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Abstract –– Aim: Reactive oxygen species and high concentrations of proinflammatory cytokines are related to diseases 
that are often triggered during the aging process. This study aimed to investigate the effect of moderate-intensity 
physical exercise, twice a week, on oxidative stress and inflammation biomarkers. Methods: Participants were older 
women aged 60-70 years, engaged in a moderate-intensity exercise program carried out in 60 minutes sessions, twice 
a week, for 24 weeks. Exercise sessions consisted of step, resistance and stretch exercises. Thiobarbituric acid reactive 
substances (TBARS), serum iron and cytokines IL-6, IL-1β and IL-1ra were determined using specific kits. Physical 
fitness was assessed using tests provided by AAPHERD. A paired t test was performed. Results: Moderate-intensity 
exercise program provided a reduction in lipid peroxidation (27%) and in the serum release of prooxidant iron 
ions (40%). Cytokine levels were reduced by 37% for IL-6, 16% for IL-1β and 32% for IL-1ra. Improvements in 
cardiorespiratory fitness (13%), muscular endurance (11%) and flexibility (12%) were also observed. Conclusion: 
Diminished redox state and inflammation were obtained using a twice-weekly exercise program. These results have 
important implications for older adults who are unable or unwilling to attend exercise programs more than twice a week. 
Moreover, these results could re-establish the minimum exercise activity necessary for obtaining health benefits in the 
elderly population.
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Introduction

The older population is rising around the world as well as 
aging-related metabolic and cardiovascular diseases. Increased 
oxidative stress seen in the elderly might contribute to the 
development of different senior diseases. Impairment of 
the mitochondrial electron transport during aging increases 
superoxide anion generation, leading to higher susceptibility 
to muscle injury and exacerbated inflammatory responses1,2. 
Therefore, suppression of the immune system activity3 and 
systemic chronic inflammation have been considered, in the 
aged population, as a strong risk factor to atherosclerosis, 
sarcopenia and Alzheimer’s disease4,5. 

Regular and moderate exercise is largely recommended as an 
efficient nonpharmacological intervention to prevent or minimize 
some cardiovascular and metabolic diseases, including those in 
elderly people. The major benefits promoted by regular exercise 
are based on several cellular and molecular adaptations including 
up-regulation of endothelial nitric oxide synthase (eNOS), induced 
angiogenesis, improvements in insulin sensitivity, and adequate 
antioxidant/prooxidant enzyme expression and/or activity6,7.

However, some older people have social and economic 
barriers to engage in regular exercise programs carried out 

under proper professional supervision. They attend groups in 
their local communities in which different activities are offered, 
like aqua-based exercises, dance classes, and low-to-moderate 
intensity gym classes. Therefore, this study aimed to investigate 
the effectiveness of moderate-intensity exercise sessions, twice 
a week, on oxidative stress and inflammation biomarkers in 
elderly women.

Methods

Participants Screening

Informed consent was obtained from all individual participants 
after a full explanation about the study and its procedures. Experimental 
protocol was approved by Institutional Ethics Committee (Certificate 
Nº124/2008). Inclusion criteria were: volunteers aged 60 to 70 years, 
nonsmoking, non-diabetic (fasting glucose level < 126 mg/dL). 
Exclusion criteria were: alcohol consumption > 3 drinks per day, 
hormone replacement therapy, antioxidant supplementation, and 
anti-inflammatory medication use. Medical history and medication 
use were assessed by a brief interview. 
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Thirty-two elderly women were eligible according to 
inclusion/exclusion criteria and had been engaged in a physical 
activities program. After 24 weeks, only eleven women had 
reached 70% of exercise session adherence and had their blood 
collected for analysis. The lower adherence to exercise program 
could be due to several factors including public transport 
problems, grandchildren sitting and health problems. 

Moderate-intensity exercise program and functional 
fitness assessment

An exercise program was offered in a public community 
centre and exercise sessions were carried out for sixty minutes, 
twice a week, for twenty-four weeks. Exercise intensity was 
monitored using the Borg Scale (range 6 to 20) and women were 
encouraged to maintain the effort at 12-13. Physical exercise 
sessions were conducted as circuit training with aerobic (step) 
and upper and lower limb resistance exercises. All sessions 
included warm-up and cool-down activities using dynamic or 
static stretching exercises, respectively. 

