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Abstract

Background: In diabetic patients, lipid profile (LP) management is crucial. Quercetin (QUE), as an antioxidant supplement, has
received a great deal of attention in improving the LP.
Objectives: The current study aimed to investigate the simultaneous effect of high-intensity interval training (HIIT) and QUE on LP
inmale diabetic rats.
Methods: FiftyWistarmale rats were randomly assigned to healthy control (HC; n = 10), diabetic control (DC; n = 10), high-intensity
interval training (HIIT; n = 10), quercetin supplement (QS; n = 10), high-intensity interval training and quercetin (HIIQ; n = 10). QUE
was given (20mg/kg/d) to the animals daily for sixweeks. HIIT has performed five sessions perweek for sixweeks in 8-10 setswith 85
- 65% of themaximumoxygen consumption (VO2max) on the treadmill. Blood samples were taken directly from the animal’s heart
48 hours after the last training session, and high-density lipoprotein (HDL-C), low-density lipoproteins (LDL-C), triglycerides (TG)
cholesterol (CHOL), and fasting blood glucose (FBS) were measured in the serum. To analyze the data, two-way analysis of variance
(ANOVA) and Tukey’s post hoc test were used.
Results: Therewasno significantdifferencebetweenHIIQwithHIIT, QS in LDH-C andLDL-C (P> 0.05). Also, no significantdifference
was seen betweenHIIT, QS, andHIIQ in TG concentration after intervention (P> 0.05). CHOLwas significantly lower inHIIT thanQS
(P = 0.001), while there was no significant difference between the HIIQ with QS (P > 0.05). Also, there was no significant difference
between QS and HIIQ in FBS (P> 0.05).
Conclusions: It seems thathigh-intensity interval trainingandquercetin alone canbeeffective in improving lipidprofile. However,
quercetin does not have a synergetic effect with high-intensity interval training in ameliorating lipid profile in diabeticmale rats.
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1. Background

Diabetes is the most common progressive metabolic
disease in the world, which is responsible for about four
million deaths a year (1). The importance of diabetes
management is due to its high prevalence and the
many complications that occur. Various factors, such
as unhealthy lifestyle and genetics, are involved in
diabetes development (2), but a sedentary lifestyle is
considered the main risk factor for type 2 diabetes and
its complications (3). On the other hand, a sedentary
lifestyle increases the risk of obesity and type 2 diabetes
(4). Diabetes also predisposes patients to many other
diseases, such as cardiovascular disease (CVD). In diabetic

patients (DP), in addition to the fasting blood sugar (FBS)
increment, lipid profile (LP) disorders are also observed
(5), which is the main factor in CVD progression (6).
Low-density lipoprotein (LDL) and triacylglycerol (TG)
increment, as well as total plasma cholesterol (CHOL), are
the main factors that affect vascular damage. In contrast,
high-density lipoprotein (HDL) has a beneficial effect on
vascularwall health (7). However, it has been reported that
in DP, the CVD severity due to LP is much higher than in
healthy individuals (8). Accordingly, it is necessary for LP
management inDP alongwith FBS. Among the approaches
to improve the LP is drug usage and exercise training (ET).

The role of ET andphysical activity (PA) in LP regulation
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in healthy individuals (HI) is well understood (9). ET
and PA level increments have been reported to adequately
reduce body fat percentage (BF %) and improve LP (10).
However, this mechanism may be slightly different in DP
due to metabolic disorders in DP. On the other hand,
oxidative stress (OS) in DP is much higher than in HI (11)
and leads to increased insulin resistance (IR), exacerbation
of LP disorders, and high blood glucose (12). Accordingly,
the role of antioxidant supplements (AS) in DP is very
important because OS and dysfunction of Redox in DP
increase the need to strengthen antioxidant systems (13).
Also, theuseof AS tomanageblood sugar andOS reduction
in DP has always been recommended (14).

Quercetin (QUE) is one of the polyphenols and
flavonoids found in many fruits, vegetables, leaves, seeds,
and grains. It has antioxidant, anti-cancer, anti-viral,
and anti-inflammatory properties and can reduce OS
by reducing free radicals (15). Nowadays, the use of
high-intensity interval training (HIIT) as a systematic
training program has received a lot of attention. Intense
interval training is effective in improving lipid profiles,
improving insulin resistance, and reducing inflammation
(16). Despite the positive effect of HIIT, researchers have
always considered the use of antioxidant and herbal
supplements to enhance the effect of exercise training.

In this regard, Garelnabi et al. (2014) reported thatQUE
supplementation, along with running on a treadmill for
30 days, could improve cholesterol inmice (17). Also, it has
beenreported thatQUE increased lipolysis after swimming
in mice (18). On the contrary, there is evidence that does
not suggest any effect of QUE supplementation on plasma
lipids (19). Despite such controversies, the effectiveness of
HIIT with QUE supplementation on lipid profile has not
been studied, and there is no sufficient information.

