment and disability as well as increased risk of falls and
fractures [3]. Similarly, aging is usually accompanied by a progressive decrease in bone mineral density
(BMD) and bone mass, which is termed osteoporosis if the BMD T score is <2.5 standard deviations of
the normal T scores of young adults [4]. The presence of both sarcopenia and osteoporosis in elderly
women is termed osteosarcopenia [5]. A previous study reported that muscle mass loss caused by
sarcopenia can reduce the mechanical loading of gravitational forces as well as BMD [6]. The risk of
falls and fractures in individuals with a combination of sarcopenia and osteoporosis is higher than in
those with either condition alone [5].

Sarcopenia is the age-related progressive loss of muscle mass and impairment of physical
performance [7,8]. Providing an effective intervention for patients with sarcopenia is crucial. An earlier
study reported that resistance training was used as the primary exercise-based intervention to prevent
the progression of muscle mass loss and strength impairment in elderly patients [9]. In addition
to resistance training, protein intake is necessary for the maintenance of muscle mass. Protein
supplementation is generally considered essential to maximize the skeletal muscle response caused
by resistance exercise. Despite discrepancies in the results of studies on the benefits of protein
supplementation during resistance exercise interventions, Cermak et al. performed a meta-analysis
and reported that protein supplementation increased the lean body mass and muscle strength among
both younger and older people [10]. Particularly in frail, older people, protein supplementation can
increase the muscle mass during prolonged resistance training [11]. In addition to reducing frailty,
protein supplementation combined with resistance training also attenuated the negative effects of
sarcopenia and aging on body composition and physical function [12].

Branched-chain amino acids (BCAAs) are obtained from isolated soy protein (ISP) and account
for approximately 35% of essential amino acids, which are needed for skeletal muscle formation [13].
BCAAs can shift the net balance of protein metabolism from catabolism to anabolism; therefore, the
result is increased protein formation instead of waste [14]. Moreover, BCAAs consisting of the amino
acids leucine, isoleucine, and valine have been demonstrated to increase protein anabolism levels
and synthesis of skeletal muscle protein; therefore, BCAAs are consumed as nutritional supplements
for improving sports performance and preventing the loss of muscle mass caused by aging and
illness [15–17]. However, another study mentioned the ineffectiveness of BCAA-enriched diet for
anabolic effects and that they may be caused by altered distribution and availability of various amino
acids resulting from excessive consumption of one or more of the BCAAs [18,19]. Besides, some of the
positive effects of BCAA on protein balance are mediated by branched-chain keto acids, glutamine,
and beta-hydroxy-beta-methylbutyrate [20]. As a comparison to soy protein, diets supplemented with
other types of protein have been studied. In one study, a casein-enriched diet was shown to have
no positive effects on protein balance [21]. The anabolic effects of BCAA supplements increase
muscle protein synthesis and reduce the degradation of muscle protein. We hypothesized that
ISP, which contains BCAAs, combined with resistance exercise training (ET) retards the progress
of physical disability and improves muscle mass and bone strength in older postmenopausal women
with osteosarcopenia and obesity. Therefore, we conducted this study to investigate the synergistic
effects of ISP supplementation and resistance exercise training (ET) on biochemical profiles, exercise
performance, and body composition of ovariectomized (OVX) mice with osteosarcopenia and obesity.
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2. Materials and Methods

2.1. Materials, Animals, and Experimental Design

A BCAA-rich ISP supplement in this study was purchased from Best Jet/Gogodone Co. Ltd.
(New Taipei City, Taiwan). The nutrients and amino acid categories present in the ISP product were
analyzed by SGS Taiwan, Ltd. (New Taipei City, Taiwan) (Table 1). Forty 14-week-old female Institute
of Cancer Research (ICR) strain mice raised in specific pathogen-free conditions were purchased
(A Charles River Licensee Corp., Yi-Lan, Taiwan). Before the study started, an environment and diet
acclimation program was implemented for 1 week. A standard laboratory diet (No. 5001; PMI Nutrition
International, Brentwood, MO, USA) and distilled water were provided ad libitum. The mice were
entrained to a 12 h light/12 h dark cycle at room temperature (24 ± 1 ◦C) and 50–60% humidity in
this study. The Institutional Animal Care and Use Committee (IACUC) of National Taiwan Sport
University reviewed the animal study protocols, and the ethics committee of IACUC approved this
study (protocol number 10602). The mice were randomly distributed into five groups (n = 8), namely
sham OVX (control), OVX, OVX with BCAA-rich ISP supplement (OVX+ISP), OVX with progressive
ET (OVX+ET), and OVX with BCAA-rich ISP supplement and ET (OVX+ISP+ET). The OVX procedure
was performed within 1 day of purchase by an experienced veterinarian on the mice at 14 weeks of age.

2.2. ISP Supplementation

The OVX+ISP+ET group was given ISP 30 min after ET, whereas the ISP group received only
the ISP supplement. The recommended dose of ISP for humans is approximately 18.5 g per intake
with a normal diet and exercise program. The murine ISP dose (3.8 g/kg) used in this study was
determined using a human equivalent dose, which was calculated using body surface area and the
following formula from the US Food and Drug Administration:

Assuming a human weight of 60 kg, the human equivalent dose of 18.5 g/60 kg (0.308 g/kg) =
0.308 g.

Next, the conversion coefficient 12.3 was used, and the murine dose was 3.8 g/kg; 12.3 was used
to account for differences in body surface area between mice and human beings.

2.3. Resistance Exercise Training (ET) Protocol

The OVX mice in the ET and ET+ISP groups were subjected to a standardized protocol, which was
modified from previous studies [22–24]. The mice were placed in a plastic container (height: 65 cm;
diameter: 20 cm) filled with tap water (at 30 ± 1 ◦C) up to a height of 14–18 cm. The training program
consisted of three parts, namely the adaptation, muscle growth, and maximum muscle strength phases.
At the beginning of the first week, in the adaptation phase, we subjected the mice to 3 min of rest
and 2 min of forced swimming (at a 14-cm depth) with 3–6% body weight (BW) loading for six cycles.
The muscle growth phase was observed in the second and third weeks. In this phase, we subjected
the OVX mice to 1 min of rest and 1 min of forced swimming (at a 14-cm depth) with 10% to 14% BW
loading for five to seven cycles. In the third week, we subjected the mice to 1 min of rest and 1 min of
forced swimming (at a 16-cm depth) with 14–17% BW loading for five cycles. In the maximum muscle
strength phase, we subjected the mice to 3 min of rest and 0.5 min of forced swimming (at an 18-cm
depth) with 22% BW loading for 10 cycles. This training protocol was conducted five times each week.