Physical fitness was assessed using standard tests proposed 
by the American Alliance for Health, Physical Education, 
Recreation and Dance (AAPHERD). Each volunteer performed 
a bout of tests to determine cardiorespiratory fitness, muscular 
endurance, flexibility, coordination, and agility. Scores 
obtained before and after exercise program were compared 
intra-individually. 

Body mass index and arterial blood pressure 
measurements

Body mass index (BMI) was calculated dividing weight (kg) 
by the square of height (m2). Measurements of height were 
made using a clinical stadiometer in bare and body weight 
was measured with a digital calibrated precision scale (Plenna, 
Brazil). Measurements were carried out at initial time and after 
24 weeks of exercise program.

Participants were instructed to not exercise outside laboratory 
before blood pressure measurement. Systolic and diastolic blood 
pressures were measured after 15 minutes of seated quiet rest 
using aneroid sphygmomanometer (Tycos, USA) with an 
appropriately sized cuff. Three blood pressure measurements 
were done, and the average was recorded. This procedure was 
done initially and after 24 weeks of physical exercise. 

Assessment of oxidative stress biomarkers and cytokines

Twenty-four hours after the last exercise session, blood 
samples were collected after 13 hours overnight fasting, serum or 
plasma was used to determine oxidative stress and inflammation 
biomarkers levels. Oxidative stress was estimated by measuring 
plasma concentration of thiobarbituric acid reactive substances 
(TBARS) formed from lipid-derived aldehydes as an index of the 
lipid peroxidation using a commercial kit with a detection range 

from 0 to 50 µM (TBARS, Cayman Chemical, USA). Serum iron 
was determined by Goodwin method using a colorimetric assay 
kit (Bioclin, Brazil). Inflammatory cytokines IL-1β (detection 
range: 3.9 to 250 pg/mL), IL-1ra (detection range: 31.2 - 2,000 
pg/mL), and IL-6 (detection range: 3.12 to 300 pg/mL) were 
determined by using enzyme immunoassay kits (DuoSet R&D 
System, USA). Creatine kinase activity was also determined 
in plasma, as an index of volunteers training status, using a 
colorimetric assay kit (Bioclin, Brazil).

Statistics

Data are presented as mean ± Standard Error Mean (S.E.M). 
All data were analyzed using GraphPad Instat software and 
paired t-test was done to compare results obtained initially 
and after twenty-four weeks of exercise program. The level of 
significance was p<0.05.

Results

After twenty-four weeks, no changes were observed in BMI 
and blood pressure. On the other hand, plasma creatine kinase 
activity was augmented by 33% after the exercise program. 
Improvements in cardiorespiratory fitness (13%), muscular 
endurance (11%) and flexibility (12%) were also observed 
(Table 1).

Table 1. Characteristics of the participants at Baseline (Pre) and after 
24 weeks (Post Ex) of Moderate-intensity Exercise.

Pre Post Ex p Value
Age (years)    66 ± 2    66 ± 2 ns
BMI (kg/m2) 27.6 ± 1.4 27.7 ± 1.2 ns
SBP (mm Hg)  131 ± 3  128 ± 2 ns
DBP (mm Hg)    89 ± 2    87 ± 2 ns
CRF (s)  671 ± 83  586 ± 72 .0008
ME (repetitions)    17 ± 1    19 ± 2 .0182
FLEX (cm)    52 ± 3    58 ± 3 .0108
COO (s)    14 ± 1    15 ± 2 ns
AGIL (s)    30 ± 1    29 ± 1 ns
Creatine Kinase (U/L)    81 ± 11  121 ± 20 .022

Notes: Data are mean ± S.E.M, n = 11. BMI= body mass index, 
SBP= systolic blood pressure, DBP= diastolic blood pressure,  
CRF= cardiorespiratory fitness, ME= muscular endurance,  
FLEX= flexibility, COO= coordination, AGIL= agility. 
ns: non-significant.

The moderate-intensity exercise program was effective in 
decreasing both plasma TBARS (-27%; P=0.02) and serum 
iron concentrations (-40%; P=0.01), as shown in Figure 1. 
Regarding inflammation biomarkers, plasma concentrations of 
IL-6 (16.1±1.3 vs 10.1± 0.5 pg/mL, P=0.001), IL-1β (3.3±0.2 
vs 2.8±0.2 pg/mL, P=0.006), and IL-1ra (0.043±0.007 vs 
0.029± 0.001 pg/mL, P=0.048) were decreased by 37, 16 and 
32%, respectively (Figure 2).
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Figure 1. Plasma MDA concentration and serum iron level at baseline (filled columns) and after twenty-four weeks of moderate-intensity physical 
exercise (open columns) in older women. Paired t-test, data are mean ± S.E.M, n = 11. * Different from Pre.