2. Objectives

The present study aimed to investigate the effect of
six weeks of HIIT and QUE supplementation on LP in male
diabetic rats and illuminate whether QUE with HIIT has a
synergistic effect of improving LP or not in male diabetic
rats.

3. Methods

3.1. Animals and Study Procedure

Fifty male Wistar rats aged (10 - 12 weeks, 250 - 350 gr)
were procured from the Pasteur Institute of Tehran and,
after two weeks of adaptation to the new environment,
were randomly assigned to healthy control groups (HC;
n=10), diabetic control (DC; n=10), high-intensity interval

training (HIIT; n = 10), QUE supplement (QS; n = 10),
high-intensity interval training, and QUE (HIIQ; n = 10)
groups. All animals in the laboratory were kept in a
quiet and non-stressful environment (temperature 23 ±
3°C, 50% humidity, and low noise) and light-dark in the
cage for 12 hours. The rats had free access to tap water and
compressed food formice (Pars Livestock Feed Company).

The present studywas carried out with the approval of
the ethics committee of Islamic Azad University, Sanandaj
branch, with the ID number (IR.IAU.SDJ.REC.1400.027),
and all the ethical principles of working with laboratory
animals were observed.

3.2. Diabetes Induction

It took approximately two weeks for rats to adjust
to the laboratory environment. After two weeks, an
intraperitoneal injection of low-dose streptozotocin (STZ)
37 mg /kg in 0.1 mM citrate buffer and pH 4.5 was applied
after six hours of fasting. Seventy-two hours after STZ
injection, blood glucose concentration was measured by
glucometer (Boehringer Mannheim UK Ltd), and animals
with glucose concentrations between 150 - 350 mg/dl
were considered diabetic. Also, the rats’ weights were
measured before the intervention, and themeasurements
were repeated at the end of the HIIT protocol by digital
scales (Bionic Mobin, Iran).

3.3. Quercetin Supplementation

Rats in the QS and HIIQ group received 20 mg/kg/day
QUE (Sigma-Aldrich, St. Louis, USA) by oral gavage for six
weeks. QUEwas dissolved in dimethyl sulfoxide (DMSO) 2%
before the gavage.

3.4. High-Intensity Interval Training

High-intensity interval training (HIIT) was performed
five sessions perweek for six weeks on a treadmill (Technic
Azma Co., Tabriz, Iran). At the beginning of the exercise
training (ET) protocol, the animals were familiarized with
HIIT for 10 minutes per day for one week at a speed of
10 m/min. After familiarization, the main protocol was
developed according to Table 1 (20).

Before the ET, the rats performed a warm-up exercise
program for 10 min at a speed of 10 m/min. A 10-minute
cool-down programwas also included after each session.

The first week of HIIT was done in eight sets at a speed
of 25 m/min (65% VO2max) with two min recovery gaps
between sets at 10m/min intensity. FormoreHIIT program
details, see Table 1.

2 Asian J Sports Med. 2024; 15(1):e136864.

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=217475


Faraji E et al.

Table 1 . High-Intensity Interval Training Details

Weeks Session/Week Sets (no) Speed (m/min) VO2max (ml/kg.min) (%) Grade (%) Rest Interval Between
Sets (s)

Speed (m/min) Recovery

1 5 8 25 65 5 120 10

2 5 10 25 65 10 120 10

3 5 10 28 70 10 120 10

4 5 10 28 70 10 120 10

5 5 10 32 75 10 120 10

6 5 10 35 80 - 85 10 120 10

3.5. Laboratory Methods and Biochemical Assays

Two days after the last ET session, 2cc of blood
samples were drawn directly from the animals’ hearts.
Blood samples were centrifuged at 2200 - 2500 rpm
for 10 minutes to isolate the serum. The obtained
serum was carefully separated by a sampler and stored
inside the Eppendorf micropipette tubes until freezing
in biochemical tests at -70°C. High-density lipoprotein
(HDL-C), low-density lipoproteins (LDL-C), triglycerides
(TG), cholesterol (CHOL), and fasting blood sugar (FBS)
weremeasured using spectrophotometry with special kits
(Pars Azmoun, Iran). LDLwas calculated using the formula
(LDL (mg/dl) = TC- (HDL + TG / 5).

3.6. Statistical Analysing

Data were presented as mean ± standard deviation
(Mean± SD). The variables’ normality distribution was
evaluated using the Kolmogorov-Smirnov test. Also, a
two-way analysis of variance and Turkey post hoc test were
used to test the hypotheses at a significance level of P
≤ 0.05. Partial eta-squared (ηp2) was used to determine
the effect size of HIIT and QUE supplementation. All
calculations were performed using SPSS statistical
software version 27.

4. Results

Rats’ physiological characteristics before intervention
are presented in Table 2.

4.1. Fasting Blood Glucose

We found that there was a significant difference
between groups in FBS [(F: 47.6; P = 0.001), ηp2 = 0.332,
ηp2 = 0.521 for HIIT and QUE, respectively]. FBS levels
were significantly higher in the HIIT group than QS (P =
0.001) and HIIQ (P = 0.002) groups. However, there was
no significant difference between QS and HIIQ (P > 0.05)
(Table 3).

