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Abstract: Aerobic exercise training programme is beneficial to all ages but its effects on plasma homocysteine
and serum uric acid as cardiovascular disease risk factors in children are not completely known. This study
investigated the effects of aerobic exercise training programme on plasma homocysteine and serum uric acid
levels of children. Plasma homocysteine and serum uric acid concentrations were determined in 32 children
after a programme of moderate aerobic exercise training for 12 weeks (three days per week). They were
randomly assigned into controlled (n=10) and experimental (n=22) groups. Blood samples were taken from the
participants before and after the 12 weeks training. Statistical analysis showed significant reduction of
homocysteine and uric acid after training in the experimental group (p< 0.05). Aerobic exercise training
programme was capable of reducing plasma homocysteine and serum uric acid levels of children. The reduction
of plasma homocysteine and serum uric acid levels can be effective in reduction of atherosclerosis as CVD risk
factor in children. Aerobic exercise training programme should be included in primary school programme to
prevent or delay the onset of CVD as these track from childhood to adulthood.
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I. Introduction
Cardiovascular disease is not the major cause of death among children but it is the largest cause of
death among adults (Texas Heart Institute, 2009). Risk factors often have their roots in childhood and most of
these risk factors can be controlled early in life, lowering the risk of CVD later in life. Decreasing the risk
factors for cardiovascular diseases can either prevent or delay its unset (Wilmore and Costil, 2004). Controlling
as many risk factors such as elevated levels of plasma homocysteine and serum uric acid as much as possible,
starting in childhood will help to reduce child risk of developing CVD as an adult. Involving the children in
physical activities intervention to reduce the risk factors for CVD is important (Washington, 1999).
Homocysteine is an amino acid that is produced by the body usually as a byproduct of consuming
meat. It is a sulfur-containing amino acid that occurs naturally in all humans. Elevated level of homocysteine
(˃10 micromoles/liter) in the blood may be associated with atherosclerosis, that is, hardening and narrowing of
the arteries, as well as an increase risk of heart attack, stroke and blood clot formation (Nabili & Shiel,2012).
Studies have shown (McCully, 1999; McLean & Robert, 2005; Morrey & Sharon, 2005; Washington, 2005) that
individuals who have high levels of homocysteine in the blood are at increased risk of developing
atherosclerosis even at a very early age.
McCully (2002) stressed that homocysteine causes the most common form of heart disease. Studies
have shown that moderate elevation of plasma homocysteine is an independent risk factor for CVD (Tonstad,
Refsum & Ueland, 1997; Strong, Deckelbaum & Williams, 2001; Gangly & Alam, 2015). Homocysteine levels
should be determined in children because if risk factors from CVD are altered in a child’s life, it is likely that
the onset of coronary arteries disease will be delayed or prevented. Inactivity raises homocysteine levels. A
regular exercise programme helps to lower high blood levels of homocysteine (Bruce, 2002; Mirkin, 2007).
Regular aerobic exercise has been found to have favourable effects on individuals with hyperhomocysteinemia
(Okura et al, 2006). Zuehlsdorff (2003) reported that twelve weeks daily exercise can significantly reduce the
homocysteine levels in sedentary men and women.
Uric acid is a product of the metabolic breakdown of purine (chemical found in some foods and
drinks). It forms in the body as an end product of purine metabolism and a number of conditions affecting the
metabolism or excretion of uric acid can cause abnormal levels in children (Sulzer, 2010). If the body produces
too much of uric acid or does not remove enough of it, it can cause someone to get sick (Renee, 2011; Dugdale,
2011). Normal uric acid levels are 2.4- 6.0mg/dl (female) and 3.4- 7.0mg/dl (male) (Scot, 2012).
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Uric acid is an independent risk factor for cardiovascular disease (Renee, 2011). High uric acid levels in
children may be associated with incidence of hypertension (Conen et al, 2004; Feig, Kang & Johnson, 2006;
Medline Plus, 2012). A high level of correlation was detected between increases in blood pressure and blood
uric acid levels. High serum uric acid is associated with higher risk of type 2diabetes, independent of obesity,
dyslipidemia and hypertension. Exercise is very important to good health. Exercising the body five to seven
days per week for at least thirty minutes each time will help keep serum uric acid level normal (Conen et al,
2004; Oyama, 2006; Tekin, 2010). This study therefore aimed at investigating the effects of aerobic exercise
training programme on plasma homocysteine and serum uric acid levels of children.

