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The regular practice of physical exercise, primarily aerobic, has been recommended as a component
of the non-pharmacological treatment for dyslipidemias. However, there is a lack of studies in the
literature comparing the acute effects of different acrobic exercise models (continuous and interval)
on triglycerides concentrations. The purpose of the present study was to analyze the magnitude of
change on triglycerides concentrations after a single session of interval and continuous exercise in
persons with dyslipidemia. This study was a randomized crossover clinical trial. Fifteen volunteers
performed two different aerobic sessions, a continuous and an interval session. The intensity of the
continuous session was maintained between 85-90% of the heart rate at anaerobic threshold (HR ).
The interval session consisted of 9 sets of 4 minutes at 85-90%HR . followed by one minute below
85%HR, . Triglycerides concentrations were assessed before, immediately after and at the end of 30
minutes after all sessions. Both sessions models resulted in alterations in triglycerides concentrations
immediately after exercise (p = 0.005), without difference between them (p = 0.446). Continuous
session increased triglycerides concentrations by 34.9% from pre-exercise to immediately post-ex-
ercise and the interval session, by 7.9%. Thirty minutes after exercise, triglyceride concentrations
showed no significant difference in relation to the pre-exercise and immediately after exercise mo-
ments in both session models. Therefore, it is concluded that aerobic exercise promotes responses in
triglycerides concentrations of dyslipidemic patients, independently of the exercise method, either
continuous or interval.

Keywords: Lipids; Training; Dyslipidemia; Randomized clinical trial.
RESUMO

A pratica regular de exercicio fisico, principalmente aerdbico, tem sido recomendado como componente de
tratamento nio farmacoldgico contra as dislipidemias. No entanto, a literatura carece de estudos comparando
os efeitos agudos de diferentes modelos de exercicio aercbico (continuo e intervalado) sobre as concentragies
de triglicerideos. O objetivo do presente estudo foi analisar a magnitude de mudanga sobre as concentragies
de triglicerideos apds uma sessido de exercicio intervalado e continuo em pessoas com dislipidemia. Além
disto, este estudo se caracteriza por ser um ensaio clinico randomizado cruzado. Nele, quinze voluntdrios
realizaram duas sessoes aerdbicas diferentes, uma sessio continua e outra intervalada. A intensidade da
sessdo continua se manteve entre 85-90% da frequéncia cardiaca referente ao limiar anaercbico (HRAT). A
sessdo intervalada consistiu de 9 séries de quatro minutos entre 85-90% da HRAT seguidas de um minuto
abaixo de 85% da HRAT. As concentragies de triglicerideos eram verificadas antes, imediatamente apds e
passados 30 minutos do término de todas as sessoes. Ambos os modelos de sessées resultaram em alteragies das
concentragbes de triglicerideos imediatamente apds exercicio (p =0,005), sem diferenga entre elas (p =0,446).
A sessdo continua aumentou as concentragées de triglicerideos em 43,9% do pré-exercicio para imediatamente
apds o exercicio e a sessio intervalada aumentou em 7,93% no mesmo periodo. Trinta minutos apds o exer-
cicio, as concentragies de triglicerideos nio apresentaram diferenca significativa em relagio aos momentos
pré-exercicio e imediatamente apds o exercicio em ambos os modelos de sessio. Assim, conclui-se que o exercicio
aerdbico promove alteragies nas concentragbes de triglicerideos de pacientes dislipidémicos, independentemen-
te do método de exercicio, se continuo ou intervalado.

Palavras-chave: Lipideos; Treinamento; Dislipidemia; Ensaio clinico randomizado.

Introduction

Dyslipidemias can be defined as heterogeneous disor-
ders in lipid metabolism arising from multiple etiolo-
gies, which results in alterations in blood lipoproteins

(low and high-density lipoprotein, respectively LDL
and HDL) and lipids concentrations (total cholesterol
and triglycerides, respectively TC and TG)". The lipid

deposition on endothelial arteries induces the forma-
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tion of atherosclerosis, increasing the risk of cardio-
vascular events, such as myocardial infarction, stroke
and peripheral vascular disease. Within this scenario,
it becomes important to control the levels of the main
lipids, namely: cholesterol and TG.