4.2. High-Density Lipoprotein

There were significant differences between the groups
inHDL-C [(F: 8.8; P =0.001), ηp2=0.227, ηp2=0. 239 forHIIT
andQUE, respectively]. There was no significant difference
between the intervention groups (P > 0.05).

4.3. Low-Density Lipoproteins

There were significant differences between groups in
HDL-C [(F: 6.7; P = 0.001), ηp2 = 0.091, ηp2 = 0. 072 for HIIT
and QUE, respectively]. No significant difference was seen
between the QS, HIIT, and HIIQ groups (P > 0.05).

4.4. Triglycerides

There was a significant difference between groups in
TG [(F: 8.9; P = 0.001), ηp2 = 0.257, ηp2 = 0. 143 for
HIIT and QUE, respectively]. There was no significant
difference between HIIT, QS, and HIIQ in TG concentration
after intervention (P > 0.05).

4.5. Cholesterol

Results showed that there were significant differences
between groups in CHOL [(F: 9.1; P = 0.001), ηp2 = 0.081,
ηp2 = 0.189 for HIIT and QUE, respectively]. There were no
significant differences between the HIIQ and QS groups (P
> 0.05) (Table 3).

5. Discussion

The present study aimed to investigate the synergistic
effects of QUE supplementation and HIIT on LP changes
and FBS levels.

We found that FBS levels were significantly higher in
HIIT than in QS and HIIQ, but there was no significant
difference between QS and HIIQ.

This indicates that, firstly, supplementation with
quercetin is more effective than HIIT in reducing FBS
levels. Secondly, the combination of QUE and HIIT could
decrease FBS levels, while there was no advantage in QUE
supplementation alone. Mechanisms of quercetin action
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Table 2. Rats’ Physiological Characteristics Before Intervention a

Variables HC (n = 10) DC (n = 10) HIIT (n = 10) QS (n = 10) HIIQ (n = 10)

Age (week) 10 - 12 10 - 12 10 - 12 10 - 12 10 - 12

Bodyweight (gr) 305 ± 45 320 ± 48 312 ± 51 302 ± 41 298 ± 44

Abbreviations: HC, healthy control; DC, diabetic control; HIIT, high-intensity interval training; QS, quercetin supplement; HIIQ, high-intensity interval training and
quercetin.
a Results are expressed asmean ± SD (n = 10) in each group.

Table 3. Variables Concentration After the Intervention a , b

Variables HC (n = 10) DC (n = 10) HIIT (n = 10) QS (n = 10) HIIQ (n = 10)

FBS (mg/dl) 85.5 ± 13.5c 260 ± 31.4d 193.8 ± 41.3c ,d 136.4 ± 13.5c , d 127.8 ± 17.3c , d

CHOL (mg/dl) 66.4 ± 3.4 76.5 ± 5.1 65.8 ± 6.3c 83.2 ± 8.6c , d 67.7 ± 8.4

HDL-C (mg/dl) 39.4 ± 2.4c 32.8 ± 2.2 34.1 ± 3 38.2 ± 1.8c 42.5 ± 6.2c

LDL-C (mg/dl) 16.7 ± 2.8 32.1 ± 6.4d 24 ± 8.5 31.7 ± 7.9d 21.8 ± 6.4

TG (mg/dl) 51.4 ± 5.8 58 ± 7.9 38.1 ± 7.9c , d 44.8 ± 9.7c 37.8 ± 6.4c , d

Abbreviations: HC, healthy control; DC, diabetic control; HIIT, high-intensity interval training; QS, quercetin supplement; HIIQ, high-intensity interval training and
quercetin.
a P-value is for ANOVA test.
b Results are expressed asmean ± SD.
c P ≤ 0.05 when compared with DC.
d P ≤ 0.05, when compared to HC.

are pleiotropic and involve the inhibition of intestinal
glucose absorption, insulin secretory improvement, and
insulin-sensitizing activities, as well as improved glucose
utilization in peripheral tissues such as skeletal muscles
(21). QUE activates adenosine monophosphate kinase
(AMPK) in skeletal muscles, which in turn stimulates
GLUT4 receptors in the cell membrane (22). Therefore,
after the intervention, FBS was expected to decrease due
to QUE supplementation. In contrast, exercise training
(ET) is a potent stimulator of GLUT4 expression, which
improves insulin action (23). Therefore, it seems that
effective mechanisms related to blood sugar regulation
caused by QUE act better than HIIT (24).

It is unclear why the combination of HIIT and QUE
did not improve FBS. However, it seems that the exercise
intensity and QUE intestinal absorption also influence its
effectiveness (22). These synergetic positive effects of ET
and supplementsmaynot always be in the samedirection,
and sometimes, the adaptive effects might not lead to
good results (25, 26). However, the interplay between
antioxidants and ET remains poorly understood (26).

