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female, 7 male; mean age = 47.7±10.1 yr) participated in the exercise sessions (60
min, 3d wk-1, 12 wk). The program included total-body exercise, as recommended
by ACSM, including cardiovascular, resistance, flexibility and neuromotor exercises.
Physiological CVD risk factors measured include obesity (BMI), hypertension (SBP,
DBP), dyslipidemia (HDL, LDL, TOTAL), and prediabetes (IFG). Results: Paired
samples t-tests demonstrated significant changes in BMI (p ≤ 0.001; 33.1±1.1 pre,
32.5±1.1 post), HDL (p ≤ 0.05; 52.2±2.0 pre, 49.8±1.9 post), and IFG (p ≤ 0.001;
90.3±3.9 pre, 99.4±3.4 post). There were no observed changes (p > 0.05) in SBP
(124.6±1.8 pre, 124.2±1.8 post), DBP (75.3±1.4 pre, 75.4±1.2 post), LDL (112.1±5.4
pre, 111.8±4.6 post), and TOTAL (188.0±6.1 pre, 188.0±5.9 post). Conclusions: While
the exercise program did show an improvement in average weight loss (Δ = 5.74 lb)
that significantly effected BMI, greater than 12 weeks is needed to improve blood
lipid profile. Further, while this program did demonstrate significant improvements in
exercise capacity in this population, an exercise program that is of longer duration is
needed to demonstrate lifestyle changes and differences in the blood lipid profile.
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Although there is widespread recognition that physical activity has a primary role in
the prevention of chronic disease, traditional primary care services in Canada do not
provide patients with the multilevel supports they require to change their physical
activity behaviour. Only a minority (i.e. 34%) of patients reported receiving physical
activity counseling at their last primary care visit. Strategies to address the need of
chronic disease prevention must consider offering systemic solutions to manage
chronic disease issues.
PURPOSE: A team of experts developed a model for physical activity promotion
within primary care (i.e. the ENCOURAGE project), to provide physically inactive
individuals with the multilevel supports that they require to adopt and sustain a more
physically active lifestyle. The project included the introduction of a Certified Exercise
Physiologist (CSEP-CEP) to the clinic as a way to better support the primary care
team so they could counsel patients on physical activity. His role was also to provide
physical activity counseling services to patients directly so they learn the skills
required to overcome barriers related to physical activity.
METHODS: The ENCOURAGE project was launched in two primary care clinics
in Winnipeg. Individuals between the age of 30 to 65 years, who had not been
previously diagnosed with a chronic condition, and who failed to meet the current
Canadian Physical Activity Guidelines (150 minutes of MVPA/week) were eligible
for participation. The project recruited 119 participants, 36 males and 83 female. The
primary outcome measure was a change in moderate to vigorous intensity physical
activity as measured by accelerometery.
RESULTS: The ENCOURAGE project enabled previously sedentary individuals
(mean ± SE; Age, 51 ± 1 years; BMI, 35.2 ± 0.8; with at least 1 or more chronic
disease risk factors) to increase their total physical activity by 104 minutes per week
(i.e. an equivalent of adding ~1400 more total steps of activity/day).
CONCLUSION: This level of improvement suggests the ENCOURAGE project
helped participants re-schedule their lives in a manner that enabled them to be
physically active for approximately 1.75 hours a week more than they were before they
received physical activity counseling at the primary care clinic.
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Controlled Exercise As A Tool For Preventing Obesity
And Metabolic Diseases In Arg64 Carrier Women
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The β-3 adrenergic receptor affects mainly in the adipose tissue promoting lipolysis
and fat mobilization, and the Trp64Arg (rs4994) polymorphism of the ADRB3 gene
has been associated with metabolic risk factors and obesity. PURPOSE: To analyze
the effect of the Trp64Arg polymorphism of the ADRB3 gene on the body weight and
fat mass during a highly controlled exercise and diet program in overweight and obese
healthy people. METHODS: 102 women (38.7 ± 8.1 years, 81.62 ± 11.45 kg) and 84
men (39.2 ± 7.9 years, 96.07 ± 10.89 kg) followed a 24-week weight loss intervention,
including a controlled training program (supervised exercise group, S: 3 times/week,
38-60 min/session; strength, endurance and combined training; N=146) or exercise
recommendations (non-supervised exercise group, NS; N=40) and a caloric restriction
(30% of the total daily energy expenditure). Genotyping of the overweight subjects
was done based on the PCR and RFLP techniques according to previously used
protocols, and of the obese subjects using Real Time PCR. Repeated measurements
ANOVA tests were used to determine differences between carriers and non-carriers
in body weight and fat mass at the initial and final point. ANCOVA adjusted by initial
weight was conducted to compare the changes of body weight and fat mass between
carriers and non-carriers. The significant level was set at α=0.05. RESULTS: The
genotype distribution of the Trp64Arg polymorphism was 86.02%, 13.44% and
0.54% for the Trp64Trp, Trp64Arg and Arg64Arg respectively. The number of the
Arg64 carriers was limited due to the healthy status inclusion criterion. In women no
differences were found in weight or fat mass between the genetic groups before or
after the intervention, not even in body weight change. However the Arg64 carriers in
the S group lost more fat than the carriers in the NS group (5.59 ± 0.94 kg vs. -0.18 ±
2.48 kg, p=0.03). Moreover within the NS group the Arg64 carriers lost less fat than
the non-carriers (5.60 ± 0.83 kg vs. -0.18 ± 2.48 kg, p=0.03). In men no statistically
significant results were found. CONCLUSION: Our data suggest that controlled
exercise, but not exercise recommendations, may be a key tool in the prevention of
obesity and related metabolic diseases in women carrying the Arg64 allele, but not in
men.
(Funding: DEP2008-06354-C04-01)
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Comparing Physical Activity And Fitness Among
Hispanic Elders In Community-based Programs In
Puerto Rico
Ricardo A. Berrocal-Lemeni1, Osvaldo J. Hernández-Soto1,
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Physical activity and fitness are essential to improve or maintain health particularly
among elders, but rarely evaluated in community-based programs. Purpose: We tested
the following hypotheses: 1) steps/day and time engaged in moderate to vigorous
physical activity (MVPA) will be below recommended levels, and 2) steps/day and
MVPA will be correlated with physical fitness in Hispanic elders participating in
community-based programs in Puerto Rico. Methods: Fifty-eight Hispanic elders
(23 women, 34 men, mean±se: 76.4±1.1 years of age) participating in HOPE Centers
located in Mayaguez and San Germán completed physical fitness evaluations
(muscular strength with hand dynamometry, muscular endurance by number of
squats per 30 seconds, sit and reach for flexibility, foot up and go test for agility,
distance covered in 6 min for cardiorespiratory endurance, and BMI), and physical
activity assessment with the GT3X+ accelerometer attached to a waist band during
seven consecutive days. An independent t-test was used to detect gender differences,
and correlation and regression analyses were used to determine associations
between physical activity and fitness. Results: Steps/day (3,527±271) and MVPA
(64.5±16.2 min/week) were below the recommended levels. No gender differences
Abstracts were prepared by the authors and printed as submitted.
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