The regular practice of physical exercise, primari-
ly aerobic, has been recommended as a component of
the non-pharmacological treatment of dyslipidemias?.
In this context, structured walking and running, with
volume and intensity control, progression strategies
and appropriate methods (i.e. continuous or interval)
are capable of promoting important cardiovascular and
metabolic benefits to the practitioner’. Indeed, studies
have reported reductions in plasma TG after exercise
training®®. Such favorable changes may be partially at-
tributed to the short-term lipid modifications that can
occur after a single session of aerobic exercise. In this
sense, evidences show that the practice of a single aer-
obic exercise session promotes acute metabolic effects
with significant changes in the lipid profile, including
reductions in T'G concentrations (TGC)™.

However, all the studies evaluating acute aerobic
exercise effects used the continuous method for train-
ing prescription. Considering that dyslipidemic pa-
tients present lower cardiorespiratory fitness than their
normolipidemic pairs and lower tolerance to high-in-
tensity exercise'’, the interval method seems to be an
interesting strategy, allowing these patients to achieve
high intensities during certain periods, interspersed
with recovery periods. In addition, as this a dynamic
method, it may lead to a greater training adherence,
which is important for the cardiometabolic population.
However, the effectiveness of the interval method in
TGC is not yet known.

To optimize the structuring of aerobic exercise
training in the treatment of dyslipidemia, it is impor-
tant to better understand the acute lipid responses to
different methods, because lipid chronic effects are de-
pendent of acute stimuli'’. However, as the literature
only presents the TGC responses to continuous aero-
bic sessions, there is a gap regarding the acute effects
of different models of aerobic exercise sessions, i.e. in-
terval, on TGC of individuals with dyslipidemia. Thus,
the objective of this study was to verify the magnitude
of change on triglycerides concentrations after a single
session of interval and continuous exercise in persons
with dyslipidemia. We hypothesized that immediately
after the aerobic sessions, TGC concentrations would
remain unchanged, as demonstrated by previous stud-

ies®”, followed by a reduction 30 minutes after exercise,
as a response to the decrease in the route of TG mobi-
lization from adipose tissue stores to the bloodstream.

Methods

This study was characterized as a randomized crossover
clinical trial in which dyslipidemic patients performed
in a randomized order a continuous and an interval ae-
robic exercise sessions.

Participants were recruited from advertisements
for the general community of Porto Alegre (Brazil).
To participate in the study, it was necessary to be over
18 years and to have any type of dyslipidemia. People
affected by any musculoskeletal impairment that com-
promised walking activity could not participate in the
study. Participants were instructed about the objectives,
risks and procedures involved in the study. The Ethics
Committee of Universidade Federal do Rio Grande do
Sul approved the study (protocol 1.571.144), which is
in accordance with the Helsinki Declaration. All par-
ticipants completed an informed consent form.

The sample size was determined using G*Power
software (version 3.1; Universitit Disseldorf, Dissel-
dorf, Germany) employing a power of 0.95 (significance
level of .05 and an effect size of 0.32), based on the data
research of Ferguson et al.2. This calculation demon-
strated the need for a minimum (n) sample number of
28 participants. As this study is crossed, forming two
groups of the same participants, the participation of
at least 14 volunteers was necessary for each model of
training session. The study subjects were participating
in an extension project at the Universidade Federal
do Rio Grande do Sul, comprising 18 individuals. Of
these, 15 completed the pre-training and accepted to
participate in the experimental exercise sessions.

Initially, the participants performed an adaptation
period called “run-in”. For this, all participants were
previously familiarized with the Borg Scale of Per-
ceived Exertion® (6-20). This four-week period aimed
at assessing adherence to the study and providing min-
imal physical conditioning in order to allow participa-
tion in the two models of experimental sessions to be
later performed. During the run-in period, the partic-
ipants were instructed to walk or run according to the
Borg Scale of Perceived Exertion™ (RPE —Table 1).

Body mass and height were measured using a Filizo-
la analogue scale (resolution of 0.1 kg) and a Filizola
metal stadiometer (resolution of 1 mm) respectively.
With these data, body mass index (BMI) was calculat-
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ed. Waist circumference measurement was performed
at the midpoint between the iliac crest and the last
rib (Cescorf’s flexible and inelastic tape measure with
resolution of 1 mm). Lastly, the measurement of seven
skinfolds was performed (triceps, subscapular, supraili-
ac, abdominal, mid axillary, thigh and calf) with an adi-
pometer (Cescorf with resolution of 1mm). With these
values, body density was estimated using the appropri-
ate equations for men and women', and subsequently,
body fat percentage was also estimated”. The resulting
value of the seven skinfolds sum was considered as the
sum of the skinfolds. All anthropometric measurements
were performed by the same trained evaluator.