2.4. Forelimb Grip Strength Test

We adopted a low-force testing system (Model-RX-5, Aikoh Engineering, Nagoya, Japan) to
evaluate the forelimb grip strength of all the mice in this study. The tensile force data of the mice were
recorded using a force transducer, which was equipped with a metal bar (diameter: 2 mm, length:
7.5 cm). Tension equivalent to 10 times the grip strength was the peak tension during each trial, and
the tension was recorded using an attached force gauge. The maximal force (grams) of this low-force
system was recorded and used to indicate grip strength. The detailed procedures of evaluation have
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been provided in our previous studies [25,26]. The forelimb grip strength test was performed after
administering the ET intervention for 4 weeks.

2.5. Swimming Exercise Performance Test

After 4 weeks of intervention, we conducted a swimming exercise performance test to assess the
exercise endurance of the mice in this study. A lead sheet (weighing as much as 5% of the average
BW of a mouse) was attached to the tail of mice in this exhaustive swimming challenge test. The test
was performed in a plastic container (height: 65 cm; radius: 20 cm). The depth of the water was 40 cm,
and the temperature was maintained at 27 ± 1 ◦C. When a mouse failed to rise to the water surface
for breathing for >7 s, we considered the mouse to be exhausted, and the duration of swimming was
recorded as the exercise endurance.

2.6. Clinical Biochemical Profiles

At the end of the experimental period, all the mice were euthanized using 95% CO2, and blood
was immediately collected during the rest status. Serum was obtained by centrifuging the blood
samples, and clinical biochemical variables, such as the levels of aspartate transaminase (AST),
alanine transaminase (ALT), alkaline-P, albumin, total protein, blood urea nitrogen (BUN), creatinine,
creatine phosphate kinase (CPK), uric acid (UA), total cholesterol (TC), triglycerides (TG), and glucose,
were measured using an autoanalyzer (Hitachi 7060, Hitachi, Tokyo, Japan).

2.7. Tissue Glycogen and Weight Determination

About 1 h after the last treatment, mice were sacrificed by CO2 inhalation. The important visceral
organs, including liver, kidney, heart, lung, muscle mass (gastrocnemius and soleus muscles in the
posterior part of the lower legs), OPF (ovarian fat pad), and BAT (brown adipocyte tissue) were
accurately excised and weighed after sacrifice. Part of the muscle samples were kept in liquid nitrogen
for glycogen content analysis. Because the liver and skeletal muscles are two major glycogen storage
tissues, we selected these two tissues for glycogen content analysis through the method mentioned in
our previous study [26]. At the end of the study, the weights of the related visceral organs and muscles
were also recorded for body composition analysis.

2.8. Measurement of Bone Strength

The bone strength, stiffness, and energy were assessed in terms of failure load (FL). The FL of
the midshaft regions of the right femurs were assessed using a three-point bending test to determine
failure (in N) using a computerized testing machine (SV-H1000, Japan Instrumentation System Co.,
Tokyo, Japan) [27].

2.9. Statistical Analysis

Data are presented as means and standard deviations of the means (SD), and one-way analysis of
variance was applied to analyze the differences between groups. Statistical analysis was performed
using SAS 9.0 (SAS Inst., Cary, NC, USA), and values of p < 0.05 indicated statistical significance.

3. Results

3.1. Effects of BCAA-rich ISP Supplementation and ET on BW and Organ Weights

All the OVX mice had significantly higher BW than the sham OVX (control) mice throughout the
study. The BW changes in all the groups in this study are presented in Figure 1. A comparison of the
differences in BWs between OVX groups showed that the initial and final BWs in the OVX, OVX+ISP,
OVX+ET, and OVX+ISP+ET groups did not differ significantly. The BW, food consumption, and body
composition are presented in Table 2. All the OVX groups exhibited a lower intake of food and water
than the sham OVX group.
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Figure 1. Changes in mean bodyweight (g) during the experiment (n = 8). * p < 0.05 for sham group 
compared with OVX, OVX+ISP, OVX+ET, and OVX+ISP+ET groups; † p < 0.05 for sham group when 
compared with OVX and OVX+ET groups by one-way ANOVA. OVX: ovariectomy; ISP: isolated soy 
protein; ET: exercise training. 

3.2. Effects of ISP Supplementation and ET on Performance on the Forelimb Grip Strength and Exhaustive 
Swimming Tests 

As shown in Table 3, the mean values of forelimb grip strength in the sham OVX, OVX, 
OVX+ISP, OVX+ET, and OVX+ISP+ET groups were 133, 136,135, 140, and 143 g, respectively; these 
groups did not differ significantly in the forelimb grip strength. When the grip strength was 
calibrated using BWs, no difference was observed among the groups. Furthermore, the exercise 
endurance did not differ significantly among the sham OVX, OVX, OVX+ISP, OVX+ET, and 
OVX+ISP+ET groups (Table 3). 

Table 1. Nutrients, hydrolyzed amino acid profiles, total branched-chain amino acids (BCAAs), and 
isoflavones of ISP. 

Nutrients Content/40 g ISP 
Protein 23.2 g 

Fat 0.8 g 
Saturated fat 0.2 g 

Trans fat 0 g 
Carbohydrate 11 g 

Sugar 10.6 g 
Dietary fiber 0.4 g 

Sodium 174 mg 
Total calories 144.2 Kcal 

Hydrolyzed amino acid profiles g/40 g 
Leucine 1.08 
Valine 1.14 

Isoleucine 1.20 
Cystine 0.26 

Tryptophan 0.27 

Figure 1. Changes in mean bodyweight (g) during the experiment (n = 8). * p < 0.05 for sham group
compared with OVX, OVX+ISP, OVX+ET, and OVX+ISP+ET groups; † p < 0.05 for sham group when
compared with OVX and OVX+ET groups by one-way ANOVA. OVX: ovariectomy; ISP: isolated soy
protein; ET: exercise training.

3.2. Effects of ISP Supplementation and ET on Performance on the Forelimb Grip Strength and Exhaustive
Swimming Tests

As shown in Table 3, the mean values of forelimb grip strength in the sham OVX, OVX, OVX+ISP,
OVX+ET, and OVX+ISP+ET groups were 133, 136, 135, 140, and 143 g, respectively; these groups did
not differ significantly in the forelimb grip strength. When the grip strength was calibrated using BWs,
no difference was observed among the groups. Furthermore, the exercise endurance did not differ
significantly among the sham OVX, OVX, OVX+ISP, OVX+ET, and OVX+ISP+ET groups (Table 3).

