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Abstract

Objective: To determine whether exercise prescriptions differing in glucose level,insulin sensitivity and cardiore-
spiratory fitness in volume or intensity with the same energy expenditure in type 2 diabetes mellitus (T2DM).
Method: Sedentary T2DM patients [age (51.2+1.3) years] were assigned to either low-intensity exercise group
(50% VOspu, n=27) or high-intensity exercise group (75% VOy.x, n=28), and followed a 12-week exercise pro-
gram of 5 sessions/week and 240 kCal/session. Insulin sensitivity (ISI) was measured by oral glucose tolerance
test, when subjects were sedentary before training and at 16—24 h and 15 days after the final training bout.
The cardiorespiratory fitness was examined.

Result: ISI and cardiorespiratory fitness improved after training compared with baseline at 16—24 h with 2 ex-
ercise prescriptions (low-intensity 24.3+£0.9 vs.26.4+1.2; high-intensity 25.2+0.8 vs.27.5+1.1,P<0.05). At 15 days
after training cessation, 1SI(24.3+£0.9 vs.26.2+1.1,P<0.05) and cardiorespiratory fitness (VOueu 3.4+0.4 vs. 4.8+
0.5 vs.4.4+0.5, P<0.05) were still significantly elevated compared with baseline in low-intensity group, but the

improvement in cardiorespiratory fitness(VOyex 3.6+0.4 vs. 3.5+0.4, P<0.05) was statistical significant in high-
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intensity group only.

Conclusion: T2DM patients may have training-induced improvement in insulin sensitivity and cardiorespiratory

fitness in both moderate-intensity and high intensities of cardiorespiratory exercise with the same energy expen-

diture, but the persistent of improvement in insulin sensitivity may be more dependent on exercise duration

than exercise intensity in regimen with the same level of energy expenditure.
Author's address Dept. of Rehabilitation and Sports Medicine, Tianjin Medical University, Tianjin,300070
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