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Abstract

Background: This study compared the effect of moderate and high-intensity interval training on plasma levels of orexin-A, insulin,
and insulin resistance in women with overweight or obesity.
Methods: Thirty-six women were voluntarily selected and optionally assigned into high-intensity interval training (HIIT; BMI = 29.43
± 3.16 kg/m2, n = 12), moderate-intensity interval training (MIIT; BMI = 27.63 ± 2.82 kg/m2, n = 12), and control groups (BMI = 28.77 ±
4.28 kg/m2, n = 12). The exercise program consisted of selected high-intensity and moderate-intensity exercises with 75 - 95% and 65
- 80% of the heart rate reserve of initial fitness level for 30 - 60 minutes each session and three times a week. Plasm levels of orexin-A
and other biochemical parameters were measured pre-and post-interventions.
Results: Following exercise interventions, plasma levels of orexin-A improved (MIIT: 23.23% vs. HIIT: 23.27%). Also, glucose (MIIT: -8.83
vs. HIIT: -6.01%), insulin (MIIT: -20.02% vs. HIIT: -25.38%), insulin resistance index (MIIT: -8.37% vs. HIIT: -3.28%), and body fat percentage
(MIIT: -6.46% vs. HIIT: -7.23%) reduced in both MIIT and HIIT groups, but between-group differences were not statistically significant
(P ≥ 0.05). A significant increase in the cardiorespiratory endurance of participants was observed (MIIT: 10.10 vs. HIIT: 14.83%) in
both HIIT and MIIT exercise groups (P ≤ 0.05).
Conclusions: The findings showed that HIIT and MIIT could improve orexin and some cardio-metabolic health biomarkers in seden-
tary women with overweight/obesity.
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1. Background

Obesity and associated disorders increase the health
care costs by approximately 30% in obese individuals com-
pared to normal body mass individuals (1, 2). Introduc-
ing more effective training strategies is essential to help
individuals take advantage of physical activity and control
their body mass (3). Based on recent studies, high-intensity
interval training (HIIT) is an efficient approach due to its
physiological adaptations and a small amount of time and
has the same or even better effects than continuous aero-
bic training (4-7).

The orexins are neuropeptides with various actions in
the central nervous system, including control of rewards,
arousal, sleep/wake cycle, and the integration of metabolic
information (3, 8). Studies showed that orexins have roles
in energy balance in humans, sleep deficiency (9, 10), and a
higher rate of obesity (11). It is suggested that by increasing

body mass index (BMI), there is a significant reduction in
plasma orexin, and orexins are significantly lower in obese
people (12, 13). Therefore, increasing body mass can be dif-
ficult due to the lack of orexin neurons (14).

Different studies have reported an inverse correlation
between orexin levels produced in the hypothalamus and
blood glucose levels, so the orexin neurons are excited by
diet limitations and low blood glucose concentration and
inhibited by a high blood concentration of blood glucose
(8, 15, 16). It has also been shown that orexin promotes
the function of insulin receptors in the hypothalamus (17),
and probably insulin secretion is mediated via cAMP- and
calcium-dependent pathways. These data indicate a func-
tional relevance of orexin in the pathophysiology of obe-
sity and type 2 diabetes.

Physical activity may affect the regulation of glucose
hemostasis via the adipose and hormones effective on this
axis, such as orexin (18). Serum uric acid (UA) has inflam-
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matory effects, leading to insulin resistance, endothelial
deterioration, and reactive oxidative stress. Also, it is asso-
ciated with an increased risk of metabolic syndrome. Fur-
thermore, some previous literature has suggested a par-
ticular relationship between uric acid and blood levels of
triglyceride, cholesterol, and glucose, and it has been in-
dicated as a possible risk factor for progressing lipidemia
and related illness (19, 20). Reviews have identified that
UA adjusts metabolic efficacy by acting as a sensitizer via
inhibiting AMP-activated protein kinase (AMPK). However,
fewer clinical studies have been published to support these
findings, and the role of exercise training with different in-
tensities is unknown (21). Some studies have reported in-
creased orexin levels after physical activity (22-24). A few
studies have investigated the effects of exercise training
with different intensities on plasma levels of orexin-A in
humans and the importance of this hormone on energy ex-
penditure regulation and glucose metabolism.

We hypothesized that HIIT would result in similar im-
provements in body composition, cardiovascular fitness,
plasma levels of orexin-A, glucose, insulin, and insulin re-
sistance index compared to moderate-intensity interval
training (MIIT).

2. Objectives

This study aimed to compare the effect of HIIT versus
MIIT on plasma levels of orexin-A, glucose, insulin, and in-
sulin resistance index in women with overweight and obe-
sity.

3. Methods

3.1. Design and Participants

This quasi-experiment study utilized a pre-posttest de-
sign. Participants were 36 females with overweight/ obe-
sity that were randomly divided based on Body Mass Index
(BMI) into (1) HIIT group (BMI = 29.43 ± 3.16 kg/m2, n = 12);
(2) MIIT group (BMI = 27.63 ± 2.82 kg/m2, n = 12), and (3)
control group (BMI = 28.77 ± 4.28 kg/m2, n = 12). This study
used the G-Power 3.1 software to determine the sample size.
The alpha level, statistical power, and effect size were set
at 0.05, 0.95, and 0.7, respectively, suggesting a minimum
sample size of 35 participants.