The results showed there was no significant difference
between the intervention groups (HIIT, QS, and HIIQ) and
HC in HDL-C (Table 3). This means that the intervention
with QUE and HIIT both were able to improve HDL-C levels
close to baseline values in healthy rats (HC), as HDL levels
decreased after diabetes induction.

There was no significant difference between HIIQ

with HIIT and QS in HDL-C. This shows that, firstly, QUE
and HIIT do not have a synergistic effect in improving
HDL-C. Secondly, the HIIT effect is not more than QUE in
improving HDL-C. Moreover, this indicates that QUE could
not increase this lipoprotein better than HIIT, although
QUE supplementation with HIIT was as effective as QUE
supplementation alone. However, since there was no
difference between HIIQ with QS with HIIT, it seems that
the synergistic effect of QUE andHIIT was not greater than
the effects of HIIT and QUE. To our knowledge, no studies
examined the effect of QUE along with HIIT on HDL-C.
However, in a similar study, it was reported that HIIT acted
synergically with probiotic supplementation to improve
HDL-C in ovariectomized rats (27).

The results also showed that there was no significant
difference between HIIT, QS, and HIIQ in improving LDL-C.
This shows that their combination had no advantage over
HIIT or QUE in decreasing LDL-C concentrations.

In general, LDL-C and HDL-C levels were not improved
by the simultaneous effect of QUE and HIIT (there was no
significant difference between HIIQ than QS/or HIIQ). LP
disorders in DP are characterized by an increase in LDL-C
and a decrease in HDL-C levels, which is one of the most
important causes of CVD. In the present study, HIIT had
no effect on changes in LDL-C and HDL-C compared with
the DC (Table 3). Contrary to the findings of the present
study, it has been reported that 16 weeks of high-intensity
interval training can increase HDL-C in both diabetic and
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non-diabetic patients; However, LDL-C was not affected by
intense interval training (28). We also previously reported
that elastic resistance training was able to significantly
increaseHDL-C inhealthy individuals and cause a decrease
in LDL-C (9). Basal LDL-C and HDL-C levels appear to
be effective in the effect of exercise training, as one
study in human samples reported that endurance exercise
training, while improving the lipid profile, had the best
effect when the HDL-C/LDL-C ratio was low (29).

In the present study, it was observed that the
combination of QUE and HIIT did not improve HDL-C
and LDL-C. We used 20 mg/kg/body weight/day of
the supplement in the supplement groups. In a
systematic review and meta-analysis, it is reported
that QUE administration did not affect plasma lipid
levels in overweight and obese individuals. However,
it significantly reduced LDL-cholesterol levels at doses
of ≥250 mg/day and a total dose of ≥14000 mg. This
means that QUE doses may influence profile behavior
after QUE supplementation (30). It has been reported
that high doses of QUE could regulate plasma cholesterol
profile and elevate HDL-cholesterol, while low doses are
not effective (31).

It has been reported that grape seed extract
supplementation as an antioxidant could improve HDL-C
and LDL-C in diabetic rats induced by streptozotocin
induction (32).

In the current study, we found that only HDL-C was
improvedbyQS (QSvs. DC), andLDL-C couldnotbeaffected
by QUE and HIIT intervention (Table 3). This suggests
that high-intensity interval training and the QUE can only
increaseHDL-Canddonot lower LDL-C. Thismeans that the
negative effects of LP disorder inDP are only improved and
cannot reduce the adverse effects at the same time. This
may be due to the fact that LDL-C is less affected by ET (33).

No significant difference was observed between
HIIQ, HIIT, and QS in the TG. This shows that neither
interventionmethod is superior to the other in decreasing
TG. However, we found that QUE could ameliorate TG
(QS vs. DC: Table 3). It has been shown that QUE can
reduce triglyceride synthesis and acetyl-CoA carboxylase
activity in rat hepatocytes (34). Therefore, this can be
a potential underlying mechanism contributing to
hypotriglyceridaemia during QUE supplementation.

It was observed that in the QS, cholesterol levels were
significantly higher compared to HIIT and HIIQ.

It was also observed that CHOL in the HIIT was
significantly lower than DC. Overall, this indicates there
is no additional advantage in QUE supplementation on
TG and CHOL improving in diabetic rats. Contrary to the
results of the present study, Yang and Kang reported that
QUE (30 mg/kg) reduced the serum lipids levels (TC, TG,

LDL, and VLDL) (35). It can be argued that the length of
the supplementation period and the dose may have been
influential in this study. It has been reported that QUE
(0.05%) reduced body weight, visceral fat, blood glucose,
and insulin in C57BL/6J mice fed a high-fat diet for 20
weeks but not 8 weeks (36). One of the limitations of the
current study is that important antioxidant factors such as
superoxide dismutase, glutathione peroxidase, and total
antioxidant capacity were notmeasured.

Because QUE is an antioxidant,measuring the changes
in thementioned variablesmay help interpret the results.