 
Figure 2. Cytokine concentration at baseline (filled columns) and after twenty-four weeks of moderate-intensity physical exercise (open columns) 
in older women. Paired t-test, data are mean ± S.E.M, n = 11. * Different from Pre.

Discussion

The moderate-intensity exercise program, twice a week, 
was an efficient approach in reducing oxidative stress and 
inflammatory cytokines in older women.

The American College of Sports Medicine truthfully 
recommends regular exercise programs containing 
moderate-vigorous intensity endurance, resistance and flexibility 
exercises for that purpose8. Frequencies are 150-300 min·wk-1 
to endurance exercises and at least 2 d·wk-1 to resistance and 
flexibility exercises. These recommendations are either to 
maintain or improve cardiorespiratory fitness and strength, 
minimizing risk for chronic diseases, premature death, and 
functional fitness decline8. It is noteworthy that many studies 
have already shown significant enhancement in muscle strength 
and functional fitness using twice-weekly resistance training9,10. 

Improvement in cardiorespiratory fitness, muscular strength 
and flexibility were seen in our study using a twice-weekly 
exercise program containing different types of physical activities. 
The CK activity is increased after the training period indicating 
that the exercise program was effective to stimulate functional 
and physiological adaptations, such as protein turnover and 
muscle metabolism. This result has important implication for 
older adults who are unable or unwilling to attend exercise 
programs more than twice a week. On the other hand, this 
exercise program was not sufficient to lower blood pressure or 
affect body weight. A combined nutrition-exercise program is 
necessary for that purpose11,12. 

An association between the metabolism of reactive 
oxygen species (ROS) and the aging process had been firmly 
reported by Harman13. The “free-radical theory of aging” 
highlights the knowledge about ROS toxicity and its linkage 
with degenerative processes. Indeed, age-related diseases as 
Parkinson’s, Alzheimer’s and cataract have a molecular basis 
on ROS metabolism5,14. Arterial relaxation is also reduced by 
ROS due to superoxide anion reaction with nitric oxide, a potent 
vasodilator, which is thereby removed from the endothelial 
locus15. In addition to the impaired vasodilatation, the reduction 
in nitric oxide availability mediates proinflammatory and 
prothrombotic processes in arterial wall increasing the risk to 
develop the peripheral vascular disease during aging16.

During aerobic exercises, the main source of ROS production 
is derived from the mitochondrial electron transport chain17. 
A physiological concentration of iron is essential for cell 
metabolism and aerobic respiration by acting as a cofactor of 
several proteins. However, excessive iron concentrations promote 
pro-oxidant effects, associated with cell toxicity and oxidative 
damage to cellular structures due to its relation to the formation 
of ROS18. Not surprisingly, iron homeostasis is meticulously 
controlled within aerobic organisms, as iron ions (Fe2+/3+) are 
efficiently bound to specific proteins such as transferrin and 
ferritin, to avoid or minimize iron-catalyzed oxidation reactions. 
The iron-copper redox cycle promotes the Fenton reaction which 
leads the aggressive hydroxyl radical from H2O219.

Excessive ROS production during exercise (usually, at 
a high-intensity mode) can be considered harmful unless 
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proportional antioxidant defenses could sustain an adequate 
redox balance within exposed cell/tissues. On the other 
hand, mild increases on ROS levels from moderate exercise 
are beneficial due to the adequate up-regulation (increased 
activity) of responsive antioxidant defense systems2. The 
protective effect of regular moderate exercise against oxidative 
stress is based on the increased expression of antioxidant 
enzymes such as SOD-1 and SOD-3, and reduced expression 
of prooxidant enzymes such as NADPH oxidase and its 
subunits gp91phox, gp67phox and p22phox 6,15. Interestingly, recent 
studies have shown that exercise adaptations in response 
to increased ROS could be blunted by high consumption 
of antioxidant supplements due to the removal of essential 
redox signals in this adaptive process20,21,22. In agreement with 
the exercise/antioxidant adaptation concept, lower levels of 
lipoperoxidation (TBARS in figure 1) were observed in the 
plasma of the moderate-intensity exercising aged women 
here, even done twice a week. 