Inclusion criteria were BMI > 25 - 35 kg/m2, inactive
lifestyle (< 30 min physical activity/week), age 35 - 45
years, no smoking, no history of cardiovascular and other
chronic diseases, and not taking any medication as as-
sessed by a medical health history questionnaire. Exclu-
sion criteria were injury during exercise interventions and
absence from more than two training sessions. Written
informed consent was obtained from the participants. A

self-reported general health questionnaire evaluated the
health status of the participants before initial assessment
and participation in exercise interventions. Because in this
study, it was difficult for the researcher to measure daily
calorie intake or the post-exercise food intake, we asked the
participants not to use any new diet during the study. The
study design was reviewed and approved by the University
of Isfahan Ethics Committee (IR.UI.REC.1396.057) and con-
ducted per the Declaration of Helsinki.

3.2. Anthropometric and Physiological Assessments

During the first day, body mass and height were
measured using a stadiometer and digital scale (SECA,
Germany), with the participant scantily dressed without
shoes. Body mass index (BMI) was estimated as body mass
relative to height squared (kg/m2) and used to classify par-
ticipants as overweight (BMI 25.5 - 29.5 kg/m2) or obese
(BMI 30 - 35 kg/m2) (1, 2). Skinfolds were measured at three
sites, including the chest, bicep, and thigh, per standard
protocols using a skinfold caliper (Harpenden, Bedford-
shire, UK). Body fat percentage (%BF) was evaluated with
sex-specific skinfold equations for adults using Jackson &
Pollack and Siri equations (25, 26):

Bodydensityoffemales = 1.099421− 0.0009929

×
(∑

3F
)
+ 0.0000023

(∑
3F
)
2

−0.0001392× age (y)

%BF =

[(
4.95

body density

)
− 4.5

]
× 100

Under standard procedures, the waist-to-hip ratio
(WHR) provided an index for relative fat distribution.
We assessed the participants’ peak oxygen consumption
(VO2peak) or cardiorespiratory endurance using the 20-m
pacer test, involving continuous running between two
lines 20 m apart in time to audio signals. The VO2peak of the
participants was estimated using the following equation
(27).

V O2peak (mL/kg/min) =

50.945 + (Pacer laps × 0.126)+

(4.946 × gender) (0.0655 × BMI)

Where gender was 1 = male and 0 = female.
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3.3. Blood Sample and Biochemical Analysis

Blood samples were collected between 7: 30 and 9: 30
a.m. after overnight fasting, 24 hours before and 48 hours
after the last exercise session. Initially, the participants
were instructed to rest for 30 minutes to control plasma
volume shifts. A qualified physician experienced in sam-
pling collaborated in blood sampling, and 5 mL of blood
was taken from the brachial vein of each person. Samples
were immediately transferred to tubes containing EDTA as
an anticoagulant, centrifuged at 4,000 rpm for 10 minutes
at 4°C, and stored at -80°C for later analysis. The blood
glucose was measured using standard biochemical kits
(Pars Azmoon, Tehran, Iran) with an auto-analyzer (Model
BT3000; Biotechnica, Rome, Italy). Insulin concentration
was evaluated by the enzyme-linked immune-sorbent as-
say (ELISA) method (Monobind kits, made in the USA). A
standard auto-analyzer determined uric acid with uricase
and reagent (Pars Azmun Co., Tehran, Iran). The concentra-
tion of human orexin-A was measured by a human-specific
kite (Estabiopharm kits, STST FEX Set, USA) according to
the manufacturer’s instructions in a predetermined clin-
ical laboratory. The insulin resistance index was calculated
using the homeostasis model of assessment of insulin re-
sistance (HOMA-IR) with the following formula (28):

HOMA-IR = [fasting insulin (µIU/mL) × fasting glucose
(mg/dL)] / 405

3.4. Training Protocols

Participants engaged in selected HIIT (75 - 95% heart
rate reserve (HRR) of initial fitness level) or MIIT (60 - 80%
HRR) for 30 - 60 minutes each session in an indoor sports
club (29, 30). Exercises were performed three sessions per
week for eight weeks in running modes, interspaced with
low-intensity active recovery between each training bout
(each set was composed of 30 seconds of running at the
predetermined intensity and 30 seconds of active recov-
ery) (Table 1). The control group had their routine inactive
lifestyle and diet, and the experimental groups attended
all training sessions. No exercise or test-related injuries
were reported.

3.5. Statistical Analysis

All data were expressed as mean ± SD. The data’s
normality and variance equality were assessed using the
Shapiro-Wilk and Levene’s tests, respectively. A dependent
t test compared within-group differences, and the analy-
sis of covariance (ANCOVA) and Bonferroni post hoc tests
determined between-group differences and inspected re-
search hypotheses. The significance level was set at P ≤
0.05, and SPSS version 22 software (IBM, Armonk, NY, USA)
analyzed the data.

4. Results

There were significant improvements in all measured
variables at the posttest compared to the baseline (P
≤ 0.05), whereas the measured variables remained un-
changed in the control (CON) group (Tables 2 and 3). The
ANCOVA, after adjustments for pretest measurements as
covariates, showed improvements in the mean of the mea-
sured variables in the intervention groups: Orexin-A (HIIT:
23.27 % vs. CON: -4.10%, P = 0.001; MIIT: 23.23% vs. CON: -
4.10%, P = 0.001; HIIT: 23.27% vs. MIIT: 23.23%, P = 0.415), glu-
cose (HIIT: -6.01 % vs. CON: -1.09%, P = 0.009; MIIT: -8.33% vs.
CON: -1.09%, P = 0.001; HIIT: -6.01% vs. MIIT: -8.33%, p = 0.649),
insulin (HIIT: -25.38 % vs. CON: -0.22%, P = 0.001; MIIT: -
20.02% vs. CON: -0.22%, P = 0.006; HIIT: -25.38% vs. MIIT: -
20.02%, P = 0.82), HOMA-IR (HIIT: -3.28 % vs. CON: -0.97%, P
= 0.035; MIIT: -8.37% vs. CON: -0.97%, P = 0.002; HIIT: -3.28%
vs. MIIT: -8.37%, P = 0.058), uric acid (HIIT: -8.58% vs. CON:
1.91%, P = 0.228; MIIT: -10.06% vs. CON: 1.91%, P = 0.011; HIIT:
-8.58% vs. MIIT: -10.06%, P = 0.25), BMI (HIIT: -3.18% vs. CON: -
0.49%, P = 0.001; MIIT: -3.22% vs. CON: -0.49%, P = 0.001; HIIT:
-3.18% vs. MIIT: -3.22%, P = 0.77), and VO2peak (HIIT: 14.83% vs.
CON: 1.67%, P = 0.001; MIIT: 10.10% vs. CON: 1.67%, P = 0.001;
HIIT: 14.83% vs. MIIT: 10.10%, P = 0.029). On the other hand,
as shown in Table 1, there were no significant differences in
the WHR level (HIIT: -3.44 % vs. CON: -1.12%, P = 0.49; MIIT:
-3.57% vs. CON: -1.12%, P = 0.46; HIIT: -3.44% vs. MIIT: -3.57%, P
= 0.75) and %BF between the groups (HIIT: -7.23% vs. CON:-
3.69%, P = 0.11; MIIT: -6.46% vs. CON: -3.69%, P = 0.11; HIIT: -
7.23% vs. MIIT: -6.46%, P = 0.67).

5. Discussion

This study aimed to compare the effect of eight weeks
of HIIT versus MIIT on improving blood plasma orexin-
A, insulin, glucose, insulin resistance, body composi-
tion, and cardiovascular endurance of women with over-
weight/obesity. The exercise interventions improved glu-
cose, insulin, insulin sensitivity, body composition, and
cardiovascular fitness of previously inactive women with
overweight/obesity. Nevertheless, HIIT improved the par-
ticipants’ cardiovascular fitness more than the MIIT proto-
col. However, the increased levels of blood plasma orexin-
A after eight weeks of training were not statistically differ-
ent between the experimental groups, which may be due
to the low number of participants and short duration of
exercise. Positives changes in orexin-A are consistent with
Bronsky et al. (31) and Messina et al. (22).

According to the literature, orexin-A, by regulating
some metabolic processes, provides a critical association
between energy balance and the central nervous system
and adjusts sleep-wakefulness and motivated behaviors
such as food-seeking, specifically in the physiological state
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Table 1. Summary of Training Protocols a

Training Programs Weeks 1 - 2 Weeks 3 - 4 Weeks 5 - 6 Weeks 7 - 8

HIIT

2 × (3 × 30s/30s) 2 × (4 × 30s/40s) 2 × (5 × 30s/45s) 2 × (6 × 30s/0s)

75 - 80% HRR 80 - 85% HRR 85 - 90% HRR 90 - 95% HRR

Rest = 5 min Rest = 5 min Rest = 5 min Rest = 5 min

Cool down and stretching
exercises: 15 min

Cool down and stretching
exercises: 15 min

Cool down and stretching
exercises: 15 min

Cool down and stretching
exercises: 15 min

Total = 20 - 25 min Total = 28 - 30 min Total = 30 - 32 min Total = 30 - 35 min

MIIT

2 × (3 × 30s/30s) 2 × (4 × 30s/40s) 2 × (5 × 30s/45s) 2 × (6 × 30s/60s)

60 - 65% HRR 65 - 70% HRR 70 - 75% HRR 75 - 80% HRR

Rest = 5 min Rest = 5 min Rest = 5 min Rest = 5 min

Cool down and stretching
exercises: 15 min

Cool down and stretching
exercises: 15 min

Cool down and stretching
exercises: 15 min

Cool down and stretching
exercises: 15 min

Total = 20 - 25 min Total = 28 - 30 min Total = 30 - 32 min Total = 30 - 35 min

Abbreviations: HIIT, high-intensity interval training, MIIT, moderate-intensity interval training.
a Example: 2× (3× 30s/30s) 75 - 85% HRR, rest = 5 min means that the participants had to run two sets of nine repetitions of 30s/30s, composed of 30s running at 75 - 85%
of heart rate reserve and 30s active recovery at 50% HRR. The participants recovered passively for 4 min between each set. Each session is repeated a week thrice.

of fasting stress (24, 32, 33). Additionally, physical activ-
ity, by simulating the sympathetic system and increas-
ing orexin-A secretion, seems to affect white and brown
adipose tissue. Exercise training by enhancing lipopro-
tein lipase (LPL) activity and thermogenesis of uncou-
pling protein-1 (UCP1) increases energy expenditure and
decreases body fat stores (8, 16). Furthermore, previous
studies showed the effectiveness of HIIT exercises com-
pared to other modes of training (34, 35). In this study,
the percentage changes of orexin-A in HIIT and MIIT groups
were remarkable (23.27 vs. 23.23%). We may conclude that
although the intensity of exercise is an essential factor, the
duration and mode of exercise are also crucial and have to
be considered in the subsequent studies.

After eight-week exercise interventions, the cardiores-
piratory endurance (VO2peak) of the participants in both
groups increased significantly (MIIT: 10.10% vs. HIIT:
14.30%). These changes may explain the significant effects
of high-intensity interval training programs on partici-
pants’ cardiorespiratory fitness. Some studies suggested
that individuals with obesity prefer short bursts of intense
exercise training, interspersed with short periods of less
intensity rather than continuous effort, so this mode of ex-
ercise is an effective way to improve cardiorespiratory fit-
ness (36, 37). A few studies examined the effect of HIIT pro-
tocols with different intensities. Fisher et al. reported no
differences between insulin resistance of overweight men
after six-week HIIT and continuous exercises. Still, partici-
pants had a 17.6% increase in insulin sensitivity (28). How-
ever, Racill et al. showed a significant decrease in insulin
and insulin resistance index following 12-week HIIT and
MIIT exercises, and the change in the HIIT group was pro-

nounced (37). Generally, studies investigating the insulin
responses to HIIT exercises have reported significant im-
provements between 23% and 58% in insulin resistance.
This study observed improvements of 25.38% and 20.02%
in insulin levels and 3.28% and 8.37% in HOMA-IR in the HIIT
and MIIT groups, respectively. Indeed, some of this discrep-
ancy may be due to the dietary status of participants, and
we have some limitations in controlling this covariate fac-
tor. Also, this may result from the insufficiency of the dura-
tion of exercise interventions. Based on the literature and
our findings, exercise training can increase plasma orexin-
A levels, but intermittent exercise’s optimal intensity and
duration are not apparent. Therefore, further research is
required to determine the effect of intermittent exercise
on the reduction of obesity and the health status of indi-
viduals.

We observed a significant decrease in plasma uric acid
levels after exercise interventions in both experimental
groups, which confirms the findings of others regarding
changes in plasma/serum uric acid after exercise in pa-
tients with obesity or healthy participants (38, 39). Accu-
mulated uric acid has numerous effects on metabolism
and can be effective in the activity of endothelial nitric
oxide synthase, promoting insulin resistance. The uric
acid also enhances hepatic gluconeogenesis by concomi-
tantly stimulating adenosine monophosphate dehydroge-
nase (AMPD) and inhibiting adenosine monophosphate
kinase (AMPK), hence promoting fat deposition in the
adipocytes (21, 39). The present study found no differences
in orexin-A, glucose, insulin, HOMA-IR, WHR, and body fat
percentage between HIIT and MIIT, but there were signifi-
cant improvements from baseline to post-exercise training
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Table 2. Participants’ Characteristics in Pre- and Posttest a , b

Measured Variables Pretest Posttest P-Value Percentage of Changes (%)

Age (y)

MIIT (n = 12) 36.42 ± 6.3 - -

HIIT (n = 12) 35.00 ± 3.2 - -

Control (n = 12) 39.42 ± 6.5 - -

Body mass (kg)

MIIT 76.93 ± 7.1 75.50 ± 6.8 0.001 -1.86

HIIT 73.84 ± 11.4 71.23 ± 11.2 0.005 -3.53

Control 70.65 ± 9.7 71.04 ± 9.9 0.747 -0.55

WHR

MIIT 0.84 ± 0.06 0.81 ± 0.04 0.024 -3.57

HIIT 0.87 ± 0.53 0.84 ± 0.56 0.015 -3.44

Control 0.89 ± 0.06 0.88 ± 0.06 0.055 -1.12

BMI (kg/m2)

MIIT 30.75 ± 1.40 29.76 ± 1.5 0.001 -3.22

HIIT 29.54 ± 3.01 28.60 ± 3.0 0.004 -3.18

Control 28.09 ± 3.9 28.23 ± 3.8 0.647 -0.49

Body fat (%)

MIIT 26.44 ± 3.92 24.73 ± 1.9 0.019 -6.46

HIIT 28.05 ± 2.13 26.02 ± 2.3 0.007 -7.23

Control 28.98 ± 3.20 27.91 ± 1.8 0.052 -3.69

VO2peak (mL.kg-1 .min-1)

MIIT 21.97 ± 1.25 24.19 ± 1.7 0.001 10.10

HIIT 23.39 ± 1.51 26.86 ± 1.1 0.001 14.83

Control 22.08 ± 2.1 22.45 ± 1.9 0.510 1.67

Abbreviations: HIIT, high-intensity interval training; MIIT, moderate-intensity interval training; BMI, body mass index; WHR, waist-to-hip ratio; VO2peak , peak oxygen
consumption.
a Values are expressed as mean ± SD.
b Values at P < 0.05 level are significant.

in the experimental groups. These data reveal that HIIT and
MIIT may provide similar improvements in the measured
variables in women with overweight/obesity.

