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Abstract: Increased levels of high-density lipoprotein cholesterol (HDL-C) can improve endothelial
function. This may help reduce cardiovascular risks and mortality. Evidence has been provided on
the association between cardiometabolic traits, such as HDL-C and exercise modalities. However,
there is the absence of studies investigating this association in Taiwan. We assessed the relationship
between exercise type and HDL-C among Taiwanese adults. Data were collected from Taiwan
Biobank (TWB), a national biomedical research database that contains the genetic information of
ethnic Taiwanese residents gathered from 2008 to 2016. We enrolled 24,856 participants aged 30
to 70 years who completed a questionnaire about their recent health behaviors including smoking,
drinking, and exercise. Regular exercise was categorized as non-aerobic exercise (separated as
weight training, ball game, and mixed exercise) and strict aerobic exercise. Linear regression models
were used to assess the effects of exercise in a questionnaire-based manner. After multivariate
adjustments, HDL-C was positively associated with aerobic (β = 1.33748, p < 0.0001) and non-aerobic
(β = 2.56210; p < 0.0001) exercise. Positive associations were also found for resistance training
(β = 4.01828, p = 0.0020), ballgame (β = 2.43815, p = 0.0001), and mixed exercise (β = 2.47021,
p < 0.0001). This study demonstrated that both aerobic and non-aerobic exercise have positive effects
on HDL-C among Taiwanese adults. Among the non-aerobic exercise groups, resistance training had
the greatest effect.
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1. Introduction

Physical activity has been shown to improve human health regardless of sex, ethnicity or
age [1]. It is necessary to prevent and control the increasing problem of cardiovascular (CVD) and
cerebrovascular diseases, which are the leading causes of death worldwide [2]. Hyperlipidemia is
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one of the major risk factors that have been associated with these diseases. HDL-C (high-density
lipoprotein cholesterol) is one of the cardiometabolic traits that has been consistently investigated [3].
It is athero-protective [4] because of its role in reverse cholesterol transport and can improve endothelial
function by promoting repair and angiogenesis [5]. It also possesses antioxidant, antithrombotic and
anti-inflammatory properties. A 0.03 mmol/L increase in HDL-C has been associated with a 2 to 3%
reduction in the risk of coronary heart disease [6].

Associations have been reported between exercise and HDL-C [7,8]. However, a few publications
have found that exercise, aerobic or resistance, do not cause clinically significant changes in
HDL-C [8–10]. Findings from another study indicated that regular exercise can improve quality
of life, musculoskeletal condition, and psychological health as well as improving cardiovascular risks
and mortality [11]. High levels of physical exercise were associated with higher HDL-C and a 6%
decrease in the prevalence of coronary heart disease [12]. The recommended level of exercise is
150 min/week for adults. However, more days of exercise provide additional health benefits [12,13].
An extended duration of aerobic exercise (i.e., 10 min per session) can increase HDL-C level by
about 1.4 mg/dL (0.036 mmol/L) [14]. As stated above, several studies with cross-sectional and
longitudinal analysis have provided evidence of the association of physical activity and exercise
with cardiometabolic outcomes [14–16]. However, there is the absence of studies investigating this
relationship in Taiwan.

As stated earlier, exercise has a positive effect on health. According to a review by the European
Society of Cardiology, the actual amount of exercise required to exert a beneficial effect on blood lipid
and CVD risk is still to be determined [16]. Previous works conducted in Taiwan have not focused on
exercise types and lipid fractions especially HDL-C levels. The aim of this study was to investigate the
relationship between HDL-C and exercise modalities (categorized as aerobic and non-aerobic exercise)
in Taiwanese adults aged 30 to 70 years.

2. Materials and Methods

2.1. Database

Data were collected from Taiwan Biobank (TWB), a national biomedical research database that
contains genetic information of the general population from 2008–2016. All methods were carried out
according to relevant guidelines and regulations. Data were collected using self-reported questionnaires
(exercise habit, lifestyle factors, and disease history), and from blood and urine tests. Written informed
consent was obtained from each participant before data were collected. The Institutional Review Board
of Chung Shan Medical University approved this study.

2.2. Study Participants

This study enrolled 24,856 participants aged 30–70 years. General characteristics of study
participants included sex, age, triglycerides (TG), low-density lipoprotein (LDL-C), high-density
lipoprotein (HDL-C), systolic blood pressure (SBP), diastolic blood pressure (DBP), body mass
index (BMI), waist-hip ratio, and body fat. Lifestyle factors included alcohol consumption, exercise,
and smoking.

