Chinese Journal of Rehabilitation Medicine, Jun. 2016, Vol. 31, No.6

o
2P AT R s sy Y IR o

RER AE F ®

T [ W R SR AR, LA 2 RUBE R AG (type 2 diabe-
tes mellitus, T2DM) A F( >90%)", T2DM &—F'%Z LA
FAL AR R & A K T, AR AT | G S5 | i
T 15 5 R FEACRRAE (R 08 1 oA A AP . 2 5 A AN
BB S T2DM $5c W 8 A RRAIE , 5 3500 2 28 20 b ik 2> (iR
XU/ ) B R AT, 51 5 20) 4 A A 8T R
JITR R 35 [ B RO e B2 2010 4R 5040 SR ™, v [l A
WEIR G H A 4320 07, Wi 51 2030 4E 45 8 3 6260 J7 , i 4Bk
WHPR I B TR B IR SACN o W RIBGE IR ite , 4 PR e
2y v [ R SR R f B ke ™ 2 JaU

AT HFFT R G2 B R 2 T2DM AT fE R R, [7]
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PEF LA H LI AE 31 138 5 56 T2DM A5 Sz sl 7k I
32 Bl D 7 T SRR, TEE R oA B 3 L, HERR S 4 g2k
TLRIRIFY , Fre 2B Mt 40 o SCHRIEA T4 AL TR F 4554 .

1 T2DMMESZERIEIITE
1.1 KTk
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8 JEIE VK I 25 J5 e B, R DRI 128 2 20 HL B8 5 /N BR = 2 25 W
T, LIRS AN B, SR I AR 2 I 5
B — e R D , AW DR i AT B B e s B PR 2

3Ty
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BEIEAT T 44 A B ERE 3l 255 % B, HbAILC,
TG . TC FIHDL-C I} M A5 (P < 0.05) 5 5 B I 37 i A8 P 6
BRI A AR VI BE R 40 AN A H (RAD) 41 ) 28
BT (SICAM-1) T P i 4538 (Ps) S 228 (P < 0.01) 5 1T 4
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BRIZBNNZRSE A, e BRI 2545 BT T2DM 3 HbAILC
MM AR FEAR A EEE (P < 0.05)
15 {EO#IzaIE

A KAl B HEAE T2DM A ST ik IR A 2 HE A 1
WFFT R BT T2DM A W S 3R PR, T el i
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L, T4 HbA e M FBG /0, K 22 5018 I AH 500 i 48 XL
W57 IR =~ (L T s 9l == 1 R sl ok ok A A Ak A5 50 o 28 /s
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Z 5#WE-Ee ), W HAREL . HiREh)IZRA] B & T2DM i
IR 0 RO B 3 22— ARy T PRI S8R
RN

3 T2DM B &IETERIHLH
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B 20 R B B LA AN |- GLUT4 &t FRAR 2 1/2, T
JE | GLUT4 I & 5 AR 29 1/3. Marette 252 % SHRPN/CP
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FEI7 1)« 1 S AR PRI IS B Ak VR SR RN RS B kR
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et X E B A T o XUE SR T2DM B AR 455



PHEAETELE 2016445315 6l

FEMEAA SR8 B Ak T BT, XA SRS Sl RIS (R
R R AR RS AR T T A SR RIR R XS R
T2DM A %1& 377 5 B KB S5 18], (AT o — 2 TR A

%O
S ik
[1] [ 2 A 8E BR 95 B 36 48 FF (2013 4F i) [EB/OL]http://

(2]

[3]

(4]

(3]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

www.360doc.com/content/14/0820/21/565268 403433665.shtml,
2014-08-20.

A AN 4z 8l 7 U0 2 BB R S8 A 35 B 52 R [ D).
JEATALRARE K2,2008.

New Diabetes Figures in China: IDF Press Statement[EB/
OL].http://www.idf.org/press-re- leases/idf- press- statement- china-
study Submitted by admin on Wed,2010-03-24.

PN, HIFT. 2010 45 5 632 2l B2 2% 23/ 3 [E Wl s 27 23 IR
12 SRR AR [T]. P B R ARV 24 A, 2011,3(4): 15—18.
ST, 1 [ ik, AR A 2 52 B ] RRELE R I E Noteh-1 £55 2
s T1 M DR R SR T RE [0]. K 1R 75 2 e 2 412,2014,29(1):
1—S5.

Rosety-Rodriguez M, Rosety I, Fornieles-Gonzalez G, