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Effect of different exercise modes on people with nonalcoholic fatty liver disease and obesity
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Abstract: Objective To investigate the effect of different exercise modes on people with nonalcoholic fatty liver disease (NAFLD)
and obesity, thereby providing evidence-based exercise prescriptions for the rehabilitation of this population. Methods Patients diagnosed
with NAFLD and obesity through health screenings at the Physical Examination Center of First Affiliated Hospital of Army Medical University
from January to September 2023 were selected and assigned into three groups by random number table method , with 52 cases in each group.
The aerobic group underwent aerobic exercise, the resistance group underwent resistance exercise, and the combined group underwent a
combination of aerobic and resistance exercise for a duration of 12 weeks. The liver function indicators [including alanine aminotransferase
(ALT) , gamma-glutamyl transferase (GGT) , aspartate aminotransferase (AST) , albumin, and bilirubin | , BMI, waist circumference , blood
glucose, and triglyceride (TG) levels in each group were detected and compared. The improvement effect of different exercise modes on the
above various indexes in patients with NAFLD and obesity was analyzed. Results  After intervention, BMI and waist circumference were
significantly decreased in each group (P<0. 05); and the ALT, GGT, albumin, bilirubin, TG and blood glucose of the combined group were
significantly improved compared with those before intervention (P<0.05). Resistance exercise had a better improvement effect on the ALT,
GGT, AST and TG than aerobic exercise (P<0.05) , while which had no significant difference in the albumin, bilirubin, BMI, waist
circumference or blood glucose compared with aerobic exercise (P>0.05). The improvement effects of aerobic+resistance combined exercise
on the BMI, waist circumference, albumin, bilirubin and TG were better than those of aerobic exercise and resistance exercise alone (P<0. 05),
while which had no significant difference in the improvement of the ALT, GGT or AST compared with resistance exercise alone (P>0.05).
Conclusion For people with NAFLD and obesity, a combined aerobic and resistance exercise intervention is recommended, which can
improve the liver function, body fat distribution and related metabolic indexes of patients, with better treatment results.
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