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ABSTRACT
Bariatric surgery is popular among clinicians to treat obesity because of its high impact on body weight
reduction. However, the fast rate of weight loss has several consequences, such as loss of muscle mass
and strength, and functional capacity. Therefore, preoperative interventions are needed to secure the
surgery’s success, where physical exercise could be an effective intervention. Nevertheless, the most
effective preoperative exercise prescription, along with its potential post-surgical carry-over effects, is
still unclear. Recent studies have highlighted that exercise programs that differ, for instance, in intensity,
induce differential metabolic benefits, that seem to be tissue-specific. This might be clinically relevant
since it has been described that obesity-related metabolic impairments are not stereotypical in humans.
This brief review analyses some tissue-specific disturbances derived from obesity, and how aerobic
exercise programs, particularly high-intensity interval training and moderate-intensity constant training
could elicit differential benefits, particularly in candidates to undergo bariatric surgery.
Keywords: Exercise, bariatric surgery, high-intensity interval training, overweight
RESUMEN
La cirugía bariátrica es popular para el tratamiento de la obesidad debido a su alto impacto sobre la
reducción del peso corporal. Sin embargo, esta acelerada pérdida de peso tiene variadas consecuencias,
tales como el descenso de masa y fuerza muscular, así como de la capacidad funcional. Por tanto, el
manejo preoperatorio es necesario para asegurar el éxito quirúrgico, dentro de las cuales el ejercicio físico
ocupa un lugar importante. No obstante, se desconoce la prescripción del ejercicio más efectiva en esta
población, así como los potenciales efectos que puedan perdurar posterior a la cirugía. Estudios recientes
destacan que programas de ejercicio que difieren, por ejemplo, en intensidad, inducen beneficios
metabólicos diferenciales, los cuales parecer ser tejido-dependientes. Esto puede ser clínicamente
relevante, considerando que las alteraciones metabólicas asociadas a obesidad no son estereotípicas en
humanos. Esta breve revisión analiza algunas alteraciones derivadas de obesidad, las cuales se presentan
de forma específica en diferentes tejidos, y además como diferentes programas de ejercicio aeróbico, tales
como el interválico de alta intensidad como el de intensidad moderada y constante podrían provocar
beneficios diferenciales, particularmente en candidatos a cirugía bariátrica.
Palabras clave: ejercicio, cirugía bariátrica, entrenamiento interválico de alta intensidad, sobrepeso.
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Obesity and bariatric surgery
Obesity is a global health problem, which its prevalence has steadily increase in the last decades,
where it has been reported that around one-third of the world population is classified as
overweight or obese [1]. As a consequence of obesity, several impairments have been described
involving the cardiovascular, metabolic, respiratory, and cognitive systems, making it a key
public health challenge in the present and near-future [2]. Therefore, lifestyle modifications such
as changes in diet and increases in physical activity levels are highly recommended in the
management of obesity. However, and considering the multifactorial nature of obesity, these
interventions on their own are not enough for successful body weight loss and restoration of
metabolic health [3].
Because of these previous considerations, bariatric surgeries have gained popularity among
health professionals in the management of severe obesity (body mass index (BMI) ≥ 35kg/m 2
[4]. This surgery aims to reduce the stomach space, so with the consequent decrease in food
intake, rapid weight loss is achieved. Interestingly, the number of performed bariatric surgeries
has steadily increased in the last decades. Paolino et al, after collecting data from 61 countries,
described that the number of bariatric surgeries showed a 3.6-fold increase in the period from
2003 to 2016 [5]. Its low mortality levels (0.32%) [6] make it a very safe procedure with
postoperative complications in the range of 0 to 10.6% [6], and highly effective in normalizing
body weight and overall metabolism outcomes [7]. However, considering the abrupt change in
energy intake, pre- and post-operative interventions are included in the candidate to undergo
bariatric surgery management, being the supervised physical exercise one of the most frequent.
Interestingly, most of the literature on the matter is focused on exercise prescription during the
post-operative period. A recently published systematic review and meta-analysis gathered the
information of 20 studies on the issue. The main findings were that exercise during the postoperative period was successful in optimizing body weight loss, fat mass loss, and improving
physical fitness [8]. As a response to these findings, consensus from several scientific societies
has been written proposing directions in terms of how exercise should be prescribed during the
pre- and postoperative period [9, 10]. However, the recommendations for the pre-operative
period are unspecific, regarding if aerobic exercise is suggested. This is without question a
reflection of the lack of studies exploring the potential benefits that pre-operative interventions,
particularly in the form of programmed exercise could confer [11], spite of the well-known
metabolic benefits of exercise in people with obesity and diabetes [12]. However, a feature that
complexes the understanding of the mechanisms behind obesity-related impairments, is the
affection of the metabolic function of different tissues, in a non-stereotypical manner [13].
For instance, adipose tissue is known to play an important role as an endocrine organ, and
adiponectin is described as one of the most abundant adipokine in the circulation [14].
Adiponectin also has autocrine/paracrine actions in adipose tissue, where its high-molecularweight (HMW) isoform has been described as the most bioactive complex [15]. During obesity,
