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1. Background 3. Method

Ghrelin, also known as the “hunger hormone”, plays a central m n

role 1 energy homeostasis and rises during negative energy
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Sydney, where an estimated 23.6% of adults are obese. Exercise- T H
induced energy expenditure significantly influences ghrelin
secretion, with prior research establishing a clear link between 4. Results
the two.

o Acute aerobic exercise generally suppressed acylated ghrelin (—10%
2. Objectives to —23%). Chronic aerobic paradoxically raised ghrelin (+7% to
+39%) yet also raised perceived fullness (up to +31%) and reduced

To determine whether aerobic or resistance exercise produces the o - , -
caloric intake by up to 18%. Acute resistance training produced no

lowest post-exercise ghrelin response 1 overweight and obese

adults. Hypothesis: resistance training, via its anabolic demand, ghrelin change. Chronic resistance was inconsistent: Shakiba (2019)
will elevate ghrelin more than aerobic exercise. fell —40%, whereas Kang (2018) rose +39%*.
« ghrelin decreased (hunger suppressed) ghrelin increased (hunger stimulated) - HUNGER FULLNESS INTAKE
AEROBIC - Acute exercise
Tiryaki-Sonmez et al., 2013 -23% * _
Unick et al., 2010 2%
Douglas et al., 2017 =10% _ ¥ -2%
Larsen et al., 2017 ~18% [ v 7% A +90%
AEROBIC - Chronic training
Martins et al., 2015 6% A +5% A +4% A +1%
Guelfi et al., 2013 I 1 20% A +14% A +31%
Flack et al., 2018 D 7% v -18%
Martins et al., 2010 e vz A +58% v —46% Y 1%
RESISTANCE - Acute exercise
Thomas et al., 2012 no change
Larsen et al., 2017 no change
RESISTANCE - Chronic training
Guelfi et al., 2013 -s% [ A +14% A +20%
Shakiba et al., 2019 -40% * A +0%
Kang et al., 2018 +39% *
—40% —-20% 0 + + 4:3' ;
W Aerobic exercise B Resistance training A Direction helps weight loss A& Direction hinders weight loss * statistically significant (p < 0.05) . — not measured i
S. Conclusion 6. Future Directions
Resistance training did not consistently elevate ghrelin more than Further research is needed to investigate whether exercise improves
through increased perceived fullness, reduced caloric itake, and hypothalamic  neurons  regulating  appetite.  Head-to-head
improved leptin sensitivity, hence improving weight loss despite randomised trials matching energy expenditure across modalities,
responses but may suit individuals with dysglycaemia by fullness, and leptin, would clarify modality-specific effects and
improving glucose uptake. For weight-loss maintenance, aerobic refine exercise prescription for combatting the growing obesity
exercise 18 the more consistent modality; resistance training 1s epidemic.
preferable where metabolic co-morbidities are the primary
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