II. Methodology
Research Design:
The study was a true experimental of Pretest Posttest control group design with one experimental and
one control group. The experimental group went through an exercise training programme while the control
group did not. The experimental research strategy required comparison of observations of the dependent
variable across different levels of the independent variables. In the experiment, it compared the experimental
with the control group along a baseline condition and still observed the same set of individuals in both the
experimental and control groups.
Subjects:
The sample consisted of a total of thirty two pupils (male and female) of Ekiti State University Staff
School drawn from primaries three, four and five. The samples were randomly assigned to experimental and
control groups with equal number of male and female. The experimental group had 22 while the control group
had 10 participants. All measurements, blood sample collection and aerobic exercise training programme were
conducted in a classroom within Ekiti State University Staff School, Ado-Ekiti, Nigeria. The participants’ age
and stature were taken and their blood samples collected before and after treatment at resting level.
Intervention programme (treatment procedure):
The experimental group was taken through thirty minutes of aerobic exercise training programme three
times a week between 7.30a.m and 8.30a.m at moderate intensity, that is, 65 -75% of maximum heart rate using
metronome cadence.
Ethical permit:
An ethical permit was obtained from Ethical Committee headed by the Provost of Medical School, Ekiti State
University, Ado-Ekiti, Nigeria.
Informed consent form:
All the participants, their parents and their teachers were well informed about the nature and purpose of
the test before commencement. Participants through their teachers and parents signed the inform consent form
for their permission.
Measurement procedure:
The participants appeared in minimum clothing for the measurements, sample collection and aerobic
exercise training programme. The age of participants were obtained from the school file and recorded in years to
the nearest birthday. A calibrated stadiometer was used to measure the height of the participants. They were
asked to stand erect with both feet on the floor without shoes. Arms and shoulder were in a relaxed manner,
looking straight ahead (Frankfort plane) while the height was recorded to the nearest centimeter. The
stadiometer had a reliability coefficient of 0.96. The blood samples collection and analysis for this research
were carried out at the Medical Laboratory Technology Department, Ekiti State University Clinic and
Department of Immunology, University College Hospital, University of Ibadan, Ibadan, Nigeria. Blood samples
collected were analyzed using chemistry auto analyzer for blood plasma total homocysteine and serum uric acid
levels measurements. For total homocysteine, blood plasma was used while blood serum was used for uric acid
level measurement in preference to plasma to avoid the diluting effect of anticoagulants. The individual tested
fasted for 9-12 hours before the blood was drawn; only water was permitted.
Statistical analysis:
The data collected were analyzed using the descriptive statistics of range, mean and standard deviation
while inferential statistics of analysis of covariance (ANCOVA) was used to test the hypotheses at 0.05 level of
significance. P-value less than 0.05 were considered significant (p< 0.05). Multiple classification analysis
(MCA) was used for specific differences in ANCOVA result. The statistical analysis were done using SPSS
version.
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III. Results
The control group means value for age was 10.70± 0.95 years with a range of 9-12 years while the
experimental group had a mean value of 10.18± 1.18 years with a range of 9-13 years. The control group means
value for stature was 1.45± 0.06m with a range of 1.35-1.53m while the experimental group had a mean value of
1.39±0.13m with a range of 1.26-1.69m. The age and stature mean differences in the two groups were 0.52years
and 0.06m respectively and the mean difference for body mass were 0.70kg and 0.37kg for the control and
experimental groups respectively. These results indicated that the two groups were homogenous in age and
stature.
Hypothesis1: Aerobic exercise training programme will not have significant effect on blood plasma
homocysteine level of children.
Table 1: Blood Plasma Homocysteine Level of Children by Treatment.
Source
Corrected model
Covariate (pretest)
Group
Error
Corrected Total
Total