5.1. Conclusions

The present study suggested that both HIIT and
MIIT programs are associated with improvements in the
cardio-metabolic health of inactive women with over-
weight/obesity. When comparing the HIIT protocol to
the MIIT program used in this study, it may be more fa-
vorable to utilize HIIT to improve cardiovascular fitness.
It seems that to make optimal changes in the levels of
orexin-A as a result of exercise, we have to control some
covariates such as nutritional conditions, caloric intake,
mental and psychological conditions, sleep status, and
spontaneous activity of the participants. According to the

present study and other related studies, future studies are
suggested using a more extended training period with
a large number of participants to further examine the
effects of different types of exercise on plasma levels of
orexin-A, glucose, insulin, and HOMA-IR in participants
with obesity. Obviously, the better understanding of the
role of exercise training on the orexin-A hormone may
lead to a more effective prescription of exercise training
for weight control.

Acknowledgments

The Vice-Dean of Research and Technology of the Uni-
versity of Isfahan for MSc students supported this study.
Therefore, we express our gratitude for his support.

Zahedan J Res Med Sci. 2022; 24(3):e115748. 5



Allahverdi H et al.

Table 3. Physiological Variables Measured in Pre- and Posttest

Variables Pre-test Post-test P-Value Percentage of Changes (%)

Orexin-A (pg/mL)

MIIT 563.83 ± 149.1 694.83 ± 144.7 0.040 23.23

HIIT 510.83 ± 95.1 629.75 ± 106.8 0.002 23.27

Control 550.42 ± 50.6 527.83 ± 59.4 0.070 -4.10

Insulin (µIU/mL-1)

MIIT 10.34 ± 3.9 8.27 ± 3.5 0.015 -20.02

HIIT 9.69 ± 3.7 7.23 ± 3.1 0.001 -25.38

Control 9.02 ± 3.3 9.00 ± 3.2 0.448 -0.22

Glucose (mg/dL)

MIIT 100.91 ± 6.9 92.00 ± 6.4 0.002 -8.83

HIIT 97.17 ± 8.2 91.33 ± 7.5 0.002 -6.01

Control 99.25 ± 5.6 98.17 ± 5.4 0.052 -1.09

HOMA-IR

MIIT 2.03 ± 0.95 1.86 ± 0.9 0.005 -8.37

HIIT 1.83 ± 0.82 1.77 ± 0.8 0.001 -3.28

Control 2.07 ± 0.79 2.05 ± 0.8 0.203 -0.97

Uric Acid (mg/dL)

MIIT 4.67 ± 1.06 4.20 ± .9 0.016 -10.06

HIIT 5.01 ± 1.03 4.58 ± 1.1 0.156 -8.58

Control 4.19 ± 0.89 4.27 ± 0.8 0.095 1.91

Abbreviations: HIIT, high-intensity interval training; MIIT, moderate-intensity interval training; HOMA-IR, homeostasis model of assessment of insulin resistance; pg.mL,
picogram/milliliter; µIU/mL-1 , micro-international unit per milliliter; mg/dL, milligrams per deciliter.
a Values are expressed as mean ± SD.
b Values at P < 0.05 level are significant.

Footnotes

Authors’ Contribution: Study concept and design, H. A.
and V. M.; Analysis and interpretation of data, V. M. and S.
H.; Drafting of the manuscript, H. A.; Critical revision of the
manuscript for important intellectual content, S. H., H. A.,
and V. M.; Statistical analysis, V. M.

Conflict of Interests: There is no conflict of interest.

Ethical Approval: The study design was reviewed and ap-
proved by the Ethics Committee at the University of Isfa-
han (IR.UI.REC.1396.057 code) and conducted per the Dec-
laration of Helsinki.

Funding/Support: This work was supported by the Vice
Dean of Research and Technology of the University of Isfa-
han for MSc students.

Informed Consent: Written informed consent was ob-
tained from the participants.

References

1. Withrow D, Alter DA. The economic burden of obesity worldwide: a

systematic review of the direct costs of obesity.ObesRev. 2011;12(2):131–
41. doi: 10.1111/j.1467-789X.2009.00712.x. [PubMed: 20122135].

2. Tremmel M, Gerdtham UG, Nilsson PM, Saha S. Economic Burden
of Obesity: A Systematic Literature Review. Int J Environ Res Public
Health. 2017;14(4). doi: 10.3390/ijerph14040435. [PubMed: 28422077].
[PubMed Central: PMC5409636].

3. Hao YY, Yuan HW, Fang PH, Zhang Y, Liao YX, Shen C, et al. Plasma
orexin-A level associated with physical activity in obese people.
Eat Weight Disord. 2017;22(1):69–77. doi: 10.1007/s40519-016-0271-y.
[PubMed: 27038345].

4. Turk Y, Theel W, Kasteleyn MJ, Franssen FME, Hiemstra PS, Rudol-
phus A, et al. High intensity training in obesity: a Meta-analysis. Obes
Sci Pract. 2017;3(3):258–71. doi: 10.1002/osp4.109. [PubMed: 29071102].
[PubMed Central: PMC5598019].

5. Gibala MJ, Little JP, Macdonald MJ, Hawley JA. Physiological adapta-
tions to low-volume, high-intensity interval training in health and
disease. J Physiol. 2012;590(5):1077–84. doi: 10.1113/jphysiol.2011.224725.
[PubMed: 22289907]. [PubMed Central: PMC3381816].

6. Garcia-Hermoso A, Cerrillo-Urbina AJ, Herrera-Valenzuela T, Cristi-
Montero C, Saavedra JM, Martinez-Vizcaino V. Is high-intensity in-
terval training more effective on improving cardiometabolic risk
and aerobic capacity than other forms of exercise in overweight
and obese youth? A meta-analysis. Obes Rev. 2016;17(6):531–40. doi:
10.1111/obr.12395. [PubMed: 26948135].

