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Abstract

The aim of this study was to compare the response of fatty Liver patients to
moderate versus high  intensity aerobic exercise. Forty NAFLD patients
participated in the study, their age ranged from 30 to 45 years. They were divided
randomly into three groups.(A) moderate intensity aerobic exercise group (n=15) ;
(B) high intensity aerobic exercise group (n=15) and (c) control group (n=10)
didn’t receive any training. The program continued for 10 weeks (three sessions per
week). Anthropometric indices, biochemical data (AST, ALT, TG, HDL, LDL and
total cholesterol), liver fat on ultrasound, BMI and waist circumference were
recorded at the beginning and after the end of the study for all groups. The results
of this study showed a significant improvement in AST, ALT, TG, HDL, LDL and
total cholesterol, liver fat on ultrasound,u BMI and waist circumference in both
study groups as compared to the control group. So it is recommended to use both
moderate and high intensity acrobic exercise in order to improve liver enzyme and

liver fat in NAFLD as each of them has higher effect on liver enzyme or liver fat

Key words: fatty liver , aerobic exercise intensity , liver enzyme and liver fat .
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