In addition to its beneficial role in the redox status, moderate-
intensity exercise training was also related to improvements in 
inflammatory conditions. Accordingly, the anti-inflammatory 
role of exercise training has been seen in different studies 
that showed reductions in proinflammatory cytokines and 
C-reactive protein23,24.

During the aging process, IL-6 concentration is slightly 
high even in older persons without illness diagnoses25. High 
levels of IL-6 are associated with chronic degenerative diseases, 
functional decline, sarcopenia, and mortality26-28. However, 
a negative correlation has been seen between IL-6 levels 
and physical fitness in elder persons29,30. In our study, IL-6 
concentration was lowered by moderate-intensity exercise 
training. The IL-6 response to physical exercise session was 
reported to be biphasic, showing a higher concentration after 
the exercise session and a decrease in its concentration during 
the recovery period31.

Another pro-inflammatory cytokine investigated was 
IL-1β. This cytokine is associated with apoptosis and muscle 
catabolism32,33. Lower IL-1β muscular expression after exercise 
training in heart failure patients and improvement in muscle 
catabolism – feature related to this illness – might be observed34. 
Muscular catabolism also occurs during the aging process. On this 
issue, exercise training could ameliorate muscle catabolism while 
after moderate-intensity exercise training a reduction of about 
16% in IL- 1β concentration was observed. Additionally, IL-1ra 
production was reported to be up-regulated in response to acute 
or chronic inflammation35. In our study, IL-1ra concentration 
was diminished by about 32% after moderate-intensity exercise. 
It might be relevant since previous studies have evidenced an 
association between high levels of IL-1ra as mortality predictive 
in elder persons27,35.

Conclusion

Moderate-intensity exercise program provided a reduction in 
lipid peroxidation as well as in the serum release of pro-oxidant 
iron ions. Although the anti-inflammatory role of exercise has 

already been reported in other studies, the novelty here is that 
diminished redox state and inflammation were obtained after 
a twice-weekly exercise program. Since oxidative stress and 
high levels of proinflammatory cytokines are recognized as risk 
factors to the development of chronic degenerative diseases, 
our exercise protocol might be considered an efficient approach 
to minimize risks and improve women’s health. These results 
have important implications for elder people who are unable 
or unwilling to attend exercise programs more than twice a 
week. Moreover, these results could re-establish the minimum 
exercise amount necessary for obtaining health benefits in the 
elderly population.

References

1. Ji L. Exercise at old age: does it increase or alleviate oxidative 
stress? Ann N Y Acad Sci. 2001; 928:236-47. doi: 10.1111/j.1749-
6632.2001.tb05653.x

2. Radak Z, Zhao Z, Koltai E, Ohno H, Atalay M. Oxygen consumption 
and usage during physical exercise: the balance between oxidative 
stress and ROS-dependent adaptive signaling. Antioxid Redox 
Signal. 2013; 18(10):1208-46. doi: 10.1089/ars.2011.4498

3. McEwen B. Physiology and neurobiology of stress and adaptation: 
central role of the brain. Physiol Rev. 2007; 87:873-904. doi: 
10.1152/physrev.00041.2006

4. Licastro F, Candore G, Lio D, Porcellini E. Innate immunity and 
inflammation in ageing: a key for understanding age-related dis-
eases. Immun Ageing. 2005; 18:8. doi: 10.1186/1742-4933-2-8

5. Alfadda AA, Sallam RM. Reactive Oxygen Species in Health 
and Disease. J Biomed Biotechnol. 2012; 2012:936486. doi: 
10.1155/2012/936486

6. Kojda G, Hambrecht R. Molecular mechanisms of vascular ad-
aptations to exercise. Physical activity as an effective antioxi-
dant therapy? Cardiovasc Res. 2005; 67:187-97. doi: 10.1016/j.
cardiores.2005.04.032

7. Musi N, Goodyear L. AMP- activated protein kinase and mus-
cle glucose uptake. Acta Physiol Scand. 2003; 178:337-45. doi: 
10.1046/j.1365-201X.2003.01168.x

8. Chodzko-Zajko WJ, Proctor DN, Fiatarone MA, Minson CT, 
Nigg CR, Salem GJ, Skinner JS. American College of Sports 
Medicine position stand. Exercise and physical activity for older 
adults. Med Sci Sports Exerc. 2009; 41(7): 1510-30. doi: 10.1249/
MSS.0b013e3181a0c95c