5.1. Conclusions

It seems that HIIT and quercetin supplementation
alone can be effective in LP improvement and FBS
management in diabetic rats; however, QUE has not
had a synergetic effect with high-intensity interval
training in ameliorating lipid profiles in diabetic male
rats. It is recommended to evaluate inflammatory factors,
oxidative stress, and lipid profile variables together to
gain a better understanding. Using higher doses of
quercetin along with high-intensity interval training can
help to understand the synergistic effects of quercetin
with intense interval training.

Acknowledgments

We would like to express our gratitude to the staff
of the Sara Lab for their support and valuable advice in
conducting biochemical analyses.

Footnotes

Authors’ Contribution: Esrafil Faraji: Data collection
and contribution to the design and implementation
of the research; Kamal Azizbeigi: Designing research,
writing manuscript, and supervising the research; Khalid
Mohammadzadeh Salamat: Statistical analysis; Zaher
Etemad: Data collection and implementation of the
research.

Conflict of Interests: The authors declare no conflict of
interest.

Ethical Approval: The present study was carried out
with the approval of the Ethics Committee of Sanandaj
University of Medical Sciences with the ID number
(IR.IAU.SDJ.REC.1400.027).

Funding/Support: The authors themselves provided all
the funds for the present study.

Asian J Sports Med. 2024; 15(1):e136864. 5

https://ethics.research.ac.ir/ProposalCertificateEn.php?id=217475


Faraji E et al.

References

1. Lin X, Xu Y, Pan X, Xu J, Ding Y, Sun X, et al. Global, regional,
and national burden and trend of diabetes in 195 countries and
territories: an analysis from 1990 to 2025. Sci Rep. 2020;10(1):14790.
[PubMed ID: 32901098]. [PubMed Central ID: PMC7478957]. https://
doi.org/10.1038/s41598-020-71908-9.

2. Robertson GL. Diabetes insipidus: Differential diagnosis and
management. Best Pract Res Clin Endocrinol Metab. 2016;30(2):205–18.
[PubMed ID: 27156759]. https://doi.org/10.1016/j.beem.2016.02.007.

3. Arocha Rodulfo JI. Sedentary lifestyle a disease from xxi century. Clin
Investig Arterioscler. 2019;31(5):233–40. [PubMed ID: 31221536]. https://
doi.org/10.1016/j.arteri.2019.04.004.

4. Melmer A, Kempf P, Laimer M. The role of physical exercise in
obesity and diabetes. Praxis (Bern 1994). 2018;107(17-18):971–6.
[PubMed ID: 30131033]. https://doi.org/10.1024/1661-8157/a003065.

5. Artha I, Bhargah A, Dharmawan NK, Pande UW, Triyana KA,
Mahariski PA, et al. High level of individual lipid profile and
lipid ratio as a predictive marker of poor glycemic control in
type-2 diabetes mellitus. Vasc Health Risk Manag. 2019;15:149–57.
[PubMed ID: 31239693]. [PubMed Central ID: PMC6560183].
https://doi.org/10.2147/VHRM.S209830.

6. Leon BM, Maddox TM. Diabetes and cardiovascular disease:
Epidemiology, biologicalmechanisms, treatment recommendations
and future research. World J Diabetes. 2015;6(13):1246–58.
[PubMed ID: 26468341]. [PubMed Central ID: PMC4600176].
https://doi.org/10.4239/wjd.v6.i13.1246.

7. Peng J, Luo F, Ruan G, Peng R, Li X. Hypertriglyceridemia
and atherosclerosis. Lipids Health Dis. 2017;16(1):233.
[PubMed ID: 29212549]. [PubMed Central ID: PMC5719571].
https://doi.org/10.1186/s12944-017-0625-0.

8. Zhao X, Wang D, Qin L. Lipid profile and prognosis in patients with
coronaryheartdisease: ameta-analysis of prospective cohort studies.
BMC Cardiovasc Disord. 2021;21(1):69. [PubMed ID: 33535982]. [PubMed
Central ID: PMC7860615]. https://doi.org/10.1186/s12872-020-01835-0.

9. Kalvandi F, Azizbeigi R, Azizbeigi K. Lipid profile and C-reactive
protein changes to elastic-band resistance training in young healthy
men. Comp Exerc Physiol. 2021;17(5):485–91. https://doi.org/10.3920/
cep200078.

10. Lira FS, Yamashita AS, Uchida MC, Zanchi NE, Gualano B, Martins EJ,
et al. Low andmoderate, rather than high intensity strength exercise
induces benefit regarding plasma lipid profile. Diabetol Metab Syndr.
2010;2:31. [PubMed ID: 20492685]. [PubMed Central ID: PMC2888772].
https://doi.org/10.1186/1758-5996-2-31.

11. Li J, Shen X. Oxidative stress and adipokine levels were significantly
correlated in diabetic patients with hyperglycemic crises. Diabetol
Metab Syndr. 2019;11:13. [PubMed ID: 30774721]. [PubMed Central ID:
PMC6364461]. https://doi.org/10.1186/s13098-019-0410-5.