SS
1031.343
1000.479
1.543
3.468
1034.812
4051.709

Df
2
1
1
29
31
32

Ms
514.672
1000.479
1.543
0.120

Fcal
4311.865*
8365.651*
12.900*

P
.000
.000
.001

*p<0.05
Statistical analysis on Table 1 showed significant reduction of homocysteine level in the experimental group (p=
0.001< 0.05) at 0.05 level of significance.
Aerobic training programme had significant effect on blood plasma homocysteine level of children. It
implied that aerobic exercise training programme was capable of reducing high blood plasma homocysteine
level in children.
Table 2: Multiple Classification Analysis of homocysteine level of children by treatment
Variable
+ Category
Experimental
Control
Multiple R
Multiple R2

N
22

Unadjusted
Devn’
0.66

10

0.20

Grand Mean=9.71
Adjusted For Independent
Eta
+ Covariate
-0.15
0.99
1.97

Beta
0.99
0.998
0.995

Table 2shows that the experimental group had adjusted mean score of 9.56 (9.71+-0.15) while the
participants in the control obtained an adjusted mean score of 11.68 (9.71 + 1.97). The treatment accounted for
99.5% reduction in homocysteine level of primary school children. The treatment constituted a potent strategy
for enhancing a reduced homocysteine level in primary school children.
Hypothesis 2: Aerobic exercise training programme will not have significant effect on serum uric acid level of
children.
Table 3: ANCOVA Summary of serum uric acid of children by treatment.
Source
Corrected total
Covariate (pretest)
Group
Error
Corrected Total
Total

SS
26.450
2.955
26.450
69.386
95.836
586.073

df
2
1
1
29
31
32

Ms
13.225
2.955
26.450
2.393

Fcal
5.527
1.235
11.055*

P
.009
.276
.002

*p<0.05
Table 3 shows that p=0.002<0.05 at 0.05 level of significance. This implied that aerobic exercise training
programme had significant effect on serum uric acid level of primary school children. The MCA showing the
effect of the treatment on serum uric acid of participants is presented in Table 4.

DOI: 10.9790/6737-04042226

www.iosrjournals.org

24 | Page

Plasma Homocysteine And Serum Uric Acid Biochemical Changes During Aerobic Exercise
Table 4: Multiple classification Analysis of Serum Uric Acid level of children by treatment
Variable
+ Category
Experimental

N
22

Unadjusted
Devn’
-0.57

10

0.10

Grand Mean=3.91
Adjusted For Independent
+ Covariate
-0.21

Eta
-0.00

Control
Multiple R
Multiple R2

Beta
0.00

0.10
0.001
0.000

Table 4 shows that adjusted mean score of primary school children on serum uric acid when exposed to aerobic
exercise training programme was 3.70(3.91+(-0.21) while those in the control group had adjusted mean score of
4.01(3.91+0.10). This implied that the treatment enhanced better serum uric acid level of children.

IV. Discussion
The findings from this study indicated that the difference in pre and posttest mean values of
homocysteine in the control group showed an increase while the experimental group showed a reduction. The
mean scores of the experimental and control groups revealed that aerobic exercise training programme had
significant effect on blood plasma homocysteine level of primary school children. This finding is in agreement
with the findings of Okura et al (2006) in their study that regular aerobic exercise could affect plasma total
homocysteine in individuals found with homocysteinemia. This result also support the findings of Zuehlsdorff
(2003) who reported that twelve weeks daily exercise can significantly reduce the homocysteine levels in
sedentary men and women. In the same vein, Bruce (2002) and Mirkin(2007) reported that regular aerobic
exercise lower high blood levels of homocysteine. The findings from this study also indicated that the difference
in the mean values of serum uric acid level showed an increasing tendency in the control group pre and posttest
values while the experimental group showed a declining tendency in pre and posttest values. The mean scores of
the experimental and the control groups revealed that aerobic exercise training programme had a significant
effect on serum uric acid level of primary school children. The effect of the treatment on serum uric acid level of
primary school children using MCA showed that the experimental group had a lower adjusted mean score
compared to the control group with higher adjusted mean. This implied that aerobic exercise training
programme constitutes a potent strategy for enhancing better serum uric acid level in primary school children.
This corroborates the report of Tekin (2010) that exercising the body five to seven days per week for at least
thirty minutes each time will help keep serum uric acid levels normal. This claim was also supported by Conen
et al, (2004) and Oyama (2006) that exercise intensity rather than total work output is a crucial factor mediating
increases in blood uric acid concentration.