Table 1- Run-in period.

Week  Duration (min) ~ Training Method Intensity
1 20 Continuous RPE 13
2 25 Continuous RPE 13
3 30 Continuous RPE 13
6x (4 min RPE 11 + 1
4 35 Interval min RPE 15)

RPE = rating of perceived exertion (Borg’s Scale).

After the run-in period, the participants underwent
a progressive exercise test on a treadmill (Inbramed,
Porto Alegre, Brazil). In this test, the heart rate deflec-
tion point (HRDP) was verified and because it corre-
sponds to the anaerobic threshold (AT), a percentage
of this point was used as reference for the exercise in-
tensity prescription of the experimental sessions. The
test protocol consisted of an initial velocity of 3 km.h-
! for 3 minutes with an increase of 1 km.h every 2
minutes until the participant’s voluntary manifestation
of exhaustion. The test was considered valid when at
least one of the following criteria was reached at the
end of the test: 1) obtainment of the estimated maxi-
mum heart rate (HR  — 220-age); 2) obtainment of
a respiratory exchange ratio greater than 1.1; 3) Borg’s
rating of perceived exertion greater than 17 (very in-
tense)'®. Throughout the test the slope was kept fixed
at 1%. Heart rate was monitored by a cardiac monitor
(FT1 Polar, Finland), and recorded at every 10 seconds.
After the test, the HRDP was determined according to
the methodology proposed by Conconi et al'.

After this evaluation, the two experimental sessions
(continuous or interval), which order was determined
by simple randomization, were scheduled. Randomi-
zation process was performed in the online software
www.randomization.com by an impartial individual,

not involved in the study, in order to maintain the allo-
cation concealment and the blindness of the research-
ers regarding this process.

Exercise sessions were conducted during the after-
noon, between 5 and 7 p.m. The minimum interval be-
tween sessions was 48 hours. Participants were instruct-
ed to maintain their usual eating habits and their regular
medications in the 24 hours prior to the sessions.

In the experimental sessions, initially the partici-
pants rested for five minutes, in which they reported
their use of medications and food intake in the last 24
hours. If the participant reported any behavior which
was different than his/her usual habits, the experimen-
tal session was rescheduled. Subsequently, the first
measurement of TGC was performed using a capil-
lary blood sample using the Accutrend Plus equipment
(Roche, Portugal) according to the manufacturer’s in-
structions. Once the pre-exercise collection was com-
pleted, the session randomly defined was performed
and, at the end of the session, a new collection was per-
formed to record the immediately post-exercise data.
After these procedures, the participants rested (sitting
in silence) for 30 minutes and a final TGC collection
was performed.

On the second evaluation day, the participant was
submitted to the same protocol, with the other method
of aerobic exercise session performed (continuous or
interval), according to the previous randomization. The
intensity of the continuous session was maintained be-
tween 85-90% of the heart rate at anaerobic threshold
(HRAT), during 45 minutes. The interval session con-
sisted of 9 sets of 4 minutes at 85-90%HRAT followed
by one minute below 85%HRAT.

Sample characterization data are presented as mean
and standard deviation. Mean, standard error, and the
lower and upper limits of confidence interval (95%
CI) were adopted for the outcome data presentation
(TGC). For the comparison of the outcome in the dif-
ferent moments (pre—, post- and 30 min post—exercise)
and sessions (continuous and interval) the Generalized
Estimating Equations method was used, with Bonfer-
roni post hoc test. The significance level adopted was o
= 0.05. The analyses were conducted in the statistical
package SPSS version 22.0.

In addition, an assessment was made of the rate of
individuals who responded favorably to exercise and
those who did not respond favorably to exercise. Prev-
alence of responders was obtained according to a theo-

retical model applied in previous published studies'*?.
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Nonetheless, due to the impossibility of two pre-ses-
sion measures of TGC in the present study, we did not
calculate the reliability intrasubject (typical error) as
suggested for this kind of analysis by the studies pre-
viously cited. Aiming to minimize this limitation, we
considered as acceptable individual effects, the values
of the technical error of measurement (TE). The TE
for this analysis was considered 3.4% according to the
equipment manufacturer. So, non-responder individ-
uals were defined as those who did not show an in-
crease or reduction greater than two times the TE. Re-
sponders were defined as those who showed increase
or decrease greater than two times the TE. Changes
greater than two points above the TE indicate a high
probability that the response is favorable to the physi-
ological adaptation and/or biological variability®!. Fur-
thermore, the distribution of responders between the
continuous and interval methods was compared using
chi-squared test.