lower levels of HMW adiponectin along with decreased activity/quantity of its most abundant
receptor, adiponectin-receptor 1 (ADIPOR1), are claimed to partially mediate the development
of insulin resistance by several mechanisms [16]. Adiponectin can activate 5' adenosine
monophosphate-activated protein kinase (AMPK) by increasing the pAMPK/AMPK ratio, which
promotes glucose transporter type 4 (GLUT4) vesicle formation and translocation to the
adipocyte’s membrane. Therefore, an anti-hyperglycemic feature has been attributed to this
hormone [17], the same that during obesity is impaired [16]. This review is primarily focused on
adiponectin, however, other adipokines that have raised scientific attention in the latest years are
leptin, resistin, apelin, and visfatin, which regulates several physiological processes, such as food
intake, insulin resistance, and inflammation, cardiovascular homeostasis, and beta-cell function
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respectively. Interestingly, dysregulations from all of these proteins have been described in an
obesity context, changes that make the subject susceptible to develop low-grade systemic
inflammation and insulin resistance [18]. In terms of mitochondrial function, adipocytes produce
>95% of their ATP through oxidative phosphorylation [19], energy that is mainly used for
triglyceride synthesis and adipokine release. During obesity, impairments on these processes
have been described [20], nevertheless one feature of the adipocyte metabolic function has been
extensively studied in recent years, which is the futile utilization of energy, a process known as
mitochondrial uncoupling. Here, the energy derived from the proton motion dissipation that is
normally used to produce ATP in the mitochondria is released in the form of heat. Proteins
associated with uncoupling are Peroxisome proliferator-activated receptor gamma coactivator 1alpha (PGC-1α) and uncoupling protein 1 (UCP1, mainly present in brown adipocytes) [21].
However, under certain circumstances, white adipose tissue can exhibit brown areas (i.e.
browning) where the presence of these mitochondrial proteins is particularly high. Exercise has
been described as an intervention that could induce browning in adipose tissue, where key
proteins described in this process are irisin and PGC-1α [22]. The metabolic benefits derived
from this adaptation are intriguing, given that weight loss, reduce adiposity, increased energy
expenditure, and increased of insulin sensitivity has been described as consequences of higher
levels of beige adipose tissue [23]; nevertheless, these results have been primarily described in
rodents, whereas, in clinical trials, the results are inconclusive [24]. Interestingly, in animal
models of obesity, it has been described that the content of browning-related proteins is decreased
[25, 26], suggesting that obesity disrupts this feature, further predisposing this tissue to continue
its expansion rather than its dissipation.
Another common consequence of obesity is the development of non-alcoholic fatty liver disease
(NAFLD). This complication is particularly relevant when studying obesity-derived metabolic disease,
given that it has been described as one of the sources for the development and maintenance of systemic
insulin resistance, where chronic hyperglycemia and hyperinsulinemia are described as the main
promoters of this condition [27]. Moreover, if this excessive fat accumulation is chronic, liver damage
and dysfunction can be developed through several mechanisms, including inflammation and fibrosis,
characterized by increases in growth factors such as transforming growth factor β (TGFβ) and collagen
[28, 29]. Furthermore, impairments in liver glucose metabolism can be observed during obesity, given
that decreases in pAMPK/AMPK ratios along with lower levels of mitochondrial proteins (e.g.:
peroxisome proliferator-activated receptor gamma coactivator 1-alpha (PGC-1α)) have been described
in mice and humans [30, 31], changes that overall impair glucose metabolism and promotes
hyperglycaemic states.
Skeletal muscles are described as the main glucose disposal organs in the human body. Therefore,
impairments in its biology are highly linked with the development of insulin resistance. Recently, it
has been described that skeletal muscle produces adiponectin, which acts in an autocrine/paracrine
manner [32]. It has been proposed that, during obesity, this response becomes dysfunctional given
that quadriceps from high-fat-fed mice have shown lower levels of HMW adiponectin and ADIPOR1
[32]. These impairments have been associated with decreases in AMPK activation pathways which
in turn reduces GLUT4 vesicles formation and translocation impairing glucose uptake and
metabolism [33]. On the other hand, exercise has shown adiponectin related effects in skeletal
muscle, given by increases in mitochondrial proteins (e.g., PGC-1α), which are associated with
increases in aerobic capacity [34], therefore, obesity-related decreases of these mediators have been
associated, in part, with skeletal muscle adiponectin disturbances [32].
As an integration of all these disturbances, plasma/serum proteomic studies have become an useful tool
to gather a global view of the metabolic impairments related to obesity resulting in an efficient and
feasible method [35]. In this context, clinical and preclinical studies have agreed that obesity derives in
a disrupted circulating proteome, characterized by an increase in systemic inflammation mediators [36]
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and lipid transport proteins, such as apolipoprotein A1 [37]. Similarly, in a recent study from our group,
we observed that after 10 and 20 weeks of high-fat feeding, plasma proteome from C57BL/6 mice
showed significant increases of apolipoprotein E, apolipoprotein C-II, and fructose-biphosphate
aldolase B (ALDOB) [38], proteins again related with lipid transport and liver damage.
To summarize the interaction of the metabolic impairments derived from obesity, figure 1
illustrates the described effects of obesity on insulin-sensitive tissues and plasma proteome (e.g.,
inflammatory mediators and hepato-adipo-myokines).

