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Twelve weeks training with neuromuscular electrical stimulation on abdominal region for improving the
metabolic risks in middle -aged women with simple abdominal obesity/ HUANG Liping, WANG Yongjun,
TIAN Qiang, et al.//Chinese Journal of Rehabilitation Medicine, 2008, 23(6):487—490

Abstract Objective:To investigate the metabolic profile improvements after 12 weeks neuromuscular electrical
stimulation training on abdomens of women with simple abdominal obesity.Method:Thirty women with simple
abdominal obesity, 50+5.88 (40—60) years old, volunteered to participate in the experiment after health screening
and medical examination. The participants were randomly divided into training group(15 subjects) and control group
(15 subjects). The training group was given neuromuscular electrical stimulating training on rectus —abdominis
muscles around umbilicus for 12 weeks, which protocol was 30min a day with frequency 30Hz, wave width 300 s,
on and off ratio 1:3, intensity]l0—20mA. Both groups took part in rehabilitation education for body weight control
once a week. Result: (DTraining group showed a lower BW, BMI, WC and HC than those in control group(P<0.05)
after the program. Training group had thinner visceral fat thickness (P<0.05) and greater rectus—abdominis muscle
thickness (P <0.05) measured by ultrasonography than those in control group after 12 weeks intervention. The
subcutaneous fat thickness didn’t significantly change after intervention in both groups (P>0.05). @ The serum TG,
insulin, leptin and IRI in training group reduced significantly reduced when 12 weeks intervention finished (P<0.01,
P<0.001). Those blood lipids profile didn’t change significantly in control group after 12 weeks intervention(P>0.05).
(3The serum CHO, LDL, TG, and GLU levels reduced significantly in training group than those in control group(P<
0.05). The serum insulin, leptin levels, insulin resistance index decreased significantly in training group compared
with those in control group (P<0.05). Conclusion:The serum glucose, lipids, insulin resistance and leptin resistance
decreased significantly after 12 weeks electrical stimulation program the women suffered from abdominal obesity,
while the rehabilitation education only for weight control didn’t result in significant change. The underlying
mechanism was probably due to reduction of visceral fat.
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