Results

Fifteen participants completed the run-in period and
participated in the interventions (Table 2), eight of
them presented hypertriglyceridemia.

Table 2 — Sample characterization data.

Mean + Standard

Deviation
Age (years) 60 +12.2
Sex (M/F) 9/6
Height (m) 1.66 = 0.1
Body mass (Kg) 77.67 +15.7
Body mass index (Kg'm?) 27.94+3.8
Waist circumference (cm) 98.05 + 15.4
Waist-to-height ratio 0.59+0.1
% fat 25.71+82
¥7skinfolds (mm) 139.15 £ 36.5
Lipid-lowering drugs in use (n)
Atorvastatin 1
Ciprofibrate 1
Fenofibrate 1
Gemfibrozil 1
Ezetimibe 2
Rosuvastatin 4
Simvastatin 3
Non-use of lipid-lowering medication (n) 4

Y = Sum.

The experimental sessions resulted in significant
changes in TGC when the moment effect was evaluat-
ed (moment factor: p = 0.005), but there was no differ-
ence when compared to each other (session factor: p =
0.446). The session*moment interaction did not show
a significant effect (p = 0.488).

In a general analysis, combining both exercise
sessions, it was observed that pre-exercise TGC was
276.13 + 20.58 mgdl! (95%CI: 235.79; 316.47)
and significantly increased to 333.82 + 26.32 mg-dl™
(95%CI: 282.23; 385.40) in the immediate post-ex-
ercise (p = 0.005), representing an increase of 20.9%.
After 30 minutes, there was a non-significant decrease
to 297.90 + 32.91 mgdl? (95%CI: 233.38; 362.42)
or 10.7% drop from the immediate post-exercise, as
shown in Figure 1.
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Figure 1 - Mean and standard error of the triglyceride concentra-
tions immediately pre-exercise, immediately post-exercise and 30
minutes after the end of exercise session.

* indicate statistical difference with immediately pre-exercise (p < 0.05).

In the analysis of the exercise sessions, the continu-
ous session showed a significant increase in TGC from
the pre to the immediate post-exercise, from 265.13
+ 27.93 mg.dl" (95%CI: 210.38; 319.88) to 357.71
32.77 mg.dl' (95%CI: 293.49; 421.94) (+ 34.9%). At
30 minutes after exercise, TGC returned to the levels
close to pre-exercise, of 305.07 + 40.32 mg.d1™* (95%Cl:
226.05; 384.09), being 15.3% higher than pre-exercise
and 14.5% lower than immediately post-exercise. The
interval session presented a similar response, with a sig-
nificant increase from 287.13 + 27.70 mg.dl™* (95%Cl:
232.85; 341.42) in the pre-exercise to 309.92 + 36.12
mg.dl? (95%CI: 239.13; 380.72) immediately post-ex-
ercise (+ 7.93%), regressing to 290.73 + 30.11 mg.dl*
(95%CI: 231.72; 349.74) at 30 minutes after exercise
(+1.25% in relation to pre-exercise and -6.19% in rela-
tion to immediate post-exercise) - Figure 2.
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Figure 2 — Mean and standard error of the triglyceride concen-
trations immediately pre-exercise, immediately post-exercise and

30 minutes after the end of the continuous and interval exercise
sessions.

* indicate statistical difference with immediately pre-exercise (p < 0.05).

The individual responsiveness analysis from pre-ex-
ercise to immediately post-exercise evidenced that 12
participants were responsive to the continuous proto-
col and 14 to the interval protocol. Immediately af-
ter the continuous session, three participants present-
ed a fall in TGC (varying from -30 to -163 mg.dl?),
whereas the other nine individuals presented increased
values (with elevations between 25 and 383 mg.dl™).
Immediately after the interval session, five participants
presented decreased TGC (ranging from -33 to -152

mg.dl"), whereas the other nine participants present-
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ed an increment (from 30 to 266 mg.dl™). However,
significant differences were not observed between the
number of responsive participants before and after the
continuous and interval protocols (p = 0.283).