Table 1. Nutrients, hydrolyzed amino acid profiles, total branched-chain amino acids (BCAAs), and
isoflavones of ISP.

Nutrients Content/40 g ISP

Protein 23.2 g
Fat 0.8 g

Saturated fat 0.2 g
Trans fat 0 g

Carbohydrate 11 g
Sugar 10.6 g

Dietary fiber 0.4 g
Sodium 174 mg

Total calories 144.2 Kcal
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Table 1. Cont.

Nutrients Content/40 g ISP

Hydrolyzed amino acid profiles g/40 g

Leucine 1.08
Valine 1.14

Isoleucine 1.20

Cystine 0.26
Tryptophan 0.27
Methionine 0.28
Threonine 0.49
Histidine 0.63
Tyrosine 0.79
Alanine 0.88
Glycine 0.94
Serine 1.12
Proline 1.18

Phenylalanine 1.26
Lysine 1.50

Arginine 1.89
Aspartic acid 2.69
Glutamic acid 4.81

Isoflavones mg/40 g
Daidzin 1.5
Daidzein 2.0
Genistin 4.5
Genistein 4.0

Table 2. Effect of ISP supplementation and four weeks of ET on body composition at the end of
the experiment.

Characteristic Sham OVX OVX OVX+ISP OVX+ET OVX+ISP+ET

Initial BW (g) 31.7 ± 1.89 a 36.9 ± 5.10 b 36.2 ± 2.36 b 36.1 ± 1.33 b 35.7 ± 0.66 b

Final BW (g) 31.8 ± 2.18 a 37.6 ± 4.89 b 35.4 ± 2.12 b 36.4 ± 2.22 b 35.2 ± 1.99 b

Food intake (g/day) 6.31 ± 0.73 d 4.80 ± 0.91 bc 4.35 ± 0.73 a 4.61 ± 0.69 ab 5.09 ± 0.75 c

Water intake (mL/day) 7.43 ± 1.02 d 6.50 ± 0.94 a 5.40 ± 0.64 b 5.95 ± 0.64 c 6.19 ± 0.83 ac

Weight (g)
Liver 1.52 ± 0.21 a 1.78 ± 0.40 b 1.66 ± 0.15 ab 1.64 ± 0.15 ab 1.79 ± 0.03 b

Kidney 0.45 ± 0.09 a 0.45 ± 0.07 a 0.42 ± 0.03 a 0.42 ± 0.03 a 0.44 ± 0.03 a

OFP 0.27 ± 0.12 a 0.61 ± 0.21 b 0.65 ± 0.28 b 0.64 ± 0.31 b 0.50 ± 0.28 ab

Heart 0.20 ± 0.04 a 0.21 ± 0.04 a 0.18 ± 0.02 a 0.18 ± 0.03 a 0.18 ± 0.04 a

Lung 0.26 ± 0.04 a 0.25 ± 0.05 ab 0.20 ± 0.02 b 0.22 ± 0.02 b 0.22 ± 0.02 b

Muscle 0.32 ± 0.02 a 0.38 ± 0.05 c 0.34 ± 0.04 ab 0.34 ± 0.03 ab 0.35 ± 0.03 bc

BAT 0.12 ± 0.02 a 0.14 ± 0.03 ab 0.12 ± 0.01 a 0.15 ± 0.04 a 0.13 ± 0.03 ab

Intestine 3.00 ± 0.80 a 3.80 ± 0.21 b 3.34 ± 0.21 ab 3.32 ± 0.29 ab 3.60 ± 0.40 b

Relative weight (%)
Liver 4.8 ± 0.53 a 4.7 ± 0.69 a 4.7 ± 0.35 a 4.5 ± 0.30 a 4.9 ± 0.08 a

Kidney 1.4 ± 0.25 b 1.2 ± 0.10 a 1.2 ± 0.10 a 1.2 ± 0.06 a 1.2 ± 0.05 a

OFP 0.8 ± 0.36 a 1.6 ± 0.53 b 1.8 ± 0.71 b 1.7 ± 0.79 b 1.4 ± 0.84 ab

Heart 0.6 ± 0.15 b 0.6 ± 0.10 ab 0.5 ± 0.05 a 0.5 ± 0.09 a 0.5 ± 0.11 a

Lung 0.8 ± 0.14 b 0.7 ± 0.12 a 0.6 ± 0.04 a 0.6 ± 0.04 a 0.6 ± 0.05 a

Muscle 0.3 ± 0.02 a 0.4 ± 0.05 c 0.3 ± 0.04 ab 0.3 ± 0.03 ab 0.4 ± 0.03 bc

BAT 0.4 ± 0.05 a 0.4 ± 0.06 a 0.3 ± 0.05 a 0.4 ± 0.09 b 0.3 ± 0.06 a

Intestine 9.5 ± 1.19 a 10.0 ± 0.73 a 9.5 ± 0.73 a 9.1 ± 0.81 a 9.9 ± 1.03 a

Data are mean ± SD for n = 8 mice in each group. Values in the same line with different superscripts letters (a, b, c, d)
differ significantly, p < 0.05 through one-way analysis of variance. Muscle mass includes both the gastrocnemius and
soleus muscles in the posterior part of the lower legs. BW: body weight; BAT: brown adipose tissue; OFP: ovarian fat
pad; OVX: ovariectomized; ET: exercise training; ISP: isolated soy protein supplementation; SD: standard deviation.
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Table 3. Effect of ISP and ET on forelimb grip strength and exhaustive swimming test.

Characteristic Sham OVX OVX OVX+ISP OVX+ET OVX+ISP+ET

Grip strength (g) 133 ± 21 136 ± 44 135 ± 17 140 ± 20 143 ± 18
Grip strength (%) 417 ± 69 388 ± 44 400 ± 55 403 ± 61 427 ± 52

Swimming time (min) 39.9 ± 48.0 29.4 ± 29.7 53.4 ± 39 48.5 ± 20.7 52.0 ± 29.2

Data are mean ± SD, (n = 8). No significant differences at p < 0.05 through one-way analysis of variance. OVX:
ovariectomized; ET: exercise training; ISP: isolated soy protein supplementation; SD: standard deviation.

3.3. Effects of ISP Supplementation and ET on Fatigue-Related Indicators after Acute Exercise

Lactic acid, ammonia, glucose, BUN, and CPK levels can indicate fatigue status after exercise.
Lactic acid levels were the lowest and highest in the OVX+ISP+ET and sham OVX groups, respectively.
Serum ammonia is usually considered a metabolic product; the serum ammonia levels were lower
in the OVX+ISP+ET group than in the other groups. The sham OVX group exhibited higher glucose
levels than the other experimental groups. The BUN levels were lower in the sham OVX and OVX
groups than in the other experimental groups (p < 0.0001). The OVX group exhibited higher CPK
levels than the sham OVX (p = 0.0291), OVX+ISP (p = 0.0347), OVX+ET (p = 0.0378), and OVX+ISP+ET
(p = 0.0062) groups (Table 4).