Figure 1. A summary of obesity-related metabolic impairments described by us [38-41] and others [16,
20, 25, 28, 30, 31, 33, 36, 37] in insulin-sensitive tissues and plasma proteome from clinical and preclinical
studies. Abbreviations: TGFβ: transforming growth factor-beta; pAMPK: phosphorylated AMP-activated
protein kinase; AMPK: AMP-activated protein kinase; PGC-1α: peroxisome proliferator-activated
receptor gamma coactivator 1-alpha; HMW: high-molecular weight; ADIPOR1: adiponectin receptor 1;
GLUT4: glucose transporter type 4; UCP1: uncoupling protein 1. Figure created in BioRender.com

Exercise in bariatric surgery candidates
In terms of physical exercise, it has different characteristics that are known to exert differential
physiological adaptations. For instance, exercise can be prescribed with a particular modality,
frequency, duration, and intensity, where the relevance of the latter has been thoroughly described
[42], given that vigorous exercises (where a limited number of repetitions can be performed) activate
anaerobic pathways to extract energy by skeletal muscles, which are mainly dependent on glycolysis;
whereas exercise at which the intensity allows the person to sustain the effort for several minutes
activates pathways dependent on nutrient oxidation in the mainly form of carbohydrates and lipids
[43]. Considering the previous, aerobic exercise is frequently described in the context of obesity,
specifically for its positive effects on glucose transport and insulin sensitivity in normal and
pathological conditions (i.e. type 2 diabetes). Kieran et al. described decreases in fasting insulin levels
and higher levels of insulin sensitivity and glucose disposal rates with only 7 days of running/cycling
exercise in adults with obesity and type 2 diabetes [44].
Considering the clear benefits of performing exercise in an obesity context, a barrier that the clinician
has to face during the management of candidates to undergo bariatric surgery are the very low levels
of spontaneous physical activity that they describe, which are reported as low as that only a 10% of
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them performed the recommended levels of physical activity [45], the factor that predisposed them
to present lower cardiorespiratory fitness levels, which in turn is associated with longer operating
room times and Intensive Care Unit days [46]. On top of this, the recommended physical activity
levels for these patients are higher than the ones recommended for the global population (150
min/week) [42], where for candidates to undergo bariatric surgery 200 min/week were required to
observe higher levels of weight loss post-surgery [47]. These findings take higher relevancy
considering that medically supervised weight loss programs (without exercise) during the
preoperative period have shown little to no effect on this outcome [48]. Because of these barriers,
recent efforts have been focused on finding new exercise modalities to ensure adherence during the
pre-operative period.
As a response to the classical moderate-intensity continuous exercise (MICT), high-intensity interval
training (HIIT) has been proposed and developed more intensely during the last two decades [49].
The reported advantages of HIIT are to be more enjoyable and time-efficient than more classical
exercise prescriptions, such as MICT [50]. Moreover, some authors have suggested that HIIT confer
higher physiological adaptations than MICT [49], even under an obesity context. However, recent
studies have questioned this statement. This is the case of the study of Jung et al. where after two
weeks of MICT and HIIT, adults with prediabetes showed similar improvements in cardiorespiratory
fitness and systolic blood pressure [49]. To complement these findings recent studies and systematic
reviews/meta-analyses have found comparable results in people with obesity in terms of aerobic
capacity, body weight loss, total fat mass, and cholesterol [51, 52]. Moreover, Keating et al. reported
that in terms of fat distribution, MICT exhibits better results reducing the android fat percentage in
overweight adults compared to HIIT [53], highlighting that depending on the outcome studies,
exercise intensity might have a specific effect.
No studies comparing MICT vs. HIIT in candidates to undergo bariatric surgery are known. However,
studies describing combined exercise training (aerobic + anaerobic) [54-57] or only strengthening
exercises [58] are available. The aerobic component was always of moderate-intensity and, as expected,
physiological outcomes such as aerobic capacity, and body fat mass improved after exercise training.
Even when the previously reported results are promising, their findings are sustained mainly by
clinical/physiological measurements, where systemic (e.g., fasting glucose, insulin, oral tolerance
glucose test, lipid profile), and specific metabolic outcomes (e.g., tissue markers of insulin action and
glucose transport) are hugely lacking. This is particularly concerning knowing that obesity-related
insulin resistance is far to be a stereotypical process, since variations in its presentation are described
and seems to be independent of body weight and fat mass among individuals with obesity [13]. These
results might find an explanation in that obesity-associated insulin resistance is a process that depends
on the function of several organs that are known to be insulin-sensitive (e.g. skeletal muscle, white
adipose tissue, and liver). This point is particularly relevant during bariatric surgery considering that
some patients exhibit certain resistance to this procedure, a phenomenon that is defined as the lack of
metabolic health improvements after the surgery [59], where the metabolic/endocrine function of
insulin-sensitive tissues is proposed as the main etiology of this phenomenon.
Studies that have explored these exercise regimes and tissue-specific metabolic effects of exercise
during obesity are scarce and have been mainly done in animal models. However, these studies have
reported after comparing MICT vs HIIT seems to be tissue-dependent. For instance, 10 weeks of
HIIT showed improvements in body insulin sensitivity, increases in the glucose transport protein
GLUT4 in the gastrocnemius muscle of db/db mice, changes not seen after MICT [60]. In
complement, even when similar liver insulin-sensitizing effects from MICT and HIIT have been
described in diet-induced obese rats, the latter reduced inflammatory mediators such as NF-κB [61],
and in white adipose tissue improvement in insulin signaling have been described in high-fat-fed
mice [26]. Considering these results, HIIT seems to be metabolically preferable over MICT during
obesity in terms of metabolic benefits; however, limitations in terms of exercise prescription in the
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previous studies hinders the possibility of making fair comparisons between HIIT and MICT, given
that differences in exercise intensities are usually normalized by exercise volume [26] instead of
equalizing intensities between programs. This is relevant because when HIIT and MICT are similar
in terms of energy expenditure the systemic metabolic effects on humans with overweight or obesity
tends to be comparable in terms of decreases in intrahepatic fat levels and circulating insulin [62]. In
this context, in previous experiments from our group, we have shown tissue-specific effects of HIIT
and MICT on high-fat-fed mice [39], where the average intensities, session duration, and distance
covered per session were comparable between training programs. For instance, we observed that
HIIT preferably induces changes in white adipose tissue depots, such as increases in UCP-1 protein
levels, whereas MICT regimes induce liver-specific benefits, such as decreases in protein levels
collagen 1 and mRNA levels of transforming growth factor-beta 1 (Tgf-b1), collagen 1a1 (Col1a1),
and interferon-gamma-induced protein 10 (Cxcl10) [39]. Moreover, these differences between
training programs were also seen in the heart, where MICT, but not HIIT, was able to impede the
HFD-driven reduction of the high-molecular-weight adiponectin isoform [63], which has been
described as the most bioactive. As a reflection of these tissue-specific benefits from one exercise
program over the other, when the plasma proteomic profile of high-fat-fed mice trained with HIIT or
MICT is compared, differences can also be found, where MICT has been described as more effective
in normalizing obesity-related disturbances at this level [38]. Thus, seems that the exercise intensity,
even when the training volume and average intensity are similar, evokes differential metabolic
benefits in the context of obesity (Figure 2).