When individually analyzing the participants in the
comparison between pre-exercise and 30 minutes after
exercise, 14 participants were responsive to the con-
tinuous protocol and 11 participants were responsive
to the interval session. Among the 14 participants re-
sponsive to the continuous protocol, eight presented a
fall in TGC (varying from -31 to -346 mg.dl™), where-
as six presented an increment (from 27 to 408mg.dl
1). With the interval model, six participants had their
TG levels decreased (from -21 to -245 mg.dl™") and the
other five had their levels increased (from 18 to 201
mg.dl'") - Figure 3. It is highlighted that significant
changes were not observed between the number of re-
sponsive participants before and after the 30 minutes
of the continuous and interval protocols (p = 0.142).

Discussion

The main finding of the present study was that the
interval and continuous aerobic exercise sessions pro-
posed in our study promoted increment in TGC im-
mediately post-exercise, which returned to baseline
values 30 minutes after the sessions. Our results are
different from what was previously hypothesized, since
we expected a maintenance of the values immediately

Interval
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Figure 3 — Individual responsiveness of triglyceride concentrations resulting from continuous and interval sessions.

* indicate statistical difference with immediately pre-exercise (p < 0.05).
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after the aerobic sessions, and a significant reduction
30 minutes after exercise. However, TGC 30 minutes
after exercise did not difter from pre-exercise or imme-
diately after exercise sessions. That is, TGC returned to
pre-session values in only 30 minutes after the end of
the sessions. In addition, it was observed that, indepen-
dently of the exercise method proposed, most partici-
pants were responsive to the exercise sessions, in which
only four and five participants were not responsive to
the continuous and interval protocols, respectively.

Immediately after the aerobic protocols perfor-
mance, there was a significant TGC elevation, greater
than 20%. We believe that such TG mobilization likely
resulted from the adipose tissue stores into the blood-
stream, in order to be used as an energy substrate for
the exercise performance. This result was different from
other studies previously performed with dyslipidemic
individuals®?, which did not find significant difterences
in the TGC immediately after an aerobic exercise ses-
sion, only finding changes after longer periods, as 24
and 48 hours after the end of exercise.

According to Brouns & Van der Vusse?, the rate
of fatty acids oxidation results from the combination
of certain processes for energy obtainment during ex-
ercise, as lipolysis of TG in the adipose tissue and of
circulating TG in the blood. Therefore, we believe that
the increase of TGC immediately after exercise found
in the present study may be attributed to the increase
of TG synthesis by the liver, promoted by the release of
fatty acids from the adipose tissue on the bloodstream,
stimulated by the lipoprotein lipase (LPL) enzyme as
response to exercise”. Given that LPL has a known ac-
tion on the lipid metabolism by hydrolyzing TG mole-
242 we believe that our findings may be attributed
to the increase of LPL activity in the adipose tissue, by

cules

mobilizing fat from its stocks into the bloodstream. In
fact, LPL activity is strongly related to aerobic exercise
practice. Studies found that, at the end of an aerobic ex-
ercise session there is an increase in LPL activity for up
to 18% and 24 hours’. Thus, it is believed that acutely the
participants of the present study experienced an increase
in this enzyme activity on the adipose tissue, and con-
sequently, increased circulating TGC. This hypothesis is
in accordance with the findings of Weise et al.’, who
investigated dyslipidemic post-menopausal women and
found increased LPL activity immediately after an aero-
bic exercise session, with a tendency of increase in TGC.

The maintenance of TGC values 30 minutes after
the exercise may be justified by the timing of this anal-