6 Zahedan J Res Med Sci. 2022; 24(3):e115748.

http://dx.doi.org/10.1111/j.1467-789X.2009.00712.x
http://www.ncbi.nlm.nih.gov/pubmed/20122135
http://dx.doi.org/10.3390/ijerph14040435
http://www.ncbi.nlm.nih.gov/pubmed/28422077
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5409636
http://dx.doi.org/10.1007/s40519-016-0271-y
http://www.ncbi.nlm.nih.gov/pubmed/27038345
http://dx.doi.org/10.1002/osp4.109
http://www.ncbi.nlm.nih.gov/pubmed/29071102
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5598019
http://dx.doi.org/10.1113/jphysiol.2011.224725
http://www.ncbi.nlm.nih.gov/pubmed/22289907
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3381816
http://dx.doi.org/10.1111/obr.12395
http://www.ncbi.nlm.nih.gov/pubmed/26948135


Allahverdi H et al.

7. Burgomaster KA, Cermak NM, Phillips SM, Benton CR, Bonen A,
Gibala MJ. Divergent response of metabolite transport proteins in
human skeletal muscle after sprint interval training and detrain-
ing. Am J Physiol Regul Integr Comp Physiol. 2007;292(5):R1970–6. doi:
10.1152/ajpregu.00503.2006. [PubMed: 17303684].

8. Perez-Leighton CE, Billington CJ, Kotz CM. Orexin modulation
of adipose tissue. Biochim Biophys Acta. 2014;1842(3):440–5. doi:
10.1016/j.bbadis.2013.06.007. [PubMed: 23791983].

9. Thannickal TC, Moore RY, Nienhuis R, Ramanathan L, Gulyani
S, Aldrich M, et al. Reduced Number of Hypocretin Neurons in
Human Narcolepsy. Neuron. 2000;27(3):469–74. doi: 10.1016/s0896-
6273(00)00058-1.

10. Perez-Leighton C, Little MR, Grace M, Billington C, Kotz CM. Orexin
signaling in rostral lateral hypothalamus and nucleus accumbens
shell in the control of spontaneous physical activity in high- and low-
activity rats.AmJPhysiol Regul IntegrCompPhysiol. 2017;312(3):R338–46.
doi: 10.1152/ajpregu.00339.2016. [PubMed: 28039192]. [PubMed Cen-
tral: PMC5401993].

11. Zink AN, Bunney PE, Holm AA, Billington CJ, Kotz CM. Neuro-
modulation of orexin neurons reduces diet-induced adiposity. Int
J Obes (Lond). 2018;42(4):737–45. doi: 10.1038/ijo.2017.276. [PubMed:
29180723]. [PubMed Central: PMC5962366].

12. Baranowska B, Wolinska-Witort E, Martynska L, Chmielowska M,
Baranowska-Bik A. Plasma orexin A, orexin B, leptin, neuropep-
tide Y (NPY) and insulin in obese women. Neuro Endocrinol Lett.
2005;26(4):293–6. [PubMed: 16135994].

13. Adam JA, Menheere PP, van Dielen FM, Soeters PB, Buurman WA,
Greve JW. Decreased plasma orexin-A levels in obese individuals. Int J
Obes Relat Metab Disord. 2002;26(2):274–6. doi: 10.1038/sj.ijo.0801868.
[PubMed: 11850761].

14. Chieffi S, Carotenuto M, Monda V, Valenzano A, Villano I, Precenzano F,
et al. Orexin System: The Key for a Healthy Life.FrontPhysiol. 2017;8:357.
doi: 10.3389/fphys.2017.00357. [PubMed: 28620314]. [PubMed Central:
PMC5450021].

15. Moriguchi T, Sakurai T, Nambu T, Yanagisawa M, Goto K. Neurons con-
taining orexin in the lateral hypothalamic area of the adult rat brain
are activated by insulin-induced acute hypoglycemia. Neurosci Lett.
1999;264(1-3):101–4. doi: 10.1016/s0304-3940(99)00177-9.

16. Kotz CM. Integration of feeding and spontaneous physical ac-
tivity: role for orexin. Physiol Behav. 2006;88(3):294–301. doi:
10.1016/j.physbeh.2006.05.031. [PubMed: 16787655].

17. Funato H, Tsai AL, Willie JT, Kisanuki Y, Williams SC, Sakurai T,
et al. Enhanced orexin receptor-2 signaling prevents diet-induced
obesity and improves leptin sensitivity. Cell Metab. 2009;9(1):64–76.
doi: 10.1016/j.cmet.2008.10.010. [PubMed: 19117547]. [PubMed Central:
PMC2630400].

18. Martins PJ, D’Almeida V, Pedrazzoli M, Lin L, Mignot E, Tufik S. In-
creased hypocretin-1 (orexin-a) levels in cerebrospinal fluid of rats
after short-term forced activity. Regul Pept. 2004;117(3):155–8. doi:
10.1016/j.regpep.2003.10.003. [PubMed: 14749034].

