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[ Abstract ]
ovascular risk factors in obese people with different genotypes of FTO/UCP2. Methods According to the inclusion and

Objective To explore the effects of balanced diet and individualized exercise intervention on cardi-

exclusion criteria,a total of 300 eligible subjects who received physical examination in our hospital from January 2018 to
January 2021 were selected as research objects. all subjects were divided into three groups ( balanced diet and individu-
alized exercise intervention group,individualized exercise intervention group and control group) ,with 100 cases in each
group. According to the results of FTOrs9939609 and UCP2rs660339 gene mutation detection, subjects in each group
were divided into four subgroups :single FTO carrier,single UCP2 carrier, FTO and UCP2 carrier and no FTO/UCP2 car-
rier, with 25 cases in each subgroup. The changes of cardiovascular risk factors such as blood pressure|[ diastolic blood
pressure ( DBP) ,systolic blood pressure (SBP) ], cardiopulmonary endurance[ Metate value (MET) ], myocardial oxy-
gen consumption| product of SBP and heart rate (HR) ]were statistically analyzed after the intervention. Results ~ After
intervention , there were no significant difference in DBP and SBP among all groups (P >0.05) ,while the DBP and SBP
of subjects without FTO/UCP2 were lower among all subgroups,and the differences were significant (P <0.05). After
the intervention, MET of subjects in the balanced diet and individualized exercise intervention group was higher than that
in the control group and individualized exercise intervention group,and HR and myocardial oxygen consumption were
lower than those in the control group and individualized exercise intervention group. Meanwhile , subjects with FTO and
UCP2 had lower MET and higher myocardial oxygen consumption among all subgroups, while subjects without FTO/
UCP2 had lower HR. The difference was significant ( P <0.05). Conclusions Balanced diet and individualized exer-
cise intervention can effectively reduce the risk of cardiovascular disease. Meanwhile, obese people carrying FTO/UCP2
genes may increase the risk of cardiovascular disease.
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