Figure 2. Exercise intensity in candidates to undergo bariatric surgery. Both HIIT and MICT are known to
induce common clinical benefits, such as normalization of fasting glucose and increases in systemic insulin
sensitivity. However, its possible tissue-specific benefits are, to date, unclear. Abbreviations: HIIT: highintensity interval training; MICT: moderate-intensity constant training. Figure created in BioRender.com
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Final comment
The previously described findings drive us to hypothesize that aerobic exercise intensity confers
specific effects on insulin-sensitive tissues during obesity; however, clinical studies aimed to
corroborate these findings are scarce, and more importantly, no studies on candidates to undergo
bariatric surgery are known to investigate if there is a specific type of exercise program that
exerts the most beneficial metabolic effects on this population. In complement and considering
the relevance of the maintenance of metabolic benefits post-surgery on these patients, no studies
have compared if the metabolic effects of HIIT or MICT during the preoperative period are
preserved (or augmented) during the post-surgery period. Thus, considering the multiple
metabolic disturbances derived from obesity, such as insulin resistance and low exercise
tolerance, we hypothesize that aerobic exercise (e.g. HIIT and MICT) is particularly adequate to
counter them, given its benefits on insulin-sensitive tissues’ metabolic function. Other forms of
exercise, such as resistance training, which are primarily focused on increasing skeletal muscle
mass and function, could enhance the benefits from aerobic exercise in candidates to undergo
bariatric surgery, considering that skeletal muscles are major glucose storage tissues. However,
future clinical trials should address these questions by comparing the effects of specific exercise
programs on the metabolic disturbances observed in these patients.
FUNDING DETAILS
SM-H is supported by the National Agency of Research and Development (ANID) through an
Early Career Research Grant (FONDECYT de iniciación en investigación), code 11200391. PE
is supported by the National Agency of Research and Development (ANID) through a Research
Grant (FONDECYT regular), code 1201635.
CONFLICT OF INTEREST
The authors declare that they have no conflict of interest.