V. Conclusion
Based on the finding of this study, aerobic exercise training programme is capable of causing improved
changes on plasma homocysteine and serum uric acid levels of primary school children. It was concluded that
aerobic exercise training programme is beneficial in improving plasma homocysteine and serum uric acid levels
of primary school children taking into cognizance the decreases that are beneficial to the health and fitness of
the children. However, structured aerobic exercise training programme should be part of primary school
programme to elicit desired effects in plasma homocysteine and serum uric acid levels of the children.
Suggestions for future studies
Further research should focus on the effect of aerobic exercise training programme on adolescents and youths
than the age group used in this study and more parameters in the cellular area of research can be added for
further investigation.

References
[1]

[2]
[3]

[4]
[5]
[6]

Agamah, E. S., Srinivasan, S. R., Webber, L. S. & Berenson, G. S. (1991); Serum uric acid and its relations to cardiovascular
diseases risk factors in children and young adults from a biracial community; TheBogalusa Heart Study; Journal of Laboratory
Clinical Medicine: 118:241-249.
Bruce, S. (2002); Regular exercise and homocysteine; www.docguideline.com/regular-exercise-appears-lower-homocysteine-levelsstrokepatient-presented-isc Retrieved on 12/05/2010.
Conen, D., Wietlisbach, V., Bovet, P., Shamlaye, C., Riesen, w., Paccaud, F., & Burnier, M. (2004); Prevalence of hyperuricemia
and relation of serum uric acid with cardiovascular risk factors in a developing country; British Medical CouncilPublicHealth4:9.
http://www.biomedcentral.com/147-2458/49 Retrieved on 27/04/2012.
Dugdale, A. (2011); Serum uric acid – http://www.en.wikipedia.org/wiki/uricacid Retrieved on 27/04/2012
Feig, D.I., Kang, D.H., & Johnson R.J. (2008); Uric acid and cardiovascular risk; New England Journal of Medicine; 359: 18111821.
Gangly, P. & Alam, S. F (2015). Role of homocysteine in the Development of cardiovascular disease. Nutritional Journal; 14: 6
http://www.nutritionj.com/content/14/1/6

DOI: 10.9790/6737-04042226

www.iosrjournals.org

25 | Page

Plasma Homocysteine And Serum Uric Acid Biochemical Changes During Aerobic Exercise
[7]
[8]
[9]
[10]

[11]
[12]
[13]
[14]
[15]
[16]
[17]
[18]

[19]
[20]
[21]

[22]
[23]
[24]
[25]
[26]
[27]
[28]
[29]
[30]
[31]
[32]
[33]
[34]

