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Twenty-four men participated in this

13-week study, which included
supervised aerobic exercise for 60
minutes, five times per week, at
moderate intensity (at approximately
60% peak oxygen uptake) in order
to observe whether exercise without
weight loss is effective in reducing
body fat.

The participants, all middle-aged,

fell into one of three groups: eight
were lean (body mass index [BMI] of
<25kg/m2 with a waist circumference
[WC] of <94 cm); eight were obese
without type 2 diabetes; and eight were
obese with type 2 diabetes — both obese
groups were defined as having a BMI of
>27kg/m2 with a WC of >100cm. Al
participants” weights were stable for 6
months prior to the start of the study.

3 No significant body weight changes
were observed within or across any
of the groups (P>0.1).

4Tota|, abdominal subcutaneous and
visceral fat were significantly reduced
in all groups (P<0.01).

Total and abdominal subcutaneous
fat reduction was not significantly
different between the groups (P>0.1).

6The reduction in visceral fat was
greater in the two obese groups
compared with the lean group (P<0.01).

7 In all groups total skeletal
musculature was increased
(P<0.01).

The authors conclude that regular
8 exercise is associated with
substantial reductions in total and visceral
fat, and skeletal muscle lipid in obese
people with and without type 2 diabetes.

Lee S, Kuk JL, Davidson LE et al (2005) Exercise
without weight loss is an effective strategy for obesity
reduction in obese individuals with and without type
2 diabetes. Joumal of Applied Physiology (Bethesda)
99(3): 1220-5
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The Rimonabant in Obesity-Lipids
1 (RIO-LIPIDS) study randomised 1036
overweight or obese participants with
untreated dyslipidaemia to double-blinded
therapy with placebo or 5mg or 20mg
rimonabant, a selective cannabinoid-1
(CB-1) receptor blocker, for 12 months in
addition to a hypocaloric diet.

2 Compared with those in the placebo
group, participants on 20mg

rimonabant demonstrated significant
mean weight loss, a reduction in waist
circumference, a reduction in triglyceride
levels and an increase in high-density
lipoprotein-cholesterol. Rimonabant at
20mg also resulted in an increase in
plasma adiponectin levels, which was
partly independent of weight loss alone.

Depression, anxiety and
3 nausea were the most frequent
detrimental events associated with the
discontinuation of the drug.

The authors conclude that,
4 although pharmacological therapies
alone will not eradicate the obesity
epidemic, selectively blocking the CB-1
receptor with rimonabant produces
a significant reduction in weight and
waist circumference and improves the
metabolic profile in high-risk people
who are overweight or obese.

Despres JP, Golay A, Sjostrom L; Rimonabant
in Obesity-Lipids Study Group (2005) Effects of
rimonabant on metabolic risk factors in overweight
patients with dyslipidemia. New England Joumal of
Medicine 353(20): 2121-34
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