Information on exercise (type, frequency and time) was self-reported. Exercise types included
jogging, strolling, rope jumping, swimming, gymnastics, yoga, Taijiquan, Gigong, Chinese martial
arts, hiking, biking, badminton, table tennis, soccer, golf, tennis, basketball, other ball games, weight
training, aerobic dance, ballroom dance, and hula hooping. Participates selected a maximum of three
habitual exercise types in the questionnaires. Regular exercisers included participants who had at
least 3 times of exercise per week lasting at least 30 min each time. Physical activity was classified as
no exercise, aerobic and non-aerobic exercise. Furthermore, non-aerobic exercise included ball game,
weight training, and mixed exercise. Examples of mixed exercise included ball game and weight
training, weight training and aerobic exercise, ball game, and aerobic exercise, or all of the above.
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2.3. Statistical Analysis

Data management and statistical analyses were performed using the SAS 9.4 software (SAS
Institute, Cary, NC, USA). All participants were divided into five exercise categories as follows: no
exercise, aerobic exercise, ball game, resistance training, and mixed exercise, respectively. One-way
ANOVA was used to compare HDL-C between different exercise groups. Multivariate linear regression
models were used to determine the β coefficients and their p-values. Data were presented as means ±
standard error (continuous variables).

3. Results

Overall, 24,856 participants were enrolled in this study (Table 1). Exercise types included strict
aerobic exercise (n = 7545), ball game (n = 327), resistance training (n = 69), and mixed exercise
(n = 670). There were significant differences in HDL-C concentrations of individuals in various exercise
groups (p < 0.0001). The mean HDL-C concentration (SE) was 54.61 mg/dL (0.16) for aerobic exercise,
53.28 mg/dL (0.70) for ball game, 54.83 mg/dL (1.53) for resistance training, 53.32 mg/dL (0.51) for
mixed exercise, and 52.58 mg/dL (0.10 mg/dL) for no exercise. In general, female participants had a
higher concentration of HDL-C compared to their male counterparts.

After multivariate adjustments, HDL-C was positively associated with both aerobic (β = 1.33748,
p < 0.0001) and non-aerobic (β = 2.56210; p < 0.0001) exercise (Table 2). Positive associations were also
found for resistance training (β = 4.01828, p = 0.0020), ballgame (β = 2.43815, p < 0.0001), and mixed
exercise (β = 2.47021, p < 0.0001) as shown in Table 3. The strongest association was found between
HDL-C and weight training compared to all other exercise groups. Negative associations were found
for current smoking (β= −2.06691, p < 0.0001) and BMI (i.e., β = −3.41565 for overweight and −4.72494
for obesity). Current drinking was positively associated with HDL-C (β= 5.15666, p < 0.0001).

Table 1. Basic descriptive characteristics of participants according to exercise types.

Variable
No Exercise
(n = 16,245)

Aerobic
Exercise

(n = 7545)

Non-Aerobic
p-ValueBall Game

(n = 327)
Resistance Training

(n = 69)
Mixed

(n = 670)

HDL-C 52.58 ± 0.10 54.61 ± 0.16 53.28 ± 0.70 54.83 ± 1.53 53.32 ± 0.51 <0.0001

Sex
Female 57.18 ± 0.13 58.86 ± 0.21 61.38 ± 1.55 60.39 ± 2.80 61.80 ± 1.12 <0.0001
Male 46.84 ± 0.12 49.26 ± 0.20 50.70 ± 0.71 52.04 ± 1.69 50.96 ± 0.53 <0.0001

WHR

male <0.9; female < 0.8 54.36 ± 0.16 56.41 ± 0.27 54.42 ± 1.00 54.03 ± 1.74 54.23 ± 0.66 <0.0001
male ≥ 0.9; female ≥ 0.8 51.43 ± 0.13 53.52 ± 0.19 51.98 ± 0.97 55.70 ± 2.60 51.86 ± 0.81 <0.0001

Body Fat Rate

Normal 54.77 ± 0.15 56.19 ± 0.22 53.87 ± 0.88 58.26 ± 1.97 54.27 ± 0.61 <0.0001
Overweight 50.27 ± 0.13 52.65 ± 0.21 52.14 ± 1.16 50.37 ± 2.18 51.04 ± 0.94 <0.0001