Table 4. Effect of ISP supplementation and ET on fatigue-related indicators and glycogen level after
acute exercise.

Characteristic Sham OVX OVX OVX+ISP OVX+ET OVX+ISP+ET

Ammonia (umol/L) 67 ± 11 b 84 ± 13 c 89 ± 14 c 59 ± 7 ab 52 ± 4 a

GLU (mg/dL) 163 ± 26 c 125 ± 16 b 117 ± 15 ab 139 ± 20 b 102 ± 10 ab

LACT (mmol/L) 9.1 ± 0.38 d 8.0 ± 1.25 c 6.4 ± 1.08 b 6.3 ± 0.85 b 4.2 ± 0.27 a

BUN (mg/dL) 17.7 ± 3.1 a 18.9 ± 2.5 a 41.6 ± 1.7 c 31.5 ± 2.4 b 39.2 ± 4.6 c

CPK (U/L) 376 ± 161 a 643 ± 419 b 386 ± 201 a 390 ± 109 a 284 ± 96 a

GLY (mg/g liver) 40.0 ± 11.66 b 33.5 ± 8.50 ab 24.1 ± 9.35 a 27.3 ± 7.12 a 33.5 ± 15.94 ab

GLY (mg/g muscle) 1.2 ± 0.22 b 1.0 ± 0.22 a 1.2 ± 0.17 b 0.9 ± 0.16 a 0. 9± 0.12 a

Data are mean ± SD, (n = 8). Different letters (a, b, c, d) in the same row indicate a significant difference at
p < 0.05 through one-way analysis of variance. GLU: glucose; LACT: lactate; BUN: blood urine nitrogen; CPK:
creatine phosphate kinase; GLY: glycogen; OVX: ovariectomized; ET: exercise training; ISP: isolated soy protein
supplementation; SD: standard deviation.

3.4. Effect of ISP Supplementation and ET on Hepatic and Muscular Glycogen Levels

During exercise, glycogen is used as an energy source; therefore, glycogen storage in the liver is
associated with physical endurance. However, liver glycogen levels in the OVX group did not differ
significantly from those in the other experimental groups. Furthermore, the sham OVX and OVX+ISP
groups exhibited higher levels of muscle glycogen than the other experimental groups (Table 4).

3.5. Biochemical Analyses at the End of the Experiment

To investigate effects of experimental intervention, we evaluated the biochemical markers at the
end of the study. The levels of TG, glucose, UA, and alkaline-P did not differ significantly among the
groups in this study (Table 5). The OVX group exhibited higher ALT, AST, creatinine, and CPK levels
than the other groups (Table 3). The TC level was higher in the OVX group than in the sham OVX
(p < 0.0001), OVX+ISP (p = 0.0124), and OVX+ISP+ET (p = 0.0129) groups but was similar to that in the
OVX+ET group (p = 0.0536). The OVX+ISP and OVX+ISP+ET groups exhibited higher BUN levels than
the sham OVX, OVX, and OVX+ET groups. The OVX group exhibited higher lactate dehydrogenase
(LDH) levels than the sham OVX (p = 0.0256), OVX+ISP (p = 0.0173), and OVX+ISP+ET (p = 0.0089)
groups. The high-density lipoprotein (HDL-c) levels in the OVX+ISP, OVX+ET, and OVX+ISP+ET
groups were higher than those in the sham OVX and OVX groups. The low-density lipoprotein (LDL-c)
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levels in the sham OVX group were higher than those in the OVX (p = 0.0399), OVX+ISP (p = 0.0013),
OVX+ET (p = 0.0246), and OVX+ISP+ET (p = 0.0283) groups (Table 5).

Table 5. Effect of ISP supplementation and four weeks of ET on biochemical serum levels at the end of
the experiment.

Characteristic Sham OVX OVX OVX+ISP OVX+ET OVX+ISP+ET

AST (U/L) 96 ± 14 a 119 ± 27 b 98 ± 11 a 98 ± 11 a 96 ± 15 a

ALT (U/L) 51 ± 6 a 70 ± 25 b 54 ± 9 a 56 ± 12 a 51 ± 9 a

Alkaline-P 62 ± 11 a 57 ± 10 a 62 ± 12 a 60 ± 7 a 58 ± 11 a

CPK (U/L) 335 ± 196 ab 584 ± 319 c 325 ± 162 ab 497 ± 171 bc 280 ± 133 a

Albumin (g/dL) 3.1 ± 0.1 a 3.2 ± 0.1 b 3.2 ± 0.1 b 3.2 ± 0.1 b 3.3 ± 0.1 b

TP (g/dL) 5.0 ± 0.12 a 5.0 ± 0.18 a 5.1 ± 0.26 ab 5.2 ± 0.10 b 5.2 ± 0.05 b

BUN (mg/dL) 13.1 ± 1.39 a 18.9 ± 2.29 b 30.4 ± 6.21 c 20.6 ± 2.15 b 27.1 ± 2.08 c

Creatinine (mg/dL) 0.18 ± 0.04 a 0.28 ± 0.04 c 0.19 ± 0.04 a 0.26 ± 0.03 bc 0.24 ± 0.05 b

UA (mg/dL) 1.08 ± 0.15 a 1.08 ± 0.30 a 1.15 ± 0.25 a 1.05 ± 0.20 a 1.04 ± 0.23 a

Glucose (mg/dL) 121 ± 17 a 121 ± 8 a 115 ± 4 a 121 ± 9 a 122 ± 10 a

TG (mg/dL) 79 ± 12 a 74 ± 20 a 72 ± 12 a 78 ± 7 a 69 ± 17 a

TC (mg/dL) 89 ± 10 a 125 ± 24 c 105 ± 13 b 110 ± 15 bc 105 ± 10 b

HDL-c 63 ± 10 a 71 ± 9 a 88 ± 7 b 83 ± 11 b 90 ± 5 b

LDL-c 9.8 ± 2.4 b 8.0 ± 2.0 a 6.9 ± 1.0 a 7.8 ± 1.2 a 7.9 ± 1.0 a

LDH 343 ± 46 a 420 ± 96 b 337 ± 41 a 390 ± 77 ab 328 ± 55 a

Data are mean ± SD, (n = 8). Different letters (a, b, c) in the same row indicate a significant difference at p < 0.05
through one-way analysis of variance. AST, aspartate aminotransferase; ALT, alanine aminotranferease; CPK,
creatine phosphate kinase; TP, total protein; BUN, blood urea nitrogen; UA, uric acid; TC; total cholesterol; TG,
triacylglycerol; HDL-c; high-density lipoprotein; LDL-c, low-density lipoprotein; LDH, lactate dehydrogenase; OVX:
ovariectomized; ET: exercise training; ISP: isolated soy protein supplementation; SD: standard deviation.