12. Altincik A, Tuglu B, Demir K, Catli G, Abaci A, Bober E. Relationship
between oxidative stress and blood glucose fluctuations
evaluated with daily glucose monitoring in children with type
1 diabetes mellitus. J Pediatr Endocrinol Metab. 2016;29(4):435–9.
[PubMed ID: 26812775]. https://doi.org/10.1515/jpem-2015-0212.

13. Dhanya R. Quercetin for managing type 2 diabetes and its
complications, an insight into multitarget therapy. Biomed
Pharmacother. 2022;146:112560. [PubMed ID: 34953390]. https:
//doi.org/10.1016/j.biopha.2021.112560.

14. BalbiME, Tonin FS,Mendes AM, BorbaHH,Wiens A, Fernandez-Llimos
F, et al. Antioxidant effects of vitamins in type 2 diabetes: a
meta-analysis of randomized controlled trials. Diabetol Metab Syndr.
2018;10:18. [PubMed ID: 29568330]. [PubMedCentral ID: PMC5853104].
https://doi.org/10.1186/s13098-018-0318-5.

15. Xu D, Hu MJ, Wang YQ, Cui YL. Antioxidant activities of quercetin
and its complexes for medicinal application. Molecules. 2019;24(6).
[PubMed ID: 30901869]. [PubMed Central ID: PMC6470739]. https://
doi.org/10.3390/molecules24061123.

16. de Matos MA, Vieira DV, Pinhal KC, Lopes JF, Dias-Peixoto MF, Pauli JR,
et al. High-intensity interval training improves markers of oxidative
metabolism in skeletal muscle of individuals with obesity and
insulin resistance. Front Physiol. 2018;9:1451. [PubMed ID: 30429793].
[PubMedCentral ID: PMC6220130]. https://doi.org/10.3389/fphys.2018.
01451.

17. Garelnabi M, Mahini H, Wilson T. Quercetin intake with
exercise modulates lipoprotein metabolism and reduces
atherosclerosis plaque formation. J Int Soc Sports Nutr. 2014;11:22.
[PubMed ID: 24890098]. [PubMed Central ID: PMC4041042].
https://doi.org/10.1186/1550-2783-11-22.

18. Wu J, Gao W, Wei J, Yang J, Pu L, Guo C. Quercetin alters
energy metabolism in swimming mice. Appl Physiol Nutr Metab.
2012;37(5):912–22. [PubMed ID: 22765761]. https://doi.org/10.1139/
h2012-064.

19. Sahebkar A. Effects of quercetin supplementation on lipid profile: A
systematic reviewandmeta-analysis of randomized controlled trials.
Crit Rev Food Sci Nutr. 2017;57(4):666–76. [PubMed ID: 25897620]. https:
//doi.org/10.1080/10408398.2014.948609.

20. Kalhor H, Peeri M, Homaee HM, Izadi M. The effect of 6 weeks
resistance training and high-intensity interval training on glut-4
gene expression of diabetic rats. Iran J Diabetes Obes. 2017;9(1):32–9.

21. Eid HM, Haddad PS. The antidiabetic potential of
quercetin: Underlying mechanisms. Curr Med Chem.
2017;24(4):355–64. [PubMed ID: 27633685]. https://doi.org/10.2174/
0929867323666160909153707.

22. Dhanya R, Arya AD, Nisha P, Jayamurthy P. Quercetin, a lead
compound against type 2 diabetes ameliorates glucose uptake via
AMPKpathway inskeletalmuscle cell line.Front Pharmacol. 2017;8:336.
[PubMed ID: 28642704]. [PubMed Central ID: PMC5462925]. https://
doi.org/10.3389/fphar.2017.00336.

23. Richter EA, Hargreaves M. Exercise, GLUT4, and skeletal
muscle glucose uptake. Physiol Rev. 2013;93(3):993–1017.
[PubMed ID: 23899560]. https://doi.org/10.1152/physrev.00038.2012.

24. Praet SF, Jonkers RA, Schep G, Stehouwer CD, Kuipers H, Keizer
HA, et al. Long-standing, insulin-treated type 2 diabetes patients
with complications respond well to short-term resistance and
interval exercise training. Eur J Endocrinol. 2008;158(2):163–72.
[PubMed ID: 18230822]. https://doi.org/10.1530/EJE-07-0169.

25. Hamilton KE, Rekman JF, Gunnink LK, Busscher BM, Scott
JL, Tidball AM, et al. Quercetin inhibits glucose transport by
binding to an exofacial site on GLUT1. Biochimie. 2018;151:107–14.
[PubMed ID: 29857184]. [PubMed Central ID: PMC6035882].
https://doi.org/10.1016/j.biochi.2018.05.012.

26. Bowtell J, Kelly V. Fruit-derived polyphenol supplementation for
athlete recovery and performance. Sports Med. 2019;49(Suppl 1):3–23.
[PubMed ID: 30671906]. [PubMedCentral ID: PMC6445811].https://doi.
org/10.1007/s40279-018-0998-x.