19. Ali N, Miah R, Hasan M, Barman Z, Mou AD, Hafsa JM, et al. Associ-
ation between serum uric acid and metabolic syndrome: a cross-
sectional study in Bangladeshi adults. Sci Rep. 2020;10(1):7841. doi:
10.1038/s41598-020-64884-7. [PubMed: 32398834]. [PubMed Central:
PMC7217902].

20. Lee SY, Park W, Suh YJ, Lim MJ, Kwon SR, Lee JH, et al. Association of
Serum Uric Acid with Cardiovascular Disease Risk Scores in Koreans.
Int J Environ Res Public Health. 2019;16(23). doi: 10.3390/ijerph16234632.
[PubMed: 31766442]. [PubMed Central: PMC6926564].

21. Tangvarasittichai S, Lertsinthai P, Taechasubamorn P, Veerapun O,
Tangvarasittichai O. Effect of moderate-intensity exercise training on
body weight, serum uric acid, serum hs-CRP, and insulin sensitivity in
type 2 diabetic patients. Siriraj Med J. 2017;61(6):310–3.

22. Messina G, Di Bernardo G, Viggiano A, De Luca V, Monda V, Messina
A, et al. Exercise increases the level of plasma orexin A in humans. J
Basic Clin Physiol Pharmacol. 2016;27(6):611–6. doi: 10.1515/jbcpp-2015-
0133. [PubMed: 27665420].

23. Messina G, Bernardo GD, Messina A, Dalia C, Chieffi S, Galderisi U, et al.
Brief Exercise Enhances Blood Hypocretin-1 in Sedentary Men. J Sports
Med Doping Stud. 2014;4:149.

24. Chieffi S, Messina G, Villano I, Messina A, Esposito M, Monda V, et al.
Exercise Influence on Hippocampal Function: Possible Involvement
of Orexin-A. Front Physiol. 2017;8:85. doi: 10.3389/fphys.2017.00085.
[PubMed: 28261108]. [PubMed Central: PMC5306252].

25. Siri WE. Body composition from fluid spaces and density: analy-
sis of methods. 1961. Nutrition. 1993;9(5):480–91. discussion 480, 492.
[PubMed: 8286893].

26. Jackson AS, Pollock ML, Ward A. Generalized equations for predict-
ing body density of women. Med Sci Sports Exerc. 1980;12(3):175–81.
[PubMed: 7402053].

27. Mahar MT, Guerieri AM, Hanna MS, Kemble CD. Estimation of aero-
bic fitness from 20-m multistage shuttle run test performance. Am J
Prev Med. 2011;41(4 Suppl 2):S117–23. doi: 10.1016/j.amepre.2011.07.008.
[PubMed: 21961611].

28. Fisher G, Brown AW, Bohan Brown MM, Alcorn A, Noles C, Winwood
L, et al. High Intensity Interval- vs Moderate Intensity- Training for
Improving Cardiometabolic Health in Overweight or Obese Males:
A Randomized Controlled Trial. PLoS One. 2015;10(10). e0138853. doi:
10.1371/journal.pone.0138853. [PubMed: 26489022]. [PubMed Central:
PMC4619258].

29. Revdal A, Hollekim-Strand SM, Ingul CB. Can Time Efficient Exer-
cise Improve Cardiometabolic Risk Factors in Type 2 Diabetes? A
Pilot Study. J Sports Sci Med. 2016;15(2):308–13. [PubMed: 27274669].
[PubMed Central: PMC4879445].

30. Alvarez C, Ramirez-Campillo R, Martinez-Salazar C, Mancilla R, Flores-
Opazo M, Cano-Montoya J, et al. Low-Volume High-Intensity Inter-
val Training as a Therapy for Type 2 Diabetes. Int J Sports Med.
2016;37(9):723–9. doi: 10.1055/s-0042-104935. [PubMed: 27259099].

31. Bronsky J, Nedvidkova J, Zamrazilova H, Pechova M, Chada M, Ko-
taska K, et al. Dynamic changes of orexin A and leptin in obese chil-
dren during body weight reduction.Physiol Res. 2007;56(1):89–96. doi:
10.33549/physiolres.930860. [PubMed: 16497092].

32. Zink AN, Perez-Leighton CE, Kotz CM. The orexin neuropeptide
system: physical activity and hypothalamic function throughout
the aging process. Front Syst Neurosci. 2014;8:211. doi: 10.3389/fn-
sys.2014.00211. [PubMed: 25408639]. [PubMed Central: PMC4219460].

33. Skrzypski M, T. Le T, Kaczmarek P, Pruszynska-Oszmalek E, Pietrzak P,
Szczepankiewicz D, et al. Orexin A stimulates glucose uptake, lipid
accumulation and adiponectin secretion from 3T3-L1 adipocytes and
isolated primary rat adipocytes. Diabetologia. 2011;54(7):1841–52. doi:
10.1007/s00125-011-2152-2. [PubMed: 21505958].

34. Whyte LJ, Gill JM, Cathcart AJ. Effect of 2 weeks of sprint interval train-
ing on health-related outcomes in sedentary overweight/obese men.
Metabolism. 2010;59(10):1421–8. doi: 10.1016/j.metabol.2010.01.002.
[PubMed: 20153487].

35. Boutcher SH. High-intensity intermittent exercise and fat loss. J
Obes. 2011;2011:868305. doi: 10.1155/2011/868305. [PubMed: 21113312].
[PubMed Central: PMC2991639].