3.6. Bone Strength at the End of the Experiment

Our study investigated bone strength and stiffness at the end of the experiment. The bone energy
values of the sham OVX, OVX+ISP, OVX+ET, and OVX+ISP+ET groups did not differ significantly.
However, the bone energy value in the OVX group was lower than those in the sham OVX (p = 0.0299)
and OVX+ISP+ET (p = 0.0299) groups. The sham OVX group exhibited higher levels of bone stiffness
than the OVX (p = 0.0116), OVX+ISP (p = 0.0183), OVX+ET (p = 0.0071), and OVX+ISP+ET (p = 0.0433)
groups. Furthermore, no statistical difference was observed among any of the OVX groups with or
without intervention in this study. The OVX+ISP+ET and sham OVX groups exhibited higher bone
strength than the OVX, OVX+ISP, and OVX+ET groups (Table 6).

Table 6. Bone strength at the end of the experiment.

Characteristic Sham OVX OVX OVX+ISP OVX+ET OVX+ISP+ET

Bone energy (mJ) 5.4 ± 1.25 b 3.9 ± 0.68 a 4.5 ± 0.87 ab 5.1 ± 2.0 ab 5.4 ± 1.71 b

Bone stiffness (N/mm) 113.5 ± 15.37 b 94.4 ± 10.76 a 95.8 ± 13.07 a 93.0 ± 16.12 a 98.5 ± 15.63 a

Bone strength (N) 29.0 ±4.44 c 23.6 ± 3.50 a 25.1 ± 2.85 ab 25.4 ± 1.30 ab 29.0 ± 3.02 bc

Data are mean ± SD, (n = 8). Different letters (a, b, c) in the same row indicate a significant difference at p < 0.05
through one-way analysis of variance. OVX: ovariectomized; ET: exercise training; ISP: isolated soy protein
supplementation; SD: standard deviation; N: newton.

4. Discussion

In this study, we found that four weeks of ISP supplementation and ET increased the bone
strength in the OVX mice. However, the improvements in the muscle mass, forelimb grip strength in
the intervention groups were not significantly higher than those in the OVX group. The laboratory data
(of fatigue-related biomarkers) of the OVX+ISP+ET group indicated lower fatigue levels than those in
the other groups. The OVX+ISP+ET group did not exhibit higher endurance than the other groups in
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the swimming tests, but the fatigue biomarkers indicated lower levels of fatigue in the OVX+ISP+ET
group than in the other groups.

Our study demonstrated that OVX increased BW and body fat accumulation in the experimental
groups. Estrogen deficiency caused by OVX increased the food intake of the mice. Estradiol controls
the food intake through feedback signal regulation; therefore, it affects BW and the amount of food
consumed [28]. This finding is compatible with our study, which presented significantly higher weight
gain in the OVX groups than in the sham OVX group.

The OVX group did not show an increase in the amount of food consumed; however, the mice
in the OVX group showed an increase in BW. The increase in weight could be related to menopausal
transition in the OVX mice; a previous study had mentioned that menopausal transition is accompanied
by a decrease in food intake [29]. The OVX mice exhibited greater muscle mass than the other groups;
however, the amount of brown adipose tissue did not differ among the groups. The OVX+ISP and
OVX+ET groups exhibited less muscle mass than the OVX group. The difference in muscle mass can
be explained using the relationship between BW load and the maintenance of muscle mass; moreover,
a previous study had mentioned that weight loss accelerates age-related muscle decline [30]. Contrary
to our expectation, the effects of exercise and BCAA-rich ISP supplement on muscle mass (increasing
muscle mass) were not significant in this four-week intervention. Findings from previous studies have
shown that both resistance training and protein supplementation are less effective in older adults
than in younger adults; this is known as chronic blunting responsiveness in older people [31–33].
Furthermore, a recent study indicated that supplementation with protein or essential amino acids
did not augment the effect of progressive resistance ET on body composition, muscle strength, size,
or functional ability among older adults [34]. The blunting response could have caused the lack of
difference in muscle mass and body composition among all the OVX groups with or without ISP
supplementation or ET intervention.

The forelimb grip strength measures maximal and explosive force production, and the swimming
test evaluates the aerobic capacity of the mice. In our study, grip strength and swimming endurance
did not improve in any of the OVX groups. We considered that the aforementioned blunting response
in the older mice could have caused a low-level response to ISP supplementation and ET intervention
for four weeks. We supposed that the intensity of exercise and amount of nutritional supplement
provided could not improve the physical performance of the OVX mice.

The status of muscle fatigue after exercise can be assessed using levels of lactate, ammonia,
glucose, CPK, and BUN [35]. Lactate is an oxidized substrate in the skeletal muscles, a precursor
for gluconeogenesis in the muscles, and is produced through glycolysis. Lactic acid is formed
from lactate; high levels of lactic acid after energy utilization indicate poor exercise endurance.
Our study showed that the OVX+ISP or OVX+ET groups accumulated lower levels of lactic acid
than the OVX and sham OVX groups. Moreover, because of the synergistic effects of the ISP
supplements with ET, the OVX+ISP+ET group exhibited the lowest lactic acid levels. However,
the swimming endurance results of the intervention groups were not superior to those of the OVX
group. This finding can support our hypothesis that the amount of ISP supplement used or the
exercises selected were inadequate for improvement in physical performance. A previous study had
mentioned that peripheral and central fatigue levels are related to increased ammonia levels during
exercise [36]. The OVX+ISP+ET group exhibited insignificantly lower levels of ammonia than the
OVX and OVX+ISP groups. We supposed that ET reduced the ammonia level in the OVX+ISP+ET
group. CPK levels indicate muscle injuries, which are caused by muscular dystrophy, severe muscle
breakdown, myocardial infarction, autoimmune myositis, and acute renal failure. Our study showed
that the OVX+ISP, OVX+ET, and OVX+ISP+ET groups exhibited lower CPK levels than the OVX group.
Both ISP supplementation and ET can improve the laboratory data of CPK. However, the combination
of ISP supplementation and ET did not show an additive effect on the CPK levels in the OVX group.