27. Bayat Z, Damirchi A, Hasannejad-Bibalan M, Babaei P. Metabotropic
effect of probiotic supplementation and high-intensity interval
training in menopause-induced metabolic syndrome in rats. J
Menopausal Med. 2023;29(1):29–39. [PubMed ID: 37160300]. [PubMed
Central ID: PMC10183765]. https://doi.org/10.6118/jmm.22037.

28. Alvarez C, Ramirez-Campillo R, Martinez-Salazar C, Castillo A,
Gallardo F, Ciolac EG. High-intensity interval training as a tool
for counteracting dyslipidemia in women. Int J Sports Med.
2018;39(5):397–406. [PubMed ID: 29564840]. https://doi.org/10.1055/s-
0044-100387.

29. Laaksonen DE, Atalay M, Niskanen LK, Mustonen J, Sen CK, Lakka TA,
et al. Aerobic exercise and the lipid profile in type 1 diabetic men: a
randomized controlled trial. Med Sci Sports Exerc. 2000;32(9):1541–8.
[PubMed ID: 10994902]. https://doi.org/10.1097/00005768-
200009000-00003.

30. GuoW,GongX, LiM.Quercetinactionson lipidprofiles inoverweight
and obese individuals: A systematic review and meta-analysis. Curr

6 Asian J Sports Med. 2024; 15(1):e136864.

http://www.ncbi.nlm.nih.gov/pubmed/32901098
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7478957
https://doi.org/10.1038/s41598-020-71908-9
https://doi.org/10.1038/s41598-020-71908-9
http://www.ncbi.nlm.nih.gov/pubmed/27156759
https://doi.org/10.1016/j.beem.2016.02.007
http://www.ncbi.nlm.nih.gov/pubmed/31221536
https://doi.org/10.1016/j.arteri.2019.04.004
https://doi.org/10.1016/j.arteri.2019.04.004
http://www.ncbi.nlm.nih.gov/pubmed/30131033
https://doi.org/10.1024/1661-8157/a003065
http://www.ncbi.nlm.nih.gov/pubmed/31239693
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6560183
https://doi.org/10.2147/VHRM.S209830
http://www.ncbi.nlm.nih.gov/pubmed/26468341
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4600176
https://doi.org/10.4239/wjd.v6.i13.1246
http://www.ncbi.nlm.nih.gov/pubmed/29212549
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5719571
https://doi.org/10.1186/s12944-017-0625-0
http://www.ncbi.nlm.nih.gov/pubmed/33535982
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7860615
https://doi.org/10.1186/s12872-020-01835-0
https://doi.org/10.3920/cep200078
https://doi.org/10.3920/cep200078
http://www.ncbi.nlm.nih.gov/pubmed/20492685
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2888772
https://doi.org/10.1186/1758-5996-2-31
http://www.ncbi.nlm.nih.gov/pubmed/30774721
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6364461
https://doi.org/10.1186/s13098-019-0410-5
http://www.ncbi.nlm.nih.gov/pubmed/26812775
https://doi.org/10.1515/jpem-2015-0212
http://www.ncbi.nlm.nih.gov/pubmed/34953390
https://doi.org/10.1016/j.biopha.2021.112560
https://doi.org/10.1016/j.biopha.2021.112560
http://www.ncbi.nlm.nih.gov/pubmed/29568330
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5853104
https://doi.org/10.1186/s13098-018-0318-5
http://www.ncbi.nlm.nih.gov/pubmed/30901869
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6470739
https://doi.org/10.3390/molecules24061123
https://doi.org/10.3390/molecules24061123
http://www.ncbi.nlm.nih.gov/pubmed/30429793
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6220130
https://doi.org/10.3389/fphys.2018.01451
https://doi.org/10.3389/fphys.2018.01451
http://www.ncbi.nlm.nih.gov/pubmed/24890098
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4041042
https://doi.org/10.1186/1550-2783-11-22
http://www.ncbi.nlm.nih.gov/pubmed/22765761
https://doi.org/10.1139/h2012-064
https://doi.org/10.1139/h2012-064
http://www.ncbi.nlm.nih.gov/pubmed/25897620
https://doi.org/10.1080/10408398.2014.948609
https://doi.org/10.1080/10408398.2014.948609
http://www.ncbi.nlm.nih.gov/pubmed/27633685
https://doi.org/10.2174/0929867323666160909153707
https://doi.org/10.2174/0929867323666160909153707
http://www.ncbi.nlm.nih.gov/pubmed/28642704
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5462925
https://doi.org/10.3389/fphar.2017.00336
https://doi.org/10.3389/fphar.2017.00336
http://www.ncbi.nlm.nih.gov/pubmed/23899560
https://doi.org/10.1152/physrev.00038.2012
http://www.ncbi.nlm.nih.gov/pubmed/18230822
https://doi.org/10.1530/EJE-07-0169
http://www.ncbi.nlm.nih.gov/pubmed/29857184
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6035882
https://doi.org/10.1016/j.biochi.2018.05.012
http://www.ncbi.nlm.nih.gov/pubmed/30671906
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6445811
https://doi.org/10.1007/s40279-018-0998-x
https://doi.org/10.1007/s40279-018-0998-x
http://www.ncbi.nlm.nih.gov/pubmed/37160300
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10183765
https://doi.org/10.6118/jmm.22037
http://www.ncbi.nlm.nih.gov/pubmed/29564840
https://doi.org/10.1055/s-0044-100387
https://doi.org/10.1055/s-0044-100387
http://www.ncbi.nlm.nih.gov/pubmed/10994902
https://doi.org/10.1097/00005768-200009000-00003
https://doi.org/10.1097/00005768-200009000-00003