Age

30–40 52.93 ± 0.16 54.97 ± 0.40 52.34 ± 1.23 56.33 ± 2.01 53.27 ± 0.80 <0.0001
41–50 52.31 ± 0.19 55.04 ± 0.33 55.01 ± 1.64 56.70 ± 4.15 52.40 ± 1.01 <0.0001
51–60 52.65 ± 0.22 54.95 ± 0.26 52.73 ± 1.29 52.79 ± 2.70 54.11 ± 1.16 <0.0001
61–70 51.97 ± 0.32 53.56 ± 0.30 53.18 ± 1.49 37.00 ± 1.00 53.69 ± 1.32 0.0014

BMI
Underweight 63.81 ± 0.56 67.32 ± 0.99 56.67 ± 4.89 73.00 65.75 ± 5.13 0.0227

Normal 56.80 ± 0.14 58.47 ± 0.22 56.50 ± 1.11 58.91 ± 2.11 58.44 ± 0.77 <0.0001
Overweight 49.30 ± 0.17 51.24 ± 0.25 50.89 ± 1.13 52.30 ± 1.95 50.06 ± 0.78 <0.0001

Obese 45.68 ± 0.17 47.29 ± 0.29 48.88 ± 1.21 46.92 ± 4.43 45.93 ± 0.77 <0.0001

Smoking

Never 54.22 ± 0.12 56.12 ± 0.18 54.74 ± 0.86 58.12 ± 2.02 54.79 ± 0.63 <0.0001
Former 48.50 ± 0.28 49.94 ± 0.37 50.73 ± 1.60 53.58 ± 2.54 50.49 ± 1.04 0.0060
Current 46.48 ± 0.24 47.66 ± 0.51 48.73 ± 1.58 45.79 ± 2.50 49.88 ± 1.41 0.0223

Drinking

Never 52.82 ± 0.11 54.93 ± 0.16 53.37 ± 0.77 55.34 ± 1.56 52.94 ± 0.54 <0.0001
Former 46.71 ± 0.58 47.31 ± 0.74 51.60 ± 3.21 40.50 ± 2.50 49.83 ± 0.54 0.4381
Current 51.41 ± 0.40 54.01 ± 0.61 53.00 ± 2.10 52.50 ± 14.50 57.43 ± 1.89 0.0002
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Table 1. Cont.

Variable
No Exercise
(n = 16,245)

Aerobic
Exercise

(n = 7545)

Non-Aerobic
p-ValueBall Game

(n = 327)
Resistance Training

(n = 69)
Mixed

(n = 670)

LDL-C

<130 53.15 ± 0.13 54.79 ± 0.21 53.66 ± 0.96 55.45 ± 2.08 54.03 ± 0.67 <0.0001
≥130 51.58 ± 0.15 54.29 ± 0.23 52.65 ± 0.97 53.97 ± 2.26 52.03 ± 0.76 <0.0001

Triglyceride

<150 55.30 ± 0.11 57.17 ± 0.17 55.35 ± 0.77 56.89 ± 1.66 55.69 ± 0.55 <0.0001
≥150 42.70 ± 0.15 44.20 ± 0.23 44.77 ± 1.19 45.00 ± 2.34 42.35 ± 0.82 <0.0001

SBP

<120 54.41 ± 0.13 56.54 ± 0.22 54.63 ± 0.97 58.02 ± 1.76 55.11 ± 0.73 <0.0001
120–139 49.68 ± 0.18 52.44 ± 0.26 51.23 ± 1.23 49.18 ± 3.22 51.42 ± 0.80 <0.0001
≥140 49.25 ± 0.30 52.47 ± 0.41 52.50 ± 1.74 48.00 ± 4.02 52.40 ± 1.51 <0.0001

DBP

<80 54.06 ± 0.12 55.77 ± 0.19 54.52 ± 0.86 56.62 ± 1.73 54.71 ± 0.60 <0.0001
80–89 48.72 ± 0.21 52.34 ± 0.33 50.01 ± 1.31 52.65 ± 3.51 50.81 ± 1.11 <0.0001
≥90 47.53 ± 0.33 50.23 ± 0.54 51.48 ± 2.44 45.40 ± 4.86 48.87 ± 1.81 0.0002

HDL-C, high-density lipoprotein cholesterol is presented as mean ± SE; bold: values shown in the table represent
the mean HDL-C levels of individuals in the different exercise groups. Other variables are presented as numbers
(%). BMI, body mass index (measured in kg/m2), WHR, waist–hip ratio, total cholesterol (mg/dL), TG, triglyceride
(mg/dL); LDL-C, low density lipoprotein cholesterol (mg/dL); SBP, systolic blood pressure (mmHg); DBP, diastolic
blood pressure (mmHg).

