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(a) A comparison of different exercise intensities for improving bone mineral density in postmenopausal
women with osteoporosis: A systematic review and meta-analysis (5| A FiR ¢ Kitagawa et al. (2022)
Bone Rep. 17:101631.)
Objective: This study aimed to compare the effects of moderate- and high-intensity resistance and
impact. training (MiRIT and HiRIT, respectively) on changes in bone mineral density (BMD) in
postmenopausal women with osteoporosis.
Methods: Randomized controlled trials that compared the intervention effects of MiRIT and HiRIT
were used as selection criteria to assess study patients with osteoporosis or an osteoporotic condition.
Database searches were conducted on August 25, 2022, using CENTRAL, PubMed, CINAHL Web of
Science, EMBASE, and MEDLINE. A risk of bias assessment was performed using Revised Cochrane
risk of bias tool for the assessment of randomized controlled trials. Point estimates and 95 % confidence
intervals of change in BMD derived using dual-energy X-ray absorptiometry were collected as
outcomes, and a meta-analysis was performed using the amount of change in BMD before and after the
intervention. Adverse event data were also collected.
Results: The search yielded six studies (391 patients, mean age 53-65 years) that met the inclusion
criteria. The intervention duration ranged from 24 weeks to 13 months. Compared with the MiRIT
group, the HiRIT group showed significantly improved BMD of the lumbar spine (standardized mean
difference 2.37 [0.10-4.65]). However, a high degree of heterogeneity was observed for three studies
(154 patients, 12 = 98 %). Almost all studies reported minimal adverse events. The certainty of evidence
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was extremely low because of the risk of bias, inconsistency among studies, and imprecision in terms of
sample size.

Conclusion: Postmenopausal women with osteoporosis may achieve more significantly improved
Jumbar spine BMD with HiRIT than with MiRIT.

(b) Loss of association between plasma irisin levels and cognition in Alzheimer’s disease. (3] F iR °
Kim et al. (2022) Psychoneuroendocrinology 136:105624.)

Background: [risin, an exercise-induced myokine, has been shown to have beneficial effects on
cognitive and metabolic functions. However, previous studies assessing the levels of circulating irisin in
patients with Alzheimer's disease (AD) or diabetes mellitus (DM) have provided inconsistent results.
This suggests that the normal physiological action of irisin may be altered by disease-associated
pathological conditions in target organs.

Objective: To investigate the association of plasma levels of irisin with cognition and brain structures
according to the presence or absence of AD and DM.

Methods: Plasma levels of irisin, multi-domain cognition, and volumes of relevant brain regions were
assessed using enzyme-linked immunoassay, neuropsycholo gical test, and magnetic resonance imaging,
respectively. We classified 107 participants by co gnitive (cognitively normal [CN, n = 23], mild
cognitive impairment [MCI, n = 49], and AD [n=35]) and metabolic (non-DM [n = 75] and DM [n=
32]) states.

Results: Disease state-stratified multiple regression analyses showed that plasma levels of irisin were
positively associated with cognition only in participants without AD (CN plus MCI). By contrast, in
participants with AD, these associations lost significance, and furthermore, higher levels of irisin
indicated smaller hippocampal, superior temporal, and inferior frontal volumes. The association between
plasma irisin levels and cognition was not affected by the presence of DM. Consistently, moderation
analysis revealed that the relationship between plasma irisin levels and cognition or brain structures was
significantly modified by the presence of AD, not that of DM.

Conclusion: Our findings suggest that the beneficial actions of circulating irisin on cognition may be

attenuated by AD-induced pathological conditions in the brain.




