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Leisure-time physical activity and cardiometabolic risk

among children and adolescents
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Discussion

In this study, it was observed that children and adoles-
cents that practice mild LTPA had a higher cardiometabolic
risk score than their peers with intense LTPA. This associ-
ation was observed especially among the overweight and
obese participants. This finding is relevant for the popula-
tion of interest, since it gives a rationale for increasing the
practice of LTPA to prevent cardiovascular and metabolic
complications in overweigh and obese children and adoles-
cents, among whom, according to the evidence, excess BMI
and waist circumference increase the likelihood of develop-
ing diabetes type 2 and cardiovascular diseases.® '’

The present results suggest that the practice of intense
LTPA can play a protective role in the cardiometabolic risk
in overweight and obese participants, finding that is con-
sistent with previously reported results in overweight or
obese children and adolescents, among whom the benefi-
cial effect of physical activity on the different components
of the metabolic profile has been shown.?® A meta-analysis
found that aerobic exercise interventions among children
or adolescents with obesity, hypercholesterolemia, or arte-
rial hypertension reduce the levels of triglycerides by 3%,
of SBP by 1.4%, of DBP by 0.4%, and increase C-HDL con-
centrations by 0.3%.'° Furthermore, a decrease of glucose
and total cholesterol levels has been observed after at least
four-week aerobic exercise interventions in this population
group.20:2!
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