Table 2. Multiple linear regression analysis of factors associated with HDL-C concentration including
aerobic and non-aerobic exercise.

Variable β-Coefficient SE p-Value

Exercise (Ref: no exercise)
Aerobic 1.33748 0.15826 <0.0001

Non-aerobic 2.56210 0.34496 <0.0001
Sex (Ref: female)

male −8.73486 0.18737 <0.0001
WHR (Ref: male < 0.9; female < 0.8)

Male > 0.9; female ≥ 0.8 −2.43206 0.16432 <0.0001
Body fat rate (Ref: Normal)

Overweight −1.76628 0.18631 <0.0001
Age (Ref: 30–40)

41–50 −0.76063 0.18391 <0.0001
51–60 1.44934 0.19494 <0.0001
61–70 0.93248 0.24226 0.0001

BMI (Ref: Normal)
Underweight 4.86672 0.40332 <0.0001
Overweight −3.41607 0.18466 <0.0001

Obese −4.72790 0.23980 <0.0001
Smoking (Ref: Never)

Former −0.16073 0.23368 0.4916
Current −2.06155 0.23941 <0.0001

Drinking (Ref: Never)
Former −0.41432 0.43680 0.3429
Current 5.15102 0.28672 <0.0001

LDL-C (Ref: <130)
≥130 1.06658 0.14539 <0.0001

Triglyceride (Ref: <150)
≥150 −8.52164 0.18090 <0.0001

SBP (Ref: <120)
120–139 −0.19182 0.18188 0.2916
≥140 0.32595 0.30045 0.2780

DBP (Ref: <80)
80–89 0.05259 0.20426 0.7968
≥90 0.25113 0.33033 0.4471

HDL-C: high-density lipoprotein cholesterol.
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Table 3. Multiple linear regression analysis of factors associated with HDL-C concentration including
aerobic exercise, ball game, resistance training, and mixed exercise.

Variable β-Coefficient SE p-Value

Exercise (Ref: no exercise)
Aerobic 1.33557 0.15827 <0.0001

Ball game 2.43815 0.60416 <0.0001
Resistance training 4.01828 1.30055 0.0020

Mixed 2.47021 0.42890 <0.0001
Sex (Ref: female)

male −8.73348 0.18738 <0.0001
WHR (Ref: male < 0.9; female < 0.8)

male > 0.9; female ≥ 0.8 −2.43365 0.16434 <0.0001
Body fat rate (Ref: Normal)

Overweight −1.76888 0.18633 <0.0001
Age (Ref:30–40)

41–50 0.76651 0.18400 <0.0001
51–60 1.45484 0.19505 <0.0001
61–70 0.94048 0.24244 0.0001

BMI (Ref: Normal)
Underweight 4.86663 0.40333 <0.0001
Overweight −3.41565 0.18468 <0.0001

Obese −4.72494 0.23981 <0.0001
Smoking (Ref: Never)

Former −0.16315 0.23373 0.4852
Current −2.06691 0.23946 <0.0001

Drinking (Ref: Never)
Former −0.41375 0.43681 0.3435
Current 5.15666 0.28677 <0.0001

LDL-C (Ref: <130)
≥130 1.06535 0.14540 <0.0001

Triglyceride (Ref: <150)
≥150 −8.52168 0.18091 <0.0001

SBP (Ref: <120)
120–139 −0.18963 0.18194 0.2973
≥140 0.32769 0.30047 0.2755

DBP (Ref: <80)
80–89 0.04997 0.20428 0.8068
≥90 0.24884 0.33034 0.4513

4. Discussion

To our knowledge, this is one of the large studies to investigate the impact of aerobic and
non-aerobic exercise on HDL-C in Taiwanese populations. We found that HDL-C was positively
associated with aerobic and non-aerobic exercise. However, non-aerobic exercise showed a stronger
association than aerobic exercise (β = 2.56210, p < 0.0001 vs. 1.33748, p < 0.0001). When analyzed
by different types of non-aerobic exercise, resistance training showed the strongest association with
HDL-C (β = 4.01828, p = 0.0020), followed by mixed exercise (β = 2.47021, p < 0.0001).