Aging aggravates bone loss in menopausal women because of the loss of estrogen. We simulated
this condition through bilateral OVX. The combination of muscle loss and osteoporosis is called
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osteosarcopenia. Our study demonstrated that bone strength was higher in the OVX+ISP+ET group
than in the OVX group and similar to that in the sham OVX group. However, the bone stiffness did not
differ among the groups. ET is considered as a method for increasing bone mass using stress induced by
mechanical loading, inhibiting bone resorption, and increasing bone formation [37]. However, contrary
to our expectations, the ET intervention did not significantly improve bone strength or stiffness in the
OVX mice. The effect of ET on bone strength in the OVX mice might have been attenuated because
the intensity and progression dosage were insufficient to change bone stiffness. Our results revealed
an additive effect between ISP supplementation and ET intervention on bone strength. Thus far,
evidence indicating that ISP supplementation influences bone strength and structure is not available.
The mechanism of maintaining bone strength in OVX-induced menopausal osteoporosis in mice
requires detailed investigation; consequently, additional studies are needed in the future.

5. Conclusions

In conclusion, our study demonstrated that BCAA-rich ISP supplementation and ET improved
bone strength in OVX mice. Although the grip strength and exercise endurance performance of the
treated mice did not improve significantly, the levels of exercise-induced fatigue-related biomarkers,
such as lactic acid, ammonia, and CPK, improved with concurrent ISP+ET intervention in OVX mice.
The lipid profile results of the OVX+ISP and OVX+ET groups were superior to those of the OVX group.
OVX caused an increase in BW of the mice, but the body composition of muscle mass was not higher
in the OVX+ISP, OVX+ET, or OVX+ISP+ET groups than in the OVX group. Although improvements in
strength and endurance after ET and ISP supplementation were not observed in this study, we found
that the combination of interventions reduced the levels of fatigue-related biomarkers in the OVX mice.
Our study revealed the potential additive effects of BCAA-rich ISP and ET on improving bone strength
and levels of fatigue-related parameters in OVX mice. Additional studies on ISP supplementation and
ET for older postmenopausal women are recommended in the future.

Author Contributions: Chi-Chang Huang and Shih-Wei Huang designed the experiments. Che-Li Lin, Mon-Chien
Lee, Yi-Ju Hsu, and Wen-Ching Huang performed the laboratory experiments. Shih-Wei Huang, Che-Li Lin,
Yi-Ju Hsu, and Chi-Chang Huang analyzed the data, interpreted the results, prepared figures, and drafted the
manuscript. Che-Li Lin, Chi-Chang Huang, and Shih-Wei Huang revised the manuscript. Chi-Chang Huang
contributed ISP, reagents, materials, and analysis platforms.

Acknowledgments: This study was supported by the Ministry of Science and Technology, Taiwan (MOST
107-2410-H038-010).

Conflicts of Interest: The authors declare no conflict of interest.

References

1. Maltais, M.L.; Desroches, J.; Dionne, I.J. Changes in muscle mass and strength after menopause.
J. Musculoskelet. Neuronal Interact. 2009, 9, 186–197.

2. Fielding, R.A.; Vellas, B.; Evans, W.J.; Bhasin, S.; Morley, J.E.; Newman, A.B.; Abellan van Kan, G.; Andrieu, S.;
Bauer, J.; Breuille, D.; et al. Sarcopenia: An undiagnosed condition in older adults. Current consensus
definition: Prevalence, etiology, and consequences. International working group on sarcopenia. J. Am. Med.
Dir. Assoc. 2011, 12, 249–256. [CrossRef] [PubMed]

3. Landi, F.; Liperoti, R.; Russo, A.; Giovannini, S.; Tosato, M.; Capoluongo, E.; Bernabei, R.; Onder, G.
Sarcopenia as a risk factor for falls in elderly individuals: Results from the ilSIRENTE study. Clin. Nutr. 2012,
31, 652–658. [CrossRef] [PubMed]

4. Kanis, J.A.; Melton, L.J., 3rd; Christiansen, C.; Johnston, C.C.; Khaltaev, N. The diagnosis of osteoporosis.
J. Bone Miner. Res. 1994, 9, 1137–1141. [CrossRef] [PubMed]

5. Binkley, N.; Buehring, B. Beyond FRAX: It’s time to consider “sarco-osteopenia”. J. Clin. Densitom. 2009,
12, 413–416. [CrossRef] [PubMed]

6. Verschueren, S.; Gielen, E.; O’Neill, T.W.; Pye, S.R.; Adams, J.E.; Ward, K.A.; Wu, F.C.; Szulc, P.; Laurent, M.;
Claessens, F.; et al. Sarcopenia and its relationship with bone mineral density in middle-aged and elderly
European men. Osteoporos. Int. 2013, 24, 87–98. [CrossRef] [PubMed]

http://dx.doi.org/10.1016/j.jamda.2011.01.003
http://www.ncbi.nlm.nih.gov/pubmed/21527165
http://dx.doi.org/10.1016/j.clnu.2012.02.007
http://www.ncbi.nlm.nih.gov/pubmed/22414775
http://dx.doi.org/10.1002/jbmr.5650090802
http://www.ncbi.nlm.nih.gov/pubmed/7976495
http://dx.doi.org/10.1016/j.jocd.2009.06.004
http://www.ncbi.nlm.nih.gov/pubmed/19733110
http://dx.doi.org/10.1007/s00198-012-2057-z
http://www.ncbi.nlm.nih.gov/pubmed/22776861


Nutrients 2018, 10, 1792 11 of 12

7. Cruz-Jentoft, A.J.; Baeyens, J.P.; Bauer, J.M.; Boirie, Y.; Cederholm, T.; Landi, F.; Martin, F.C.; Michel, J.P.;
Rolland, Y.; Schneider, S.M.; et al. Sarcopenia: European consensus on definition and diagnosis: Report
of the European Working Group on Sarcopenia in Older People. Age Ageing 2010, 39, 412–423. [CrossRef]
[PubMed]

8. Evans, W.J. What is sarcopenia? J. Gerontol. A Biol. Sci. Med. Sci. 1995, 50, 5–8. [CrossRef] [PubMed]
9. Morley, J.E.; Anker, S.D.; von Haehling, S. Prevalence, incidence, and clinical impact of sarcopenia: Facts,

numbers, and epidemiology-update 2014. J. Cachexia Sarcopenia Muscle 2014, 5, 253–259. [CrossRef] [PubMed]
10. Cermak, N.M.; Res, P.T.; de Groot, L.C.; Saris, W.H.; van Loon, L.J. Protein supplementation augments the

adaptive response of skeletal muscle to resistance-type exercise training: A meta-analysis. Am. J. Clin. Nutr.
2012, 96, 1454–1464. [CrossRef] [PubMed]