26

Physiological Mini Reviews, Vol 14 Nº 3, 2021

REFERENCES
[1]

Chooi YC, Ding C, Magkos F. The epidemiology of obesity. Metabolism. 2019;92:6-10

[2]

OECD. OECD Reviews of public health: Chile Paris: OECD Publishing; 2019 [Available
from:http://www.oecd.org/publications/oecd-reviews-of-public-health-chile9789264309593-en.htm.

[3]

Boutcher SH, Dunn SL. Factors that may impede the weight loss response to exercisebased interventions. Obes Rev. 2009;10:671-80

[4]

Csendes J A. Número total de operaciones de patología digestiva alta en Chile año 2011.
Revista chilena de cirugía. 2015;67:61-4

[5]

Paolino L, Pravettoni R, Epaud S, Ortala M, Lazzati A. Comparison of Surgical
Activity and Scientific Publications in Bariatric Surgery: an Epidemiological and
Bibliometric Analysis. Obes Surg. 2020;30:3822-30

[6]

Csendes A, Maluenda F. Morbimortalidad de la cirugía bariátrica: Experiencia chilena en
10 instituciones de salud. Revista chilena de cirugía. 2006;58:208-12

[7]

Wewer Albrechtsen NJ, Geyer PE, Doll S, Treit PV, Bojsen-Moller KN, Martinussen
C, Jorgensen NB, Torekov SS, Meier F, Niu L, et al. Plasma Proteome Profiling Reveals
Dynamics of Inflammatory and Lipid Homeostasis Markers after Roux-En-Y Gastric
Bypass Surgery. Cell Syst. 2018;7:601-12 e3 2000

[8]

Bellicha A, Ciangura C, Poitou C, Portero P, Oppert JM. Effectiveness of exercise
training after bariatric surgery-a systematic literature review and meta-analysis. Obes Rev.
2018;19:1544-56

[9]

Cancino-Ramirez J, Troncoso-Ortiz EJ, Pino J, Olivares M, Escaffi MJ, Riffo A,
Podesta DI, Vasquez MM, Gonzalez-Rojas L. Exercise and physical activity in adults
who underwent bariatric surgery. Consensus document. Rev Med Chil. 2019;147:1468-86

[10] Levett DZH, Jack S, Swart M, Carlisle J, Wilson J, Snowden C, Riley M, Danjoux G,
Ward SA, Older P, et al. Perioperative cardiopulmonary exercise testing (CPET):
consensus clinical guidelines on indications, organization, conduct, and physiological
interpretation. Br J Anaesth. 2018;120:484-500
[11] Pouwels S, Wit M, Teijink JA, Nienhuijs SW. Aspects of Exercise before or after
Bariatric Surgery: A Systematic Review. Obes Facts. 2015;8:132-46
[12] Jung ME, Bourne JE, Beauchamp MR, Robinson E, Little JP. High-intensity interval
training as an efficacious alternative to moderate-intensity continuous training for adults
with prediabetes. J Diabetes Res. 2015;2015:191595
[13] Chen DL, Liess C, Poljak A, Xu A, Zhang J, Thoma C, Trenell M, Milner B, Jenkins
AB, Chisholm DJ, et al. Phenotypic Characterization of Insulin-Resistant and InsulinSensitive Obesity. J Clin Endocrinol Metab. 2015;100:4082-91

27

Physiological Mini Reviews, Vol 14 Nº 3, 2021

[14] Rosen ED, Spiegelman BM. Adipocytes as regulators of energy balance and glucose
homeostasis. Nature. 2006;444:847-53
[15] Waki H, Yamauchi T, Kamon J, Ito Y, Uchida S, Kita S, Hara K, Hada Y, Vasseur
F, Froguel P, et al. Impaired multimerization of human adiponectin mutants associated
with diabetes. Molecular structure and multimer formation of adiponectin. J Biol Chem.
2003;278:40352-63
[16] Akingbemi BT. Adiponectin receptors in energy homeostasis and obesity pathogenesis.
Prog Mol Biol Transl Sci. 2013;114:317-42
[17] Daval M, Foufelle F, Ferre P. Functions of AMP-activated protein kinase in adipose
tissue. J Physiol. 2006;574:55-62
[18] Saeidi A, Haghighi MM, Kolahdouzi S, Daraei A, Abderrahmane AB, Essop MF,
Laher I, Hackney AC, Zouhal H. The effects of physical activity on adipokines in
individuals with overweight/obesity across the lifespan: A narrative review. Obes Rev.
2021;22:e13090
[19] Cedikova M, Kripnerova M, Dvorakova J, Pitule P, Grundmanova M, Babuska V,
Mullerova D, Kuncova J. Mitochondria in White, Brown, and Beige Adipocytes. Stem
Cells Int. 2016;2016:6067349
[20] Yin X, Lanza IR, Swain JM, Sarr MG, Nair KS, Jensen MD. Adipocyte mitochondrial
function is reduced in human obesity independent of fat cell size. J Clin Endocrinol Metab.
2014;99:E209-16
[21] Seale P, Lazar MA. Brown fat in humans: turning up the heat on obesity. Diabetes.
2009;58:1482-4
[22] Aldiss P, Betts J, Sale C, Pope M, Budge H, Symonds ME. Exercise-induced 'browning'
of adipose tissues. Metabolism. 2018;81:63-70
[23] Mulya A, Kirwan JP. Brown and Beige Adipose Tissue: Therapy for Obesity and Its
Comorbidities? Endocrinol Metab Clin North Am. 2016;45:605-21
[24] Otero-Diaz B, Rodriguez-Flores M, Sanchez-Munoz V, Monraz-Preciado F,
Ordonez-Ortega S, Becerril-Elias V, Baay-Guzman G, Obando-Monge R, GarciaGarcia E, Palacios-Gonzalez B, et al. Exercise Induces White Adipose Tissue Browning
Across the Weight Spectrum in Humans. Front Physiol. 2018;9:1781
[25] Fromme T, Klingenspor M. Uncoupling protein 1 expression and high-fat diets. Am J
Physiol Regul Integr Comp Physiol. 2011;300:R1-8
[26] Wang N, Liu Y, Ma Y, Wen D. High-intensity interval versus moderate-intensity
continuous training: Superior metabolic benefits in diet-induced obesity mice. Life Sci.
2017;191:122-31
[27] Kitade H, Chen G, Ni Y, Ota T. Nonalcoholic Fatty Liver Disease and Insulin Resistance:
New Insights and Potential New Treatments. Nutrients. 2017;9
28