Klein, R., Klein, B. E., Caornoni, J. C., Maready, J., Cassel, J. C. & Tyroler, H.A. (1973); Serum uric acid. Its relationship to
coronary heart disease risk factors and cardiovascular disease, Evans County; Archive International Medicine: 132:401-10.
McCully, K. S. (1999); The Homocysteine Revolution, (2nd ed.); New York, McGraw-Hill
McCully, K. S. (2002); Homocysteine http://www.nutritionfocus.com/132nutritionlibrary/homocysteine.html Retrieved on
18/04/2011.
McLean,
R.
R.,
&
Robert,
(2005);
Homocysteine
as
a
predictive
factor
for
hip
in older persons; New England Journal of Medicine;350; 204-249 Cited in http://Content.Nern.Org/cgilcontent/abstract/350/202042
Retrieved on 18/05/2011
Medlineplus (2012); Fitness and exercises www.nim.nih.gov/medlinesplus/fitness and exercise.html. Retrieved on 12/10/2012.
Mirkin, G., (2007); Homocysteine and exercise www.drmikin.com/heart/homocysteine.html Retrieved on 18/05/2011.
Morrey, M. C., & Sharon, A. (2000); Practice guidelines; AHA and ACC outline Approaches to Coronary Disease Risk
Assessment.
Nabili, S. T. & Shiel, W. C. (2012); Homocysteine
www.Medicinenet.Com/homocysteine/article.htm#toccMedicineNet. Com Retrieved on 23/04/2012.
Okura, T., Rankinen, T., Gagon, J., Iussier – Cacans, Dancignon, J., Leon, S. Raodc, Skinner, J.S, Wilmore, J. H., & Bouchard, C.
(2006); Effect of regular exercise on homocysteine concentrations; European Journal of Applied Physiology; 98(4): 394 – 401.
Oyama, C. (2006); Serum uric acid as an obesity–related indicator in early adolescences; Tohoku Journal of Expert Medical;2093:
257 – 262.
Rathmann, W., Funkhouser, E., Dyer, A. R. & Roseman, J. M. (1998); Relations of hyperuricemia with the various components of
the insulin resistance syndrome in young black and white adults: The CARDIA Study. Coronary Artery Risk Development in
Young Adults; Annals of Epidemiology; 8(4):250-261.
Renee, J. (2011); What is serum uric acid? www.livingstrong.com Retrieved on 27/04/2012
Scot, H. (2012). Hyperuricemia – www.chemocare.com/managing/hyperuricemia-high-uric-acid.asp
Strong, W. B., Deckelbaun, R. J., Gidding, S. S., Kavey, R. E., Washington, R.,
& Wilmore, J. H. (1992); Integrated
cardiovascular health promotion in childhood: a statement for health professionals from the subcommittee on atherosclerosis and
hypertension in childhood of the council on cardiovascular diseases in the young; American Heart Association Circulation;
85:1638-50.
Sulzer, J. (2010); High uric acid – www.chemocare.com/managing/hyperuricemia-high-uric-acid.asp Retrieved on 27/04/2012.
Tekin A., (2010); Xanthine oxidase and uric acid response to a 6 weeks pre-season training programme in male athletes; African
Journal of Pharmacy and Pharmacology; 4 (8): 511-515.
Texas
Heart
Institute
(2009);
Heart
disease
risk
factors
for
children
and
teenagers;
www.americanheart.org/presenter.jhtml?identifier=1477 Retrieved on 20/11/2009.
The American Heart Association (AHA, 2008);
www.heart.org/HEARTORG/GettingHealthy/Heathierkids/Healthier-kidsUCM304156subHomePage.jsp Retrieved on 20/11/2009
Tonstad S., Refsun H. & Ueland P. M. (1997); Association between plasma total homocysteine and parental history of
cardiovascular diseases in children with familial hypercholesterolemia; Circulation;96:1803-1808
Verdecchia, P., Schillaci, G., Reboldi, G. P., Santeusanio, F., Porcellati, C. & Brunetti,(2000); Relation between serum uric acid and
risk of cardiovascular disease in essential hypertension; Hypertension; 36:1072-1078.
Wang, J. G., Staessen, J. A., Fagard, R. H., Birkenhager, W. H., Gong, L., & Liu, L. (2001); For the systolic hypertension in China
(sys-china) trail collaborative group; Hypertension; 37:1069-1074.
Washington, R. L. (1999); Interventions to reduce cardiovascular risk factors in children and adolescents; American Family
Physician; 59 (8): 2211 -2218.
Washington, R. L. (2005); Homocysteine – http://content.nejm.org/cgi/content/abstract/350/20/2042
Retrieved on 23/04/2012.
Wilmore, J. H., & Costill, D. L. (2004); Physiology of sport and exercise, (3rd ed.), Hong Kong, Human Kinetics.
Zuehlsdorff T.M., (2003); The effects of exercise on homocysteine levels in men and women (dissertation), University of Nevada
College of HealthScience.

Prof. J.A. Adegun. "Plasma Homocysteine and Serum Uric Acid Biochemical Changes during
Aerobic Exercise Trainning Programme in Children." IOSR Journal of Sports and Physical
Education (IOSR-JSPE) 4.4 (2017): 22-26.
DOI: 10.9790/6737-04042226

www.iosrjournals.org

26 | Page