In a previous study, a 13% rise in HDL-C concentration was noted after 10 weeks aerobic exercise
of at least three times a week [17]. In another study, Leon and colleagues found that HDL-C could be
increased by 4.6% after 12 weeks or more of aerobic exercise [18]. Moderate-intensity physical exercise
of at least 150 min a week improves blood lipid profile [10]. However, a single session of aerobic
exercise for 30 min or longer was found to attenuate postprandial metabolism within 12–36 hours [19].

Lower levels of HDL-C contribute to the development of CVD. Previous studies have suggested
that higher levels of physical exercise would help to increase HDL-C, which in turn reduces the
prevalence rate of CVD [11,12,20,21]. Aerobic exercise can improve cardiovascular function and
endurance. The higher the frequency of exercise, the greater the health benefits. Regular aerobic
exercise (without changes in dietary habits) can increase HDL-C levels by about 4.3% in most
individuals [18]. An elevation of 2.53 mg/dL of HDL-C (independent of body weight), was observed
after 3–5 times of weekly aerobic exercise lasting 40 min per session and for at least 27 weeks [22].
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Mechanisms through which aerobic exercise can induce cardioprotection are yet to be clearly
established. Exercise-induced HDL-C may be associated with increased apolipoprotein A1 (APOA1)
production, reduced hepatic lipase activity, and decreased HDL-C catabolism. APOA1 is the main
protein component that synthesizes HDL-C [22,23]. It also initiates the reverse cholesterol pathway
and modulates glucose turnover.

Only a few of the studies analyzing the relationship between aerobic exercise and HDL-C have
discussed the beneficial effect of resistance training in general populations. Based on a previous study,
resistance training reduced LDL-C, TG, and non-HDL-C, but had no significant effect on HDL-C [12].
On the contrary, other studies have concluded that resistance training is beneficial in increasing HDL-C
levels [22,24–26]. Tomeleri and his team found that HDL-C increased by 13.2% after eight weeks of
resistance training of at least three times per week [24].

In the current study, we found that people who were engaged in regular resistance training had
higher levels of HDL-C than those who never exercised. Surprisingly, participants that were engaged
in the regular aerobic exercise had lower HDL-C compared to those that were engaged in regular
weight training. So far, similar findings have not been previously reported. Resistance exercise not only
reduced diseases such as CVD, metabolic syndrome, depression, osteoporosis, and sarcopenia; but
also modified lipid profile including HDL-C [22,25,26]. Unlike aerobic exercise, resistance training is
beneficial in that, improves muscle strength and increases bone mineral density [27]. The APOB/APOA1
ratio, an effective predictor of coronary heart disease risk significantly decreased by about 8% after
resistance training [26]. Resistance exercise can also improve motor unit activation and increase
secretion of lipolytic hormones [28].

Based on our data, non-aerobic exercise—special resistance training—appeared to show a stronger
association with HDL-C than aerobic exercise. However, resistance training might have included
mainly individuals who were engaged in home gym exercise and who might have had higher total
energy expenditures, higher exercise volume or intensity. In addition, HDL-C concentration in
participants who had mixed exercise was higher compared to the “no exercise and aerobic exercise
groups.” These findings demonstrated that aerobic exercise together with resistance training might
significantly improve HDL-C concentrations.

We found no significant differences in HDL-C concentrations of individuals in the no exercise
and ball game groups. These results suggest that HDL-C levels might not be sufficiently increased by
engaging mainly in ball games, which serve mainly as a leisure-time activity for adults.

To our knowledge, this study is the first to compare the effects of aerobic exercise and resistance
training on serum HDL-C concentration in Taiwan. The influence on HDL-C was based on long-term
exposure of exercise and adjustments were made for several variables. However, the study design is
cross-sectional, hence, causal conclusions could not be drawn. Second, exercise intensity is emerging
as the most potent prescriptive factor in disease modification. However, our database did not have the
appropriate intensity and energy expenditure measures. Finally, dietary intake was not included in
our analysis. Moreover, this is an observational study, hence there is little mechanistic understanding
of the exposure-outcome relationship.

5. Conclusions

In summary, we demonstrated that self-reported regular aerobic exercise and non-aerobic exercise
particularly resistance training have positive effects on HDL-C among adults in Taiwan. These activities
could be encouraged for they may help to prevent the risk of CVD.