Physiological Mini Reviews, Vol 14 Nº 3, 2021

[28] Lo L, McLennan SV, Williams PF, Bonner J, Chowdhury S, McCaughan GW,
Gorrell MD, Yue DK, Twigg SM. Diabetes is a progression factor for hepatic fibrosis in
a high fat fed mouse obesity model of non-alcoholic steatohepatitis. J Hepatol.
2011;55:435-44
[29] Williams KH, Shackel NA, Gorrell MD, McLennan SV, Twigg SM. Diabetes and
nonalcoholic Fatty liver disease: a pathogenic duo. Endocr Rev. 2013;34:84-129
[30] Aharoni-Simon M, Hann-Obercyger M, Pen S, Madar Z, Tirosh O. Fatty liver is
associated with impaired activity of PPARgamma-coactivator 1alpha (PGC1alpha) and
mitochondrial biogenesis in mice. Lab Invest. 2011;91:1018-28
[31] Koliaki C, Szendroedi J, Kaul K, Jelenik T, Nowotny P, Jankowiak F, Herder C,
Carstensen M, Krausch M, Knoefel WT, et al. Adaptation of hepatic mitochondrial
function in humans with non-alcoholic fatty liver is lost in steatohepatitis. Cell Metab.
2015;21:739-46
[32] Martinez-Huenchullan SF, Tam CS, Ban LA, Ehrenfeld-Slater P, McLennan SV,
Twigg SM. Skeletal muscle adiponectin induction in obesity and exercise. Metabolism.
2020;102:154008
[33] Vu V, Bui P, Eguchi M, Xu A, Sweeney G. Globular adiponectin induces LKB1/AMPKdependent glucose uptake via actin cytoskeleton remodeling. J Mol Endocrinol.
2013;51:155-65
[34] Iwabu M, Yamauchi T, Okada-Iwabu M, Sato K, Nakagawa T, Funata M,
Yamaguchi M, Namiki S, Nakayama R, Tabata M, et al. Adiponectin and AdipoR1
regulate PGC-1alpha and mitochondria by Ca(2+) and AMPK/SIRT1. Nature.
2010;464:1313-9
[35] Cominetti O, Nunez Galindo A, Corthesy J, Valsesia A, Irincheeva I, Kussmann M,
Saris WHM, Astrup A, McPherson R, Harper ME, et al. Obesity shows preserved
plasma proteome in large independent clinical cohorts. Sci Rep. 2018;8:16981
[36] Gabuza KB, Sibuyi NRS, Mobo MP, Madiehe AM. Differentially expressed serum
proteins from obese Wistar rats as a risk factor for obesity-induced diseases. Sci Rep.
2020;10:12415
[37] Kim SW, Choi JW, Yun JW, Chung IS, Cho HC, Song SE, Im SS, Song DK.
Proteomics approach to identify serum biomarkers associated with the progression of
diabetes in Korean patients with abdominal obesity. PLoS One. 2019;14:e0222032
[38] Martinez-Huenchullan SF, Shipsey I, Hatchwell L, Min D, Twigg SM, Larance M.
Blockade of High-Fat Diet Proteomic Phenotypes Using Exercise as Prevention or
Treatment. Mol Cell Proteomics. 2020;20:100027
[39] Martinez-Huenchullan SF, Ban LA, Olaya-Agudo LF, Maharjan BR, Williams PF,
Tam CS, McLennan SV, Twigg SM. Constant-Moderate and High-Intensity Interval
Training Have Differential Benefits on Insulin Sensitive Tissues in High-Fat Fed Mice.
Front Physiol. 2019;10:459
29