ysis. It is possible that 30 minutes had been insufhicient
to generate a decrease in the route of TG mobilization
from adipose tissue stores to the bloodstream, as well as
hepatic synthesis. However, although a statistical sig-
nificance was not found in this result, it is observed a
tendency of fall of approximately 11% in TGC. It is
believed that, with a longer analysis period, this lipid
reduction would have been higher, and would be sup-
ported by the aforementioned studies that found signif-
icant reduction 24 hours after the end of exercise, even
presenting values lower than those of pre-exercise®®’.
In this sense, Kantor et al.*® showed a significant
negative correlation between the changes in LPL ac-
tivity (from pre- and post-exercise) and TGC, suggest-
ing that LPL increase after exercise may be responsible
for the late reduction in TGC. Even so, it is important
to highlight that these are only speculations, because in
the present study we did not assess LPL activity.
Regarding the models of exercise prescription pro-
posed, continuous and interval, to our knowledge, the
present study was the first to compare prescription
methods in the lipid response of dyslipidemic patients.
Although the prescription of continuous intensity has
been analyzed by Crouse et al.’, Crouse et al.%, Grand-
jean et al.® and Weise et al.%, the protocols were per-
formed with intensities varying from 50 to 80% of peak
oxygen consumption and session durations between
35 and 81 min. In these studies, no changes in TGC
were observed immediately after exercise. On the other
hand, the continuous protocol of the present study, with
45 min of duration and intensity between 85 and 90%
HR,, was effective in promoting significant chang-
es (21% of elevation in TGC). Considering that such
intensities and volumes were similar?, it is speculated
that the reason for the difference in the results obtained
is due to the fact that the patients of the four stud-
ies above mentioned performed exercise in the fasting
state, whereas in the present study the participants were
ted (usual feeding), presenting pre-exercise TGC con-
siderably greater. Indeed, LPL activity is acutely regu-
lated by meal ingestion, since its activity increases post-
prandially in adipose tissue*®, which may have caused
the increased post-exercise TGC found in our study.
In an innovative way, the present study demonstrat-
ed that a single session of aerobic exercise adopting the
interval method was effective in promoting beneficial
responses in the lipid metabolism, with TGC alterations
similar to those found with the continuous method. Yet,
we highlight that care must be taken when interpreting
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our results, mainly due to the small number of studies
that analyzed the exercise intensities on the analyzed
variable. In this sense, it seems that the interval method
can be adopted as a more attractive alternative to the
individuals, due to the alternation of intensities during
the session, which may ensure a greater adherence to
training. Moreover, exercise therapists can prescribe
aerobic training periodization with variation of training
models (continuous and interval), making exercise even
more dynamic and attractive. Taking into account the
studies of the literature concerning acute aerobic exer-
cise effects on TGC®?, the exercise dosage necessary can
comprise sessions lasting at least 30 to 45 minutes, with
intensities varying from 80% and 100% HRAT, 50 to
80% of peak oxygen consumption or at the intensities
13-17 of the Borg Scale (6-20). However, care must be
taken because no study has yet tested different exercise
dosages that could confirm the minimal dosage needed.
In the individual responsiveness analysis, it was shown
that most patients were responsive to the aerobic proto-
cols proposed regarding the immediate response to ex-
ercise (immediately after exercise), and the late response
(30 minutes post-session), without difference between
the prescription methods. However, it is important to
highlight the absence of a single pattern of change, that
is, some participants had their TGC levels increased,
whereas others showed reductions. In addition, some pa-
tients were more responsive to the continuous protocol,
whereas the others were more responsive to the interval.
These findings demonstrate the importance of an indi-
vidualized prescription for dyslipidemic patients.
Regarding the relationship between the acute and
chronic effect of aerobic training on TG, it is possi-
ble that, at least in part, the sum of the acute effects
contributes to the chronic benefits. However, there
are few studies evaluating both acute and chronic ef-
fects of aerobic training on TG”%. Still, these studies
do not consider important aspects for understanding
the acute responses along the interventions and their
relationship with chronic findings, as adjustment of
the relative intensity along the training process, rela-
tionship between acute TG alterations and pre-session
values, among others. Although more studies are need-
ed, training status of participants and relative intensity
throughout the interventions need to be considered in
clinical trials so that the relationship between acute
and chronic responses is more safely established.
Although the present study brings relevant results, it
is possible to highlight some limitations, as the absence

of TGC assessment in periods longer than 30 min, i.e. 24
and 48 hours after exercise, which would allow compar-
isons with the other studies previously performed, add-
ing information about responses to interval exercise and
indicating the real action time of lipids response mech-
anisms. Also, the lack of assessment of blood lipopro-
teins (LDL and HDL) and total cholesterol is another
limitation, as it could provide us a better understanding
of the acute responses of other lipid profile parameters to
the aerobic training sessions proposed. Furthermore, the
LPL enzyme evaluation would have been an important
complement for the establishments of these responses.
We can also highlight the absence of a control session
(in which the participants did not perform any activi-
ty) being a suggestion for future studies. On other hand,
the present study has some strengths, which evaluated
TGC responses to two different models of aerobic exer-
cise, prescribed in relation to HR, in a cross-over ran-
domized design, with findings presented by group (all
patients) and individually (responsiveness analysis).

It is concluded that in dyslipidemic patients both
continuous and interval aerobic exercise sessions pro-
vokes an immediate elevation in TGC, reducing al-
ready to 30 minutes after the sessions.
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