Author Contributions: Conceptualization, C.-S.H., S.-T.C. and Y.-P.L.; data curation, K.-J.L.; formal analysis,
S.-T.C., O.N.N. and K.-J.L.; investigation, Y.-P.L.; methodology, C.-S.H. and O.N.N.; resources, Y.-P.L.; supervision,
Y.-P.L.; writing—original draft, C.-S.H.; writing—review and editing, S.-T.C., O.N.N., K.-J.L. and Y.-P.L.

Funding: This work was supported by grants from the Ministry of Science and Technology (MOST
105-2627-M-040-002, 106-2627-M-040-002, 107-2627-M-040-002).

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



Int. J. Environ. Res. Public Health 2019, 16, 2003 7 of 8

References

1. Fletcher, G.F.; Landolfo, C.; Niebauer, J.; Ozemek, C.; Arena, R.; Lavie, C.J. Promoting physical activity and
exercise: JACC health promotion series. J. Am. Coll. Cardiol. 2018, 72, 1622–1639. [CrossRef] [PubMed]

2. Roth, G.A.; Huffman, M.D.; Moran, A.E.; Feigin, V.; Mensah, G.A.; Naghavi, M.; Murray, C.J. Global and
regional patterns in cardiovascular mortality from 1990 to 2013. Circulation 2015, 132, 1667–1678. [CrossRef]
[PubMed]

3. Holmes, M.V.; Lange, L.A.; Palmer, T.; Lanktree, M.B.; North, K.E.; Almoguera, B.; Buxbaum, S.;
Chandrupatla, H.R.; Elbers, C.C.; Guo, Y.; et al. Causal effects of body mass index on cardiometabolic
traits and events: A Mendelian randomization analysis. Am. J. Hum. Genet. 2014, 94, 198–208. [CrossRef]
[PubMed]

4. Stein, O.; Stein, Y. Atheroprotective mechanisms of HDL. Atherosclerosis 1999, 144, 285–301. [CrossRef]
5. Jin, F.; Hagemann, N.; Sun, L.; Wu, J.; Doeppner, T.R.; Dai, Y.; Hermann, D.M. High-density lipoprotein (HDL)

promotes angiogenesis via S1P3-dependent VEGFR2 activation. Angiogenesis 2018, 21, 381–394. [CrossRef]
[PubMed]

6. Gordon, D.J.; Probstfield, J.L.; Garrison, R.J.; Neaton, J.D.; Castelli, W.P.; Knoke, J.D.; Jacobs, D.R., Jr.;
Bangdiwala, S.; Tyroler, H.A. High-density lipoprotein cholesterol and cardiovascular disease. Four
prospective American studies. Circulation 1989, 79, 8–15. [CrossRef] [PubMed]

7. Lin, X.; Zhang, X.; Guo, J.; Roberts, C.K.; McKenzie, S.; Wu, W.C.; Liu, S.; Song, Y. Effects of exercise
training on cardiorespiratory fitness and biomarkers of cardiometabolic health: A systematic review and
meta-analysis of randomized controlled trials. J. Am. Heart Assoc. 2015, 4, e002014. [CrossRef] [PubMed]

8. Lemes, Í.R.; Turi-Lynch, B.C.; Cavero-Redondo, I.; Linares, S.N.; Monteiro, H.L. Aerobic training reduces
blood pressure and waist circumference and increases HDL-c in metabolic syndrome: A systematic review
and meta-analysis of randomized controlled trials. J. Am. Soc. Hypertens. 2018, 12, 580–588. [CrossRef]

9. Pattyn, N.; Cornelissen, V.A.; Eshghi, S.R.T.; Vanhees, L. The effect of exercise on the cardiovascular risk
factors constituting the metabolic syndrome. Sports Med. 2013, 43, 121–133. [CrossRef]

10. Lemes, Í.R.; Ferreira, P.H.; Linares, S.N.; Machado, A.F.; Pastre, C.M.; Netto, J. Resistance training reduces
systolic blood pressure in metabolic syndrome: A systematic review and meta-analysis of randomised
controlled trials. Br. J. Sports Med. 2016, 50, 1438–1442. [CrossRef]

11. Warburton, D.E.; Nicol, C.W.; Bredin, S.S. Health benefits of physical activity: The evidence. Can. Med.
Assoc. J. 2006, 174, 801–809. [CrossRef] [PubMed]