Physiological Mini Reviews, Vol 14 Nº 3, 2021

[40] Martinez-Huenchullan SF, Maharjan BR, Williams PF, Tam CS, McLennan SV, Twigg
SM. Differential metabolic effects of constant moderate versus high intensity interval training
in high-fat fed mice: possible role of muscle adiponectin. Physiol Rep. 2018;6:e13599
[41] Martinez-Huenchullan SF, Maharjan BR, Williams PF, Tam CS, McLennan SV,
Twigg SM. Skeletal muscle adiponectin induction depends on diet, muscle type/activity,
and exercise modality in C57BL/6 mice. Physiol Rep. 2018;6:e13848
[42] ACSM. ACSM's guidelines for exercise testing and prescription. Tenth ed: Lippincott
Williams & Wilkins; 2016. 480 p.
[43] Lieber R. Skeletal muscle structure, function, and plasticity. 3rd ed. Philadelphia, USA.:
Wolters Kluwer, Lippincott Williams & Wilkins; 2010.
[44] Kirwan JP, Solomon TP, Wojta DM, Staten MA, Holloszy JO. Effects of 7 days of
exercise training on insulin sensitivity and responsiveness in type 2 diabetes mellitus. Am
J Physiol Endocrinol Metab. 2009;297:E151-6
[45] Bond DS, Jakicic JM, Unick JL, Vithiananthan S, Pohl D, Roye GD, Ryder BA, Sax
HC, Wing RR. Pre- to postoperative physical activity changes in bariatric surgery patients:
self report vs. objective measures. Obesity (Silver Spring). 2010;18:2395-7
[46] Trivax JE, Gallagher MJ, Alexander DV, deJong AT, Kasturi G, Sandberg KR, Jafri
SM, Krause KR, Chengelis DL, Moy J, et al. Poor Aerobic Fitness Predicts
Complications Associated with Bariatric Surgery. Chest. 2005;128
[47] Kerrigan DJ, Carlin AM, Munie S, Keteyian SJ. A Cross-sectional Study of Reported Exercise
and Medium-Term Weight Loss Following Laparoscopic Bariatric Surgery. Obes Surg.
2018;28:3923-8
[48] Parikh M, Dasari M, McMacken M, Ren C, Fielding G, Ogedegbe G. Does a
preoperative medically supervised weight loss program improve bariatric surgery
outcomes? A pilot randomized study. Surg Endosc. 2012;26:853-61
[49] Turk Y, Theel W, Kasteleyn MJ, Franssen FME, Hiemstra PS, Rudolphus A, Taube
C, Braunstahl GJ. High intensity training in obesity: a Meta-analysis. Obes Sci Pract.
2017;3:258-71
[50] Thum JS, Parsons G, Whittle T, Astorino TA. High-Intensity Interval Training Elicits Higher
Enjoyment than Moderate Intensity Continuous Exercise. PLoS One. 2017;12:e0166299
[51] Gerosa-Neto J, Panissa VLG, Monteiro PA, Inoue DS, Ribeiro JPJ, Figueiredo C,
Zagatto AM, Little JP, Lira FS. High- or moderate-intensity training promotes change in
cardiorespiratory fitness, but not visceral fat, in obese men: A randomised trial of equal
energy expenditure exercise. Respir Physiol Neurobiol. 2019;266:150-5
[52] Su L, Fu J, Sun S, Zhao G, Cheng W, Dou C, Quan M. Effects of HIIT and MICT on
cardiovascular risk factors in adults with overweight and/or obesity: A meta-analysis. PLoS
One. 2019;14:e0210644
30