36. Sijie T, Hainai Y, Fengying Y, Jianxiong W. High intensity interval ex-
ercise training in overweight young women. J Sports Med Phys Fitness.
2012;52(3):255–62. [PubMed: 22648463].

37. Racil G, Ben Ounis O, Hammouda O, Kallel A, Zouhal H, Chamari K,
et al. Effects of high vs. moderate exercise intensity during interval
training on lipids and adiponectin levels in obese young females.
Eur J Appl Physiol. 2013;113(10):2531–40. doi: 10.1007/s00421-013-2689-5.
[PubMed: 23824463].

38. Akbulut T. Responses of Uric Acid, Glucose, Thyroid Hormones and
Liver Enzymes to Aerobic and Combined Exercises in University Stu-
dents. High Educ Stud. 2020;10(1):109–14.

39. Sumiyoshi H, Ohyama Y, Imai K, Kurabayashi M, Saito Y, Nakamura
T. Association of Uric Acid with Incident Metabolic Syndrome in
a Japanese General Population. Int Heart J. 2019;60(4):830–5. doi:
10.1536/ihj.18-444. [PubMed: 31257332].

Zahedan J Res Med Sci. 2022; 24(3):e115748. 7

http://dx.doi.org/10.1152/ajpregu.00503.2006
http://www.ncbi.nlm.nih.gov/pubmed/17303684
http://dx.doi.org/10.1016/j.bbadis.2013.06.007
http://www.ncbi.nlm.nih.gov/pubmed/23791983
http://dx.doi.org/10.1016/s0896-6273(00)00058-1
http://dx.doi.org/10.1016/s0896-6273(00)00058-1
http://dx.doi.org/10.1152/ajpregu.00339.2016
http://www.ncbi.nlm.nih.gov/pubmed/28039192
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5401993
http://dx.doi.org/10.1038/ijo.2017.276
http://www.ncbi.nlm.nih.gov/pubmed/29180723
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5962366
http://www.ncbi.nlm.nih.gov/pubmed/16135994
http://dx.doi.org/10.1038/sj.ijo.0801868
http://www.ncbi.nlm.nih.gov/pubmed/11850761
http://dx.doi.org/10.3389/fphys.2017.00357
http://www.ncbi.nlm.nih.gov/pubmed/28620314
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5450021
http://dx.doi.org/10.1016/s0304-3940(99)00177-9
http://dx.doi.org/10.1016/j.physbeh.2006.05.031
http://www.ncbi.nlm.nih.gov/pubmed/16787655
http://dx.doi.org/10.1016/j.cmet.2008.10.010
http://www.ncbi.nlm.nih.gov/pubmed/19117547
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2630400
http://dx.doi.org/10.1016/j.regpep.2003.10.003
http://www.ncbi.nlm.nih.gov/pubmed/14749034
http://dx.doi.org/10.1038/s41598-020-64884-7
http://www.ncbi.nlm.nih.gov/pubmed/32398834
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7217902
http://dx.doi.org/10.3390/ijerph16234632
http://www.ncbi.nlm.nih.gov/pubmed/31766442
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6926564
http://dx.doi.org/10.1515/jbcpp-2015-0133
http://dx.doi.org/10.1515/jbcpp-2015-0133
http://www.ncbi.nlm.nih.gov/pubmed/27665420
http://dx.doi.org/10.3389/fphys.2017.00085
http://www.ncbi.nlm.nih.gov/pubmed/28261108
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5306252
http://www.ncbi.nlm.nih.gov/pubmed/8286893
http://www.ncbi.nlm.nih.gov/pubmed/7402053
http://dx.doi.org/10.1016/j.amepre.2011.07.008
http://www.ncbi.nlm.nih.gov/pubmed/21961611
http://dx.doi.org/10.1371/journal.pone.0138853
http://www.ncbi.nlm.nih.gov/pubmed/26489022
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4619258
http://www.ncbi.nlm.nih.gov/pubmed/27274669
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4879445
http://dx.doi.org/10.1055/s-0042-104935
http://www.ncbi.nlm.nih.gov/pubmed/27259099
http://dx.doi.org/10.33549/physiolres.930860
http://www.ncbi.nlm.nih.gov/pubmed/16497092
http://dx.doi.org/10.3389/fnsys.2014.00211
http://dx.doi.org/10.3389/fnsys.2014.00211
http://www.ncbi.nlm.nih.gov/pubmed/25408639
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4219460
http://dx.doi.org/10.1007/s00125-011-2152-2
http://www.ncbi.nlm.nih.gov/pubmed/21505958
http://dx.doi.org/10.1016/j.metabol.2010.01.002
http://www.ncbi.nlm.nih.gov/pubmed/20153487
http://dx.doi.org/10.1155/2011/868305
http://www.ncbi.nlm.nih.gov/pubmed/21113312
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2991639
http://www.ncbi.nlm.nih.gov/pubmed/22648463
http://dx.doi.org/10.1007/s00421-013-2689-5
http://www.ncbi.nlm.nih.gov/pubmed/23824463
http://dx.doi.org/10.1536/ihj.18-444
http://www.ncbi.nlm.nih.gov/pubmed/31257332

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Design and Participants
	3.2. Anthropometric and Physiological Assessments
	3.3. Blood Sample and Biochemical Analysis
	3.4. Training Protocols
	Table 1

	3.5. Statistical Analysis

	4. Results
	Table 2
	Table 3

	5. Discussion
	5.1. Conclusions

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

	References