12. Eckel, R.H.; Jakicic, J.M.; Ard, J.D.; de Jesus, J.M.; Miller, N.H.; Hubbard, V.S.; Lee, I.M.; Lichtenstein, A.H.;
Loria, C.M.; Millen, B.E.; et al. 2013 AHA/ACC guideline on lifestyle management to reduce cardiovascular
risk: A report of the American College of Cardiology/American Heart Association Task Force on Practice
Guidelines. J. Am. Coll. Cardiol. 2014, 63, 2960–2984. [CrossRef] [PubMed]

13. Bickmore, T.W.; Schulman, D.; Sidner, C.L. A reusable framework for health counseling dialogue systems
based on a behavioral medicine ontology. J. Biomed. Inform. 2011, 44, 183–197. [CrossRef] [PubMed]

14. Kodama, S.; Tanaka, S.; Saito, K.; Shu, M.; Sone, Y.; Onitake, F.; Suzuki, E.; Shimano, H.; Yamamoto, S.;
Kondo, K.; et al. Effect of aerobic exercise training on serum levels of high-density lipoprotein cholesterol:
A meta-analysis. Arch. Intern. Med. 2007, 167, 999–1008. [CrossRef] [PubMed]

15. Vanhees, L.; Geladas, N.; Hansen, D.; Kouidi, E.; Niebauer, J.; Reiner, Ž.; Cornelissen, V.; Adamopoulos, S.;
Prescott, E.; Börjesson, M. Importance of characteristics and modalities of physical activity and exercise in
the management of cardiovascular health in individuals with cardiovascular risk factors: Recommendations
from the EACPR (Part II). Eur. J. Prev. Cardiol. 2012, 19, 1005–1033. [CrossRef] [PubMed]

16. Mann, S.; Beedie, C.; Jimenez, A. Differential effects of aerobic exercise, resistance training and combined
exercise modalities on cholesterol and the lipid profile: Review, synthesis and recommendations. Sports Med.
2014, 44, 211–221. [CrossRef] [PubMed]

17. Banz, W.J.; Maher, M.A.; Thompson, W.G.; Bassett, D.R.; Moore, W.; Ashraf, M.; Keefer, D.J.; Zemel, M.B.
Effects of resistance versus aerobic training on coronary artery disease risk factors. Exp. Biol. Med. 2003, 228,
434–440. [CrossRef]

18. Leon, A.S.; Sanchez, O.A. Response of blood lipids to exercise training alone or combined with dietary
intervention. Med. Sci. Sports Exerc. 2001, 33, S502–S515. [CrossRef]

http://dx.doi.org/10.1016/j.jacc.2018.08.2141
http://www.ncbi.nlm.nih.gov/pubmed/30261965
http://dx.doi.org/10.1161/CIRCULATIONAHA.114.008720
http://www.ncbi.nlm.nih.gov/pubmed/26503749
http://dx.doi.org/10.1016/j.ajhg.2013.12.014
http://www.ncbi.nlm.nih.gov/pubmed/24462370
http://dx.doi.org/10.1016/S0021-9150(99)00065-9
http://dx.doi.org/10.1007/s10456-018-9603-z
http://www.ncbi.nlm.nih.gov/pubmed/29450744
http://dx.doi.org/10.1161/01.CIR.79.1.8
http://www.ncbi.nlm.nih.gov/pubmed/2642759
http://dx.doi.org/10.1161/JAHA.115.002014
http://www.ncbi.nlm.nih.gov/pubmed/26116691
http://dx.doi.org/10.1016/j.jash.2018.06.007
http://dx.doi.org/10.1007/s40279-012-0003-z
http://dx.doi.org/10.1136/bjsports-2015-094715
http://dx.doi.org/10.1503/cmaj.051351
http://www.ncbi.nlm.nih.gov/pubmed/16534088
http://dx.doi.org/10.1016/j.jacc.2013.11.003
http://www.ncbi.nlm.nih.gov/pubmed/24898715
http://dx.doi.org/10.1016/j.jbi.2010.12.006
http://www.ncbi.nlm.nih.gov/pubmed/21220044
http://dx.doi.org/10.1001/archinte.167.10.999
http://www.ncbi.nlm.nih.gov/pubmed/17533202
http://dx.doi.org/10.1177/1741826711430926
http://www.ncbi.nlm.nih.gov/pubmed/22637741
http://dx.doi.org/10.1007/s40279-013-0110-5
http://www.ncbi.nlm.nih.gov/pubmed/24174305
http://dx.doi.org/10.1177/153537020322800414
http://dx.doi.org/10.1097/00005768-200106001-00021