9. DiFrancisco-Donoghue J, Werner W, Douris PC. Comparison of 
once-weekly and twice-weekly strength training in older adults. 
Br J Sports Med. 2007; 41:19-22. doi: 10.1136/bjsm.2006.029330

10. Henwood TR, Taaffe DR. Short-term resistance training 
and the older adult: the effect of varied programmes for 
the enhancement of muscle strength and functional perfor-
mance. Clin Physiol Funct Imaging. 2006; 26:305-13. doi: 
10.1111/j.1475-097X.2006.00695.x

11. Laterza MC, de Matos LD, Trombetta IC, Braga AM, Roveda F, 
Alves MJ, Krieger EM, Negrão CE, Rondon MU. Exercise train-
ing restores baroreflex sensitivity in never-treated hyperten-
sive patients. Hypertension. 2007; 49:1298-306. doi: 10.1161/
HYPERTENSIONAHA.106.085548



5Motriz, Rio Claro, v.25, Issue 3, 2019, e101990

Twice-weekly exercise reduces oxidative stress and inflammation

12. Donnelly JE, Blair SN, Jakicic JM, Manore MM, Rankin JW, 
Smith BK, American College of Sports Medicine. American College 
of Sports Medicine Position Stand. Appropriate physical activity 
intervention strategies for weight loss and prevention of weight 
regain for adults. Med Sci Sports Exerc. 2009; 41:459-71. doi: 
10.1249/MSS.0b013e3181949333

13. Harman D. Aging: a theory based on free radical and radiation chem-
istry. J Gerontol. 1956; 11(3):298-300. doi: 10.1093/geronj/11.3.298

14. Speakman J. Oxidative phosphorylation, mitochondrial proton 
cycling, free-radical production and aging. Adv Cell Gerontol. 
2003; 14:35-68. doi: 10.1016/S1566-3124(03)14003-5

15. Fortuño A, José G, Moreno M, Díez J, Zalba G. Oxidative stress and 
vascular remodeling. Exp Physiol. 2005; 90:457-62. doi: 10.1113/
expphysiol.2005.030098

16. Muller G, Morawietz H. Nitric oxide, NAD(P)H oxidase, and 
atherosclerosis. Antioxid Redox Signal.2009; 11:1711-31. doi: 
10.1089/ars.2008.2403

17. Vollard N, Shearman J, Cooper C. Exercise-induced oxidative 
stress. Myths, realities and physiological relevance. Sports Med. 
2005; 35:1045-1062. doi: 10.2165/00007256-200535120-00004

18. Leonarduzzi G, Scavazza A, Biasi F, Chiarpotto E, Camandola S, 
Vogel S, Dargel R, Poli G. The lipid peroxidation end product 
4-hydroxy-2,3-nonenal up-regulates transforming growth factor 
beta1 expression in the macrophage lineage: a link between ox-
idative injury and fibrosclerosis. FASEB. 1997; 11(11):851-857.

19. Welch K, Davis T, Van Eden M, Aust S. Deleterious iron-mediated 
oxidation of biomolecules. Free Radic Biol Med. 2002; 32:577-83. 
doi: 10.1016/S0891-5849(02)00760-8

20. Ristow M, Zarse K, Oberbach A, Klöting N, Birringer M, Kiehntopf M, 
Stumvoll M, Kahn CR, Blüher M. Antioxidants prevent health-pro-
moting effects of physical exercise in humans. Proc Natl Acad Sci U 
S A. 2009; 106:8665-70. doi: 10.1073/pnas.0903485106. 

21. Gomez-Cabrera M, Domenech E, Romagnoli M, Arduini A, 
Borras C, Pallardo FV, Sastre J, Viña J. Oral administration of 
vitamin C decreases muscle mitochondrial biogenesis and hampers 
training-induced adaptations in endurance performance. Am J Clin 
Nutr. 2008; 87:142-9. doi:10.1093/ajcn/871.142. 

22. Jackson M. Free radicals in skin and muscle: damaging agents or 
signals for adaptation? Proc Nutr Soc. 1999; 58:673-6. doi: 10.1017/
S0029665199000877

23. Fischer C, Berntsen A, Perstrup L, Eskildsen P, Pedersen B. Plasma 
levels of interleukin-6 and C-reactive protein are associated with 
physical inactivity independent of obesity. Scand J Med Sci Sports. 
2007; 17:580-7. doi: 10.1111/j.1600-0838.2006.00602.