Physiological Mini Reviews, Vol 14 Nº 3, 2021

[53] Keating SE, Machan EA, O'Connor HT, Gerofi JA, Sainsbury A, Caterson ID,
Johnson NA. Continuous exercise but not high intensity interval training improves fat
distribution in overweight adults. J Obes. 2014;2014:834865
[54] Baillot A, Mampuya WM, Comeau E, Meziat-Burdin A, Langlois MF. Feasibility and
impacts of supervised exercise training in subjects with obesity awaiting bariatric surgery:
a pilot study. Obes Surg. 2013;23:882-91
[55] Baillot A, Mampuya WM, Dionne IJ, Comeau E, Meziat-Burdin A, Langlois MF.
Impacts of Supervised Exercise Training in Addition to Interdisciplinary Lifestyle
Management in Subjects Awaiting Bariatric Surgery: a Randomized Controlled Study.
Obes Surg. 2016;26:2602-10
[56] Baillot A, Vallee CA, Mampuya WM, Dionne IJ, Comeau E, Meziat-Burdin A,
Langlois MF. Effects of a Pre-surgery Supervised Exercise Training 1 Year After Bariatric
Surgery: a Randomized Controlled Study. Obes Surg. 2018;28:955-62
[57] Pico-Sirvent I, Aracil-Marco A, Pastor D, Moya-Ramon M. Effects of a Combined
High-Intensity Interval Training and Resistance Training Program in Patients Awaiting
Bariatric Surgery: A Pilot Study. Sports (Basel). 2019;7:72
[58] Delgado Floody P, Jerez Mayorga D, Caamano Navarrete F, Osorio Poblete A,
Thuillier Lepeley N, Alarcon Hormazabal M. Twelve Weeks of Physical Exercise
Interval with Surcharge Improves the Anthropometric Variables of Obese Morbid and
Obese with Comorbidities Candidates to Bariatric Surgery. Nutr Hosp. 2015;32:2007-11
[59] Gilbertson NM, Paisley AS, Kranz S, Weltman A, Kirby JL, Hallowell PT, Malin SK.
Bariatric Surgery Resistance: Using Preoperative Lifestyle Medicine and/or Pharmacology
for Metabolic Responsiveness. Obes Surg. 2017;27:3281-91
[60] Chavanelle V, Boisseau N, Otero YF, Combaret L, Dardevet D, Montaurier C,
Delcros G, Peltier SL, Sirvent P. Effects of high-intensity interval training and moderateintensity continuous training on glycaemic control and skeletal muscle mitochondrial
function in db/db mice. Sci Rep. 2017;7:204
[61] Cho J, Kim S, Lee S, Kang H. Effect of Training Intensity on Nonalcoholic Fatty Liver
Disease. Med Sci Sports Exerc. 2015;47:1624-34
[62] Winn NC, Ying L, Rector RS, Parks EJ, Ibdah JA, Kanaley JA. Energy-matched
moderate and high intensity exercise training improves nonalcoholic fatty liver disease risk
independent of changes in body mass or abdominal adiposity - a randomized trial.
Metabolism. 2018;78:128-40
[63] Martinez-Huenchullan SF, Fox SL, Tam CS, Maharjan BR, Olaya-Agudo LF,
Ehrenfeld P, Williams PF, McLennan SV, Twigg SM. Constant-moderate versus highintensity interval training on heart adiponectin levels in high-fat fed mice: a preventive and
treatment approach. Arch Physiol Biochem. 2020:1-5

31

Physiological Mini Reviews, Vol 14 Nº 3, 2021

ABOUT AUTHORS
Dr. Sergio F Martínez-Huenchullán is an Assistant Professor and
Head of the Cardiorespiratory and Metabolic Function Laboratory –
Neyün at the Faculty of Medicine of Universidad Austral de Chile.
Sergio’s current research interests are focused on the effects of
different exercise prescriptions on the physical and metabolic
function in an obesity context, combining clinical and basic science
tools to understand the differential mechanisms by which specific
exercise programs exert their metabolic benefits.

Lic. Mariana Kalazich-Rosales is a Physical Therapist at Clinica
Alemana Valdivia and member of the Chilean Society of Bariatric
and Metabolic Surgery. She specializes in the rehabilitation of
people with cardiovascular and metabolic dysfunctions, such as
candidates to undergo bariatric surgery.

Mg. Camila Mautner-Molina is a Physical Therapist and Head of
the Physical Therapist team at Clinica Alemana Valdivia and
Lecturer at Universidad San Sebastian. She holds a master's degree
in Cardiorespiratory Physical Therapy and is a member of the
Chilean Society of Bariatric and Metabolic Surgery. She specializes
in the rehabilitation of people with cardiovascular and metabolic
dysfunctions, such as candidates to undergo bariatric surgery.

Lic. Francisca Fuentes-Leal is a nutritionist and member of the
Bariatric Patient Management Team of Clinical Alemana Valdivia.
She specializes in the nutritional management of people with
obesity, and her current research interest is related to the prevention,
treatment, and management of obesity.

32

Physiological Mini Reviews, Vol 14 Nº 3, 2021

Dr. Carlos Cárcamo-Ibaceta is Associate Professor and Director
of the Surgery Institute at the Faculty of Medicine of Universidad
Austral de Chile. He is also surgeon of the Bariatric Patient
Management Team at Clinical Alemana Valdivia and member of the
Chilean Society of Bariatric and Metabolic Surgery.

Dr. Charmaine S Tam is a Senior Research Fellow at Northern
Clinical School, University of Sydney and Program Manager in
Clinical Analytics at Northern Sydney Local Health District, NSW,
Australia. Charmaine works at the much-needed interface between
health domain experts and data engineers and scientists, ensuring
that insights from the burgeoning amount of digital health data are
best utilized to lead to improvements in human health within
appropriate governance and privacy safeguards. On a day-to-day
basis, she manages an analytics team which focuses on harnessing
insights from structured and unstructured data, such as free-text and
images, extracted from eMR systems.

Dr. Pamela Ehrenfeld-Slater is a Full Professor, Head of the
Laboratory of Cellular Pathology at the Institute of Anatomy,
Histology, and Pathology in the Universidad Austral de Chile, with
vast experience and productivity in the molecular and cellular
biology of cancer, inflammation, and metabolism.

33

