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A comparison of the effects of protein supplementation and resistance
exercise on UK South Asian and white European middle-aged adults
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The combination of an ageing population and an age-related decline in musculoskeletal health with increased adiposity and sarcope-
nia, represents a major public health concern (1). This decline in musculoskeletal health is associated with a higher risk of cardiometa-
bolic diseases, with a reduced quality of life and associated health care costs (2).

South Asians are a high-risk group for cardiometabolic diseases, due to ethnic differences in body composition. Thus, cardiometabolic
diseases that are often associated with age-related changes in body composition, often occur much earlier in life in South Asians (3).

For adults≥ 65y, a combination of resistance exercise together with protein supplementation is considered the optimal intervention
for improvements in muscle protein synthesis, muscle strength, function and a reduction in morbidity and mortality, as well as overall
quality of life (4). Very few studies examining the effects of protein supplementation and resistance exercise on middle-aged adults have
been conducted, with most only involving male participants, and no studies found comparing the effects between ethnic groups. The
objective of this study was to compare the effects of protein supplementation and resistance exercise between UK South Asian and
white European middle-aged adults.

20 healthy adults (45–64y, BMI 18–29.9kg/m2) of South Asian (n = 5 women; n = 5 men) and white European (n = 7 women; n = 3
men) origin, were recruited for the 2-week study. Participants received 2 daily doses (1 dose = 0.4g/kg/day) of a whey protein supple-
ment, consumed at breakfast and lunch, for the study duration. Resistance exercise involved 3 days per week of 3 sets of 10 repetitions
of gym-based exercise, corresponding to 70% of one repetition of maximum strength (1RM). Exercises included: leg press, bench
press, knee extension and flexion, shoulder press, lat pull-down, biceps curl and triceps extension. Strength tests for upper- and lower-
body strength were based on the 1RM for bench- and leg-press respectively. Anthropometric measures included: waist, hip, thigh and
biceps circumferences. All tests and measures were conducted at baseline and after completion of the 2-week programme.

From baseline to week 2, significant increases in strength (P < 0.05) were observed in both groups, with no significant differences
between groups. Waist circumference declined in both groups but was only significant in the white European group (mean difference =
2.1 cm, SE = 0.64, P = 0.006).

Resistance training and protein supplementation significantly increased strength in both South Asian and white European
middle-aged adults. Waist circumference also significantly declined in white Europeans, but not in the South Asian group, indicating
that South Asians may be more resistant to reductions in abdominal adiposity. Further longer-term research is required to verify these
findings with additional measures to assess body composition alterations and effects on cardiometabolic disease markers.
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