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[Abstract] Objective

the effects of intervention by swimming (aerobic exercise). Methods

To establish a rat model as an analogue of human metabolic syndrome and investigate

Wistar rats, aged 8 weeks, were treated with

routine diet (control), high fat and salt diet, routine diet plus swimming, and high fat and salt diet plus swimming,

respectively. Twenty-four weeks later, body weights, visceral fat, tail arterial blood pressure, fast blood glucose,

fast plasma insulin and lipids were measured, and intraperitoneal glucose tolerance test and hyperinsulinemic euglyce-

mic clamp test were performed. Results

Typical metabolic syndrome occurred in the high fat and salt diet group,

and the body weight, visceral fat, blood pressure, insulin and triglyceride values were significantly increased and the

glucose infusion rate was significantly decreased in this group compared with other groups. Conclusions

High fat

and salt diet could induce the metabolic syndrome in rats. Aerobic exercise could control the increase in body weight

and abdominal circumference resulting from high fat and salt diet, improve insulin sensitivity and prevent the occur-

rence of metabolic syndrome.
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