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Abstract

Objective: To investigate the effects of swimming exercise on inflammation and oxidative stress status in
obese diabetic mellitus type2 rats.

Method: Male Sprague Dawley rats diabetes mellitus type2 models were induced by feeding high fat diet after
injection with streptozotocin(STZ),then they were divided into three groups randomly(diabetic control group, dia-
betic acute exhaustive swimming group,diabetic swimming training group),except those in normal control group.
Rats were sacrificed after 8§ weeks' of a swimming training program and after a single bout of acute exhaus-
tive swimming. The serum glucose, insulin,total cholesterol(TC) and triglycerides(TGs),tumour necrosis factor-a
(TNF-a),C-reactive protein(CRP),adiponectin, malondialdehyde(MDA),superoxide-dismutase(SOD) were detected.
Result: When compared to diabetic control group, the rats submitted to acute swimming presented significantly
lower values of glycaemia and insulinemia, with inflammatory profile and oxidative stress significantly aggravat-
ed. The training rats showed amelioration of glycaemia and lipidic dysmetabolism, accompanied by remarkable
reduction of inflammatory and oxidative markers.

Conclusion: Chronic swimming training produced beneficial effects on metabolism of diabetes mellitus type2
rats, due to anti-inflammatory and anti-oxidant properties.
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