11. Tieland, M.; Dirks, M.L.; van der Zwaluw, N.; Verdijk, L.B.; van de Rest, O.; de Groot, L.C.; van Loon, L.J.
Protein supplementation increases muscle mass gain during prolonged resistance-type exercise training in
frail elderly people: A randomized, double-blind, placebo-controlled trial. J. Am. Med. Dir. Assoc. 2012,
13, 713–719. [CrossRef] [PubMed]

12. Naseeb, M.A.; Volpe, S.L. Protein and exercise in the prevention of sarcopenia and aging. Nutr. Res. 2017,
40, 1–20. [CrossRef] [PubMed]

13. Shimomura, Y.; Yamamoto, Y.; Bajotto, G.; Sato, J.; Murakami, T.; Shimomura, N.; Kobayashi, H.; Mawatari, K.
Nutraceutical effects of branched-chain amino acids on skeletal muscle. J. Nutr. 2006, 136, 529S–532S.
[CrossRef] [PubMed]

14. Blomstrand, E.; Eliasson, J.; Karlsson, H.K.; Kohnke, R. Branched-chain amino acids activate key enzymes in
protein synthesis after physical exercise. J. Nutr. 2006, 136, 269S–273S. [CrossRef] [PubMed]

15. Negro, M.; Giardina, S.; Marzani, B.; Marzatico, F. Branched-chain amino acid supplementation does not
enhance athletic performance but affects muscle recovery and the immune system. J. Sports Med. Phys. Fitness
2008, 48, 347–351. [PubMed]

16. Ham, D.J.; Caldow, M.K.; Lynch, G.S.; Koopman, R. Leucine as a treatment for muscle wasting: A critical
review. Clin. Nutr. 2014, 33, 937–945. [CrossRef] [PubMed]

17. Churchward-Venne, T.A.; Breen, L.; Di Donato, D.M.; Hector, A.J.; Mitchell, C.J.; Moore, D.R.; Stellingwerff, T.;
Breuille, D.; Offord, E.A.; Baker, S.K.; et al. Leucine supplementation of a low-protein mixed macronutrient
beverage enhances myofibrillar protein synthesis in young men: A double-blind, randomized trial. Am. J.
Clin. Nutr. 2014, 99, 276–286. [CrossRef] [PubMed]

18. Holecek, M.; Siman, P.; Vodenicarovova, M.; Kandar, R. Alterations in protein and amino acid metabolism
in rats fed a branched-chain amino acid- or leucine-enriched diet during postprandial and postabsorptive
states. Nutr. Metab. 2016, 13, 12. [CrossRef] [PubMed]

19. Holecek, M.; Sispera, L. Effects of Arginine Supplementation on Amino Acid Profiles in Blood and Tissues in
Fed and Overnight-Fasted Rats. Nutrients 2016, 8, 206. [CrossRef] [PubMed]

20. Holecek, M. Branched-chain amino acids in health and disease: Metabolism, alterations in blood plasma,
and as supplements. Nutr. Metab. 2018, 15, 33. [CrossRef] [PubMed]

21. Holecek, M.; Muthny, T.; Kovarik, M.; Sispera, L. Effect of beta-hydroxy-beta-methylbutyrate (HMB) on
protein metabolism in whole body and in selected tissues. Food Chem. Toxicol. 2009, 47, 255–259. [CrossRef]
[PubMed]

22. Yeh, T.S.; Chuang, H.L.; Huang, W.C.; Chen, Y.M.; Huang, C.C.; Hsu, M.C. Astragalus membranaceus
improves exercise performance and ameliorates exercise-induced fatigue in trained mice. Molecules 2014,
19, 2793–2807. [CrossRef] [PubMed]

23. Smith, M.M.; Sommer, A.J.; Starkoff, B.E.; Devor, S.T. Crossfit-based high-intensity power training improves
maximal aerobic fitness and body composition. J. Strength Cond. Res. 2013, 27, 3159–3172. [CrossRef]
[PubMed]

24. Noyes, F.R.; Barber-Westin, S.D.; Smith, S.T.; Campbell, T.; Garrison, T.T. A training program to improve
neuromuscular and performance indices in female high school basketball players. J. Strength Cond. Res. 2012,
26, 709–719. [CrossRef] [PubMed]

25. Chen, W.C.; Huang, W.C.; Chiu, C.C.; Chang, Y.K.; Huang, C.C. Whey protein improves exercise performance
and biochemical profiles in trained mice. Med. Sci. Sports Exerc. 2014, 46, 1517–1524. [CrossRef] [PubMed]

http://dx.doi.org/10.1093/ageing/afq034
http://www.ncbi.nlm.nih.gov/pubmed/20392703
http://dx.doi.org/10.1093/gerona/50A.Special_Issue.5
http://www.ncbi.nlm.nih.gov/pubmed/7493218
http://dx.doi.org/10.1007/s13539-014-0161-y
http://www.ncbi.nlm.nih.gov/pubmed/25425503
http://dx.doi.org/10.3945/ajcn.112.037556
http://www.ncbi.nlm.nih.gov/pubmed/23134885
http://dx.doi.org/10.1016/j.jamda.2012.05.020
http://www.ncbi.nlm.nih.gov/pubmed/22770932
http://dx.doi.org/10.1016/j.nutres.2017.01.001
http://www.ncbi.nlm.nih.gov/pubmed/28473056
http://dx.doi.org/10.1093/jn/136.2.529S
http://www.ncbi.nlm.nih.gov/pubmed/16424141
http://dx.doi.org/10.1093/jn/136.1.269S
http://www.ncbi.nlm.nih.gov/pubmed/16365096
http://www.ncbi.nlm.nih.gov/pubmed/18974721
http://dx.doi.org/10.1016/j.clnu.2014.09.016
http://www.ncbi.nlm.nih.gov/pubmed/25444557
http://dx.doi.org/10.3945/ajcn.113.068775
http://www.ncbi.nlm.nih.gov/pubmed/24284442
http://dx.doi.org/10.1186/s12986-016-0072-3
http://www.ncbi.nlm.nih.gov/pubmed/26877757
http://dx.doi.org/10.3390/nu8040206
http://www.ncbi.nlm.nih.gov/pubmed/27070638
http://dx.doi.org/10.1186/s12986-018-0271-1
http://www.ncbi.nlm.nih.gov/pubmed/29755574
http://dx.doi.org/10.1016/j.fct.2008.11.021
http://www.ncbi.nlm.nih.gov/pubmed/19056452
http://dx.doi.org/10.3390/molecules19032793
http://www.ncbi.nlm.nih.gov/pubmed/24595275
http://dx.doi.org/10.1519/JSC.0b013e318289e59f
http://www.ncbi.nlm.nih.gov/pubmed/23439334
http://dx.doi.org/10.1519/JSC.0b013e318228194c
http://www.ncbi.nlm.nih.gov/pubmed/22289699
http://dx.doi.org/10.1249/MSS.0000000000000272
http://www.ncbi.nlm.nih.gov/pubmed/24504433


