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[Abstract]

The purpose of this study was to analyze the effect of home training with app on metabolic syndrome
risk factors and atherogenic index in on obese middle aged women. It was carried out to present as an
intervention method for improving obesity in the pandemic era of COVID-19. The subjects of this study
were 33 obese middle aged women, AHTG(n=15) and CG(n=18). Home training using the app for §
weeks was conducted 3 times a week. The results of this study as follow, metabolic syndrome risk
factors was WC(p<.001) significantly decreased, HDL-C(p<.05) significantly increased and atherogenic
index was LDL-C/HDL-C(p<.01) significantly increased in the AHTG. In the era of the COVID-19
pandemic, PA plays an important role in alleviating the severe COVID-19 pandemic, in addition to its
ameliorating effects on several chronic diseases. The possibility of home training using an app is an

effective intervention method for preventing obesity and metabolic syndrome.
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I. Introduction
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Table 1. Subject Characteristic

Group Age(yr) Hight(cm) Wight(kg) SMM(kg) %fat(%)
CG(n=18) 46.77+£3.93 158.13%5.61 63.25%£5.60 23.18+1.97 32.41+£3.28
AHTG(n=15) 46.00+3.44 158.87+5.98 62.02+6.36 23.13£2.39 32.61+£5.94
Mean£S.D. CG : Control Group. AHTG : App Home Training Group
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Fig. 2. App Exercise Program

4. Statistical analysis
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III. Results

1. Metabolic Syndrome factors
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Table 2. Metabolic Syndrome factors

Variables Group Pre post EMM
CG(n=18) 80.58+5.92 83.3316.51 86.30£0.75
Waist circumference AHTG(n=15) 87.40£5.88 84.26+6.23 80.69+0.83
(cm) F 112.629 21513
P .000™" .000™"
CG(n=18) 134.72+41.61 137.00+£44.78 151.24+8.55
Triglyceride AHTG(n=15) 180.93+55.02 154.33+49.64 137.23+£9.46
(mg/dL) F 27.869 1.089
P .000™" .305
CG(n=18) 56.44+6.87 53.4445.39 50.34£1.12
HDL-C AHTG(n=15) 47.00+7.46 50.73%8.00 54.45+1.25
(mg/dL) F 43.723 5.001
P .000™" .033"
CG(n=18) 87.72+5.35 90.55%6.11 93.78+1.54
Fasting blood AHTG(n=15) 103.86+9.04 92.93+£5.88 89.05+1.74
(mg/dL) F 11.827 2.968
P .002" .095
CG(n=18) 115.05+8.22 121.22+7.87 122.62+1.83
SBP AHTG(n=15) 125.46+11.66 122.6617.64 120.98+2.03
(mmHg) F 5.032 321
P .032" 575
CG(n=18) 75.05£5.96 77.8316.16 79.06+£1.47
DBP AHTG(n=15) 79.33+5.52 79.06+7.85 77.59+1.62
(mmHg) F 11.295 A24
P .002” .520
Mean£S.D. CG : Control Group. AHTG : App Home Training Group. HDL-C; high density lipoprotein cholesterol, SBP :
Systolic blood pressure, DBP : Diastolic blood pressure. EMM : Estimated Marginal Means, * “p<.01, ™ p<.001

Table 3. Arteriosclerosis Index

Variables Group Pre post EMM
CG(n=18) 2.99+0.50 3.29+0.65 3.51+£0.14
TC/HDL-C AHTG(n=15) 4.03+£1.10 3.43+0.69 3.16£0.16
(mg/dL) F 14.956 2.239
P 0017 145
CG(n=18) 2.38+0.64 2.56+0.80 3.05%+0.20
TG/HDL-C AHTG(n=15) 401+1.63 3.17+£1.38 2.58%+0.22
(mg/dl) F 31.940 1.957
P .000™" 172
CG(n=18) 1.83+£0.46 2.01+£0.53 2.19+0.07
LDL-C/HDL-C AHTG(n=15) 2.3410.97 2.04+0.80 1.82+0.07
(mg/dL) F 131.409 12.027
P .000™" .002"

Mean£S.D. CG : Control Group. AHTG : App Home Training Group. EMM :

Estimated Marginal Means,

“p<.01, T p<.001
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