24. Gielen S, Adams V, Linke A, Erbs S, Mobius-Winkler S, Schubert A, 
Schuler G, Hambrecht R. Exercise training in chronic heart failure: 
correlation between reduced local inflammation and improved oxida-
tive capacity in the skeletal muscle. Eur J Cardiovasc Prev Rehabil. 
2005; 12:393-400. doi: 10.1097/01.hjr.0000174824.94892.43.

25. Ferrucci L, Corsi A, Lauretani F, Bandinelli S, Bartali B, Taub D, 
Guralnik J, Longo D. The origins of age-related proinflammatory 
state. Blood. 2005; 105:2294-99. doi: 10.1182/blood-2004-07-2599

26. Barbieri M, Ferrucci L, Ragno E, Corsi A, Bandinelli S, Bonafe M, 
Olivieri F, Giovagnetti S, Franceschi C, Jack M, Guralnik J, 
Paolisso G. Chronic inflammation and the effect of IGF-I on mus-
cle strength and power in older persons. Am J Physiol Endocrinol 
Metab. 2003; 284:481-7. doi: 10.1152/ajpendo.00319.2002

27. Jylhä M, Paavilainen P, Lehtimäki T, Goebeler S, 
Karhunen P, Hervonen A, Hurme M. Interleukin-1 Receptor 
Antagonist, Interleukin-6, and C-Reactive Protein as Predictors 
of Mortality in Nonagenarians: The Vitality 90+ Study. J Gerontol 
A Biol Sci Med Sci. 2007; 62:1016-21. 

28. Roubenoff R, Parise H, Payette H, Abad L, D`Agostino R, Jacques P, 
Wilson P, Dinarello C, Harris T. Cytokines, insulin-like growth 
factor 1, sarcopenia, and mortality in very old community-dwelling 
men and women: the Framingham heart study. Am J Med. 2003; 
115:429-35. doi: 10.1016/j.amjmed.2003.05.001

29. Colbert L, Visser M, Simonsick E, Tracy R, Newman A, Kritchevsky S, 
Pahor M, Taaffe D, Brach J, Rubin S, Harris T. Physical activity, 
exercise, and inflammatory markers in older adults: findings from 
the health, aging and body composition study. J Am Geriatr Soc. 
2004; 52:1098-04. doi: 10.1111/j.1532-5415.2004.52307.x

30. Jankord R, Jemiolo B. Influence of physical activity on serum IL-6 
and IL-10 levels in healthy older men. Med Sci Sports Exerc. 2004; 
36:960-4. doi: 10.1249/01.MSS.0000128186.09416.18

31. Febbraio M, Pedersen B. Muscle-derived interleukin-6: mecha-
nisms for activation and possible biological roles. FASEB J. 2002; 
16:1335-47. doi: 10.1096/fj.01-0876rev

32. Sandborg C, Imfeld K, Zaldivar F, Wang Z. IL-4 expression in 
human T cells is selectively inhibited by IL-1 alpha and IL-1 beta. 
J Immun. 1995; 155:5206-12. 

33. Cannon J, Pierre B. Cytokines in exertion-induced skeletal muscle 
injury. Mol Cel. Biochem. 1998; 179:159-67.

34. Gielen S, Adams V, Mobius-Winkler S, Linke A, Erbs S, Yu J. 
Anti-inflamatory effects of exercise training in the skeletal muscle 
of patients with chronic heart failure. J Am Coll Cardiol. 2003; 
42:861-8. 

35. Arend W, Malyak M, Guthridge C, Gabay C. Interleukin-1 receptor 
antagonist: Role in biology. Ann Rev Imunol. 1998; 16:27-55. doi: 
10.1146/annurev.immunol.16.1.27

Corresponding author

Camila de Moraes
Av. Bandeirantes, 3900, Ribeirao Preto, SP, Brazil, 14040-907
Email: camimoraes@usp.br

Manuscript received on: April 16, 2019 
Manuscript accepted on: April 20, 2019

Motriz. The Journal of Physical Education. UNESP. Rio Claro, SP, Brazil
- eISSN: 1980-6574 – under a license Creative Commons - Version 4.0


