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Abstract

Objective: To observe the effects of aerobic exercises in different intensities to the glucose, lipids, body
weight, body composition and VO.max of type 2 diabetes patients.

Method: Forty-five patients with type 2 diabetes were divided into high-intensity (75%VO.max) group (n=15),
moderate- intensity (50% VO.max) group (n=15) and control group (n=15). Aerobic exercise duration was 12
weeks, 3 times every week. High-intensity group did exercise for 45min per time with 2 sections, and each
section lasted 20min with Smin interval, moderate-intensity group administered 55min continuously exercise ev-
ery time. All patients were evaluated with FPG, HbAlc, TC, TG, LDL, body weight, fat mass, lean body
mass and VO,max before and after training; both high-intensity exercises group and moderate-intensity exercise
group were assessed energy expenditure of a single bout exercise and the whole process of movement.

Result: There was no significant difference (P >0.05) in all variables in three groups before training. After
training, the FPG, HbAlc, TC, TG, LDL, body weight, fat mass, lean body mass and VO,max of high-intensi-
ty group and moderate-intensity were significantly different with control group (P < 0.05), only VO,max had sig-
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nificant difference between high-intensity group and moderate-intensity group(P<0.05). There was no significant

difference (P> 0.05) in the energy expenditure of a single bout exercise and the whole process of movement

between the high-intensity exercises group and moderate-intensity exercise group(P>0.05).

Conclusion: When the energy expenditure had no difference, there was no significant difference in improving

the glucose, lipids, body weight and body composition of type 2 diabetes patients between moderate-intensity

aerobic exercise and high-intensity aerobic exercise. However, high-intensity aerobic exercise was more effective

to augment cardio-pulmo nary endurance.
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