Faraji E et al.

Pharm Des. 2019;25(28):3087–95. [PubMed ID: 31465275]. https://doi.
org/10.2174/1381612825666190829153552.

31. Jeong SM, Kang MJ, Choi HN, Kim JH, Kim JI. Quercetin ameliorates
hyperglycemia and dyslipidemia and improves antioxidant status
in type 2 diabetic db/db mice. Nutr Res Pract. 2012;6(3):201–7.
[PubMed ID: 22808343]. [PubMed Central ID: PMC3395784].
https://doi.org/10.4162/nrp.2012.6.3.201.

32. Badavi M, Abedi HA, Dianat M, Sarkaki AR. Exercise training and
grape seed extract co-administration improves lipid profile, weight
loss, bradycardia, and hypotension of STZ-induced diabetic rats.
Int Cardiovasc Res J. 2013;7(4):111–7. [PubMed ID: 24757634]. [PubMed
Central ID: PMC3987445].

33. Wang Y, Xu D. Effects of aerobic exercise on lipids and lipoproteins.
Lipids Health Dis. 2017;16(1):132. [PubMed ID: 28679436]. [PubMed
Central ID: PMC5498979]. https://doi.org/10.1186/s12944-017-0515-5.

34. Gnoni GV, Paglialonga G, Siculella L. Quercetin inhibits fatty acid
and triacylglycerol synthesis in rat-liver cells. Eur J Clin Invest.
2009;39(9):761–8. [PubMed ID: 19508303]. https://doi.org/10.1111/j.1365-
2362.2009.02167.x.

35. Yang DK, Kang HS. Anti-diabetic effect of cotreatment with quercetin
and resveratrol in streptozotocin-induced diabetic rats. Biomol Ther
(Seoul). 2018;26(2):130–8. [PubMed ID: 29462848]. [PubMedCentral ID:
PMC5839491]. https://doi.org/10.4062/biomolther.2017.254.

36. Porras D, Nistal E, Martinez-Florez S, Olcoz JL, Jover R, Jorquera
F, et al. Functional Interactions between Gut Microbiota
Transplantation, Quercetin, and High-Fat Diet Determine
Non-Alcoholic Fatty Liver Disease Development in Germ-Free Mice.
Mol Nutr Food Res. 2019;63(8). e1800930. [PubMed ID: 30680920].
https://doi.org/10.1002/mnfr.201800930.

Asian J Sports Med. 2024; 15(1):e136864. 7

http://www.ncbi.nlm.nih.gov/pubmed/31465275
https://doi.org/10.2174/1381612825666190829153552
https://doi.org/10.2174/1381612825666190829153552
http://www.ncbi.nlm.nih.gov/pubmed/22808343
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3395784
https://doi.org/10.4162/nrp.2012.6.3.201
http://www.ncbi.nlm.nih.gov/pubmed/24757634
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3987445
http://www.ncbi.nlm.nih.gov/pubmed/28679436
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5498979
https://doi.org/10.1186/s12944-017-0515-5
http://www.ncbi.nlm.nih.gov/pubmed/19508303
https://doi.org/10.1111/j.1365-2362.2009.02167.x
https://doi.org/10.1111/j.1365-2362.2009.02167.x
http://www.ncbi.nlm.nih.gov/pubmed/29462848
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5839491
https://doi.org/10.4062/biomolther.2017.254
http://www.ncbi.nlm.nih.gov/pubmed/30680920
https://doi.org/10.1002/mnfr.201800930

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Animals and Study Procedure
	3.2. Diabetes Induction
	3.3. Quercetin Supplementation
	3.4. High-Intensity Interval Training
	Table 1

	3.5. Laboratory Methods and Biochemical Assays
	3.6. Statistical Analysing

	4. Results
	Table 2
	4.1. Fasting Blood Glucose
	4.2. High-Density Lipoprotein
	4.3. Low-Density Lipoproteins
	4.4. Triglycerides
	4.5. Cholesterol
	Table 3


	5. Discussion
	5.1. Conclusions

	Acknowledgments
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Ethical Approval: 
	Funding/Support: 

	References

