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A little exercise can reverse cardiac risks of couch potato lifestyle 
Patricia Nicholson 

Study results should give doctors more incentive to prescribe physical activity
DENVER | Exercise can reverse the negative effects of physical inactivity on cardiovascular risk, research presented at the American College of Sports Medicine in Denver found.

Exercise physiologist Jennifer Robbins of Duke University in Durham, N.C., led a followup study on a group of participants from Studies of Targeted Risk Reduction Interventions through Defined Exercise (STRRIDE). 

In the earlier study of sedentary middle-aged adults, 61 subjects had been randomized to a control group that was instructed not to change dietary or exercise habits for six months. The researchers had expected this inactive group’s condition to remain the same throughout the study, and provide a comparison for three other groups who had been randomized to different exercise programs.

However, fitness parameters among the control group actually deteriorated on 12 of 17 variables, including weight, minimal waist circumference, visceral and subcutaneous fat, cholesterol and metabolic score.

“These people were getting worse,” Robbins said. “It would be interesting to see how much better they could get during the same period of time.”

At the end of the STRRIDE study, members of the control group were offered the opportunity to participate in one of the exercise programs offered to the other groups. Of the 61 subjects, 53 decided to take part and were randomized to one of the three supervised exercise programs.

The low program comprised 198 minutes of low-intensity activity per week, the moderate program consisted of 114 minutes of high-intensity activity per week, and the high program had 210 minutes of high-intensity activity per week.

Thirty-three participants completed their assigned program: 11 in the low program, 13 in moderate and nine in high. The three groups were combined for statistical analysis.

During the inactive period, 12 of the 17 health variables had deteriorated in the sedentary participants. During the six-month exercise period, all of those variables returned to baseline or improved beyond baseline levels. These results indicate that detrimental effects of inactivity on cardiovascular risk may be reversible with a similar period of exercise.

“They were able to reverse a lot of the negative effects,” Robbins said. “When we looked at the two lower groups combined, without the high group involved, we saw the same response. It can be inferred that the two low-amount groups would yield the same effects . . . So that’s good news: You don’t have to go out there and do vigorous activity to reverse those negative effects.”

Robbins also noted those who had deteriorated the most during the sedentary period achieved the most improvement from the exercise programs.

“It’s a good message for people who happened to gain a lot of weight recently; they’re discouraged, they don’t want to exercise because they’re feeling bad about it,” she said. “It’s a good message for them to know they might actually be the ones who get the most benefit.”

The study results give doctors more incentive to prescribe physical activity for their patients.

“People are not staying the same: They’re getting worse and worse,” Robbins said of inactive people. But the high enrolment rate (87%) for the exercise followup among the sedentary study subjects indicates the interest is there, although only 62% of those who started an exercise program completed it.

“I think people in general are interested in physical activity, it’s just whether or not they can stick with it,” Robbins said. “With a word from their doctor I think they’re much more likely to do it and stick with it.”