Int. J. Environ. Res. Public Health 2019, 16, 2003 8 of 8

19. Maraki, M.I.; Sidossis, L.S. The latest on the effect of prior exercise on postprandial lipaemia. Sports Med.
2013, 43, 463–481. [CrossRef]

20. Shaw, K.A.; Gennat, H.C.; O’Rourke, P.; Del Mar, C. Exercise for overweight or obesity. Cochrane Database
Syst. Rev. 2006, 4, CD003817. [CrossRef]

21. Aadahl, M.; von Huth Smith, L.; Pisinger, C.; Toft, U.N.; Glümer, C.; Borch-Johnsen, K.; Jørgensen, T. Five-year
change in physical activity is associated with changes in cardiovascular disease risk factors: The Inter99
study. Prev. Med. 2009, 48, 326–331. [CrossRef] [PubMed]

22. Gordon, B.; Chen, S.; Durstine, J.L. The effects of exercise training on the traditional lipid profile and beyond.
Transl. J. Am. Coll. Sports Med. 2016, 1, 159–164. [CrossRef] [PubMed]

23. Klancic, T.; Woodward, L.; Hofmann, S.M.; Fisher, E.A. High density lipoprotein and metabolic disease:
Potential benefits of restoring its functional properties. Mol. Metab. 2016, 5, 321–327. [CrossRef] [PubMed]

24. Tomeleri, C.M.; Ribeiro, A.S.; Souza, M.F.; Schiavoni, D.; Schoenfeld, B.J.; Venturini, D.; Barbosa, D.S.;
Landucci, K.; Sardinha, L.B.; Cyrino, E.S. Resistance training improves inflammatory level, lipid and glycemic
profiles in obese older women: A randomized controlled trial. Exp. Gerontol. 2016, 84, 80–87. [CrossRef]
[PubMed]

25. Lira, F.S.; Yamashita, A.S.; Uchida, M.C.; Zanchi, N.E.; Gualano, B.; Martins, E.; Caperuto, E.C.; Seelaender, M.
Low and moderate, rather than high intensity strength exercise induces benefit regarding plasma lipid
profile. Diabetol. Metab. Syndr. 2010, 2, 31. [CrossRef] [PubMed]

26. Moro, T.; Tinsley, G.; Bianco, A.; Gottardi, A.; Gottardi, G.B.; Faggian, D.; Plebani, M.; Marcolin, G.; Paoli, A.
High intensity interval resistance training (HIIRT) in older adults: Effects on body composition, strength,
anabolic hormones and blood lipids. Exp. Gerontol. 2017, 98, 91. [CrossRef] [PubMed]

27. Zaki, M.E. Effects of whole body vibration and resistance training on bone mineral density and anthropometry
in obese postmenopausal women. J. Osteoporos. 2014, 2014, 6. [CrossRef]

28. Rossi, F.E.; Fortaleza, A.C.; Neves, L.M.; Buonani, C.; Picolo, M.R.; Diniz, T.A.; Kalva-Filho, C.A.; Papoti, M.;
Lira, F.S.; Junior, I.F.F. Combined training (aerobic plus strength) potentiates a reduction in body fat but
demonstrates no difference on the lipid profile in postmenopausal women when compared with aerobic
training with a similar training load. J. Strength Cond. Res. 2016, 30, 226–234. [CrossRef]

© 2019 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/10.1007/s40279-013-0046-9
http://dx.doi.org/10.1002/14651858.CD003817.pub3
http://dx.doi.org/10.1016/j.ypmed.2009.01.015
http://www.ncbi.nlm.nih.gov/pubmed/19463487
http://dx.doi.org/10.1249/JSR.0000000000000073
http://www.ncbi.nlm.nih.gov/pubmed/25014391
http://dx.doi.org/10.1016/j.molmet.2016.03.001
http://www.ncbi.nlm.nih.gov/pubmed/27110484
http://dx.doi.org/10.1016/j.exger.2016.09.005
http://www.ncbi.nlm.nih.gov/pubmed/27616162
http://dx.doi.org/10.1186/1758-5996-2-31
http://www.ncbi.nlm.nih.gov/pubmed/20492685
http://dx.doi.org/10.1016/j.exger.2017.08.015
http://www.ncbi.nlm.nih.gov/pubmed/28821429
http://dx.doi.org/10.1155/2014/702589
http://dx.doi.org/10.1519/JSC.0000000000001020
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Database 
	Study Participants 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions
	References