Nutrients 2018, 10, 1792 12 of 12

26. Wang, S.Y.; Huang, W.C.; Liu, C.C.; Wang, M.F.; Ho, C.S.; Huang, W.P.; Hou, C.C.; Chuang, H.L.; Huang, C.C.
Pumpkin (Cucurbita moschata) fruit extract improves physical fatigue and exercise performance in mice.
Molecules 2012, 17, 11864–11876. [CrossRef] [PubMed]

27. Vashishth, D. Small animal bone biomechanics. Bone 2008, 43, 794–797. [CrossRef] [PubMed]
28. Geary, N.; Asarian, L. Estradiol increases glucagon’s satiating potency in ovariectomized rats. Am. J. Physiol.

Regul. Integr. Comp. Physiol. 2001, 281, R1290–R1294. [CrossRef] [PubMed]
29. Duval, K.; Prud’homme, D.; Rabasa-Lhoret, R.; Strychar, I.; Brochu, M.; Lavoie, J.M.; Doucet, E. Effects of

the menopausal transition on dietary intake and appetite: A MONET Group Study. Eur. J. Clin. Nutr. 2014,
68, 271–276. [CrossRef] [PubMed]

30. Miller, S.L.; Wolfe, R.R. The danger of weight loss in the elderly. J. Nutr. Health Aging 2008, 12, 487–491.
[CrossRef] [PubMed]

31. Cuthbertson, D.; Smith, K.; Babraj, J.; Leese, G.; Waddell, T.; Atherton, P.; Wackerhage, H.; Taylor, P.M.;
Rennie, M.J. Anabolic signaling deficits underlie amino acid resistance of wasting, aging muscle. FASEB J.
2005, 19, 422–424. [CrossRef] [PubMed]

32. Kumar, V.; Selby, A.; Rankin, D.; Patel, R.; Atherton, P.; Hildebrandt, W.; Williams, J.; Smith, K.; Seynnes, O.;
Hiscock, N.; et al. Age-related differences in the dose-response relationship of muscle protein synthesis to
resistance exercise in young and old men. J. Physiol. 2009, 587, 211–217. [CrossRef] [PubMed]

33. Greig, C.A.; Gray, C.; Rankin, D.; Young, A.; Mann, V.; Noble, B.; Atherton, P.J. Blunting of adaptive responses
to resistance exercise training in women over 75y. Exp. Gerontol. 2011, 46, 884–890. [CrossRef] [PubMed]

34. Weisgarber, K.D.; Candow, D.G.; Farthing, J.P. Whey protein and high-volume resistance training in
postmenopausal women. J. Nutr. Health Aging 2015, 19, 511–517. [CrossRef] [PubMed]

35. Huang, W.C.; Lin, C.I.; Chiu, C.C.; Lin, Y.T.; Huang, W.K.; Huang, H.Y.; Huang, C.C. Chicken essence
improves exercise performance and ameliorates physical fatigue. Nutrients 2014, 6, 2681–2696. [CrossRef]
[PubMed]

36. Carvalho-Peixoto, J.; Alves, R.C.; Cameron, L.C. Glutamine and carbohydrate supplements reduce
ammonemia increase during endurance field exercise. Appl. Physiol. Nutr. Metab. 2007, 32, 1186–1190.
[CrossRef] [PubMed]

37. Duncan, R.L.; Turner, C.H. Mechanotransduction and the functional response of bone to mechanical strain.
Calcif. Tissue Int. 1995, 57, 344–358. [CrossRef] [PubMed]

© 2018 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://dx.doi.org/10.3390/molecules171011864
http://www.ncbi.nlm.nih.gov/pubmed/23047485
http://dx.doi.org/10.1016/j.bone.2008.06.013
http://www.ncbi.nlm.nih.gov/pubmed/18672104
http://dx.doi.org/10.1152/ajpregu.2001.281.4.R1290
http://www.ncbi.nlm.nih.gov/pubmed/11557638
http://dx.doi.org/10.1038/ejcn.2013.171
http://www.ncbi.nlm.nih.gov/pubmed/24065065
http://dx.doi.org/10.1007/BF02982710
http://www.ncbi.nlm.nih.gov/pubmed/18615231
http://dx.doi.org/10.1096/fj.04-2640fje
http://www.ncbi.nlm.nih.gov/pubmed/15596483
http://dx.doi.org/10.1113/jphysiol.2008.164483
http://www.ncbi.nlm.nih.gov/pubmed/19001042
http://dx.doi.org/10.1016/j.exger.2011.07.010
http://www.ncbi.nlm.nih.gov/pubmed/21821111
http://dx.doi.org/10.1007/s12603-015-0454-7
http://www.ncbi.nlm.nih.gov/pubmed/25923479
http://dx.doi.org/10.3390/nu6072681
http://www.ncbi.nlm.nih.gov/pubmed/25045938
http://dx.doi.org/10.1139/H07-091
http://www.ncbi.nlm.nih.gov/pubmed/18059593
http://dx.doi.org/10.1007/BF00302070
http://www.ncbi.nlm.nih.gov/pubmed/8564797
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Materials, Animals, and Experimental Design 
	ISP Supplementation 
	Resistance Exercise Training (ET) Protocol 
	Forelimb Grip Strength Test 
	Swimming Exercise Performance Test 
	Clinical Biochemical Profiles 
	Tissue Glycogen and Weight Determination 
	Measurement of Bone Strength 
	Statistical Analysis 

	Results 
	Effects of BCAA-rich ISP Supplementation and ET on BW and Organ Weights 
	Effects of ISP Supplementation and ET on Performance on the Forelimb Grip Strength and Exhaustive Swimming Tests 
	Effects of ISP Supplementation and ET on Fatigue-Related Indicators after Acute Exercise 
	Effect of ISP Supplementation and ET on Hepatic and Muscular Glycogen Levels 
	Biochemical Analyses at the End of the Experiment 
	Bone Strength at the End of the Experiment 

	Discussion 
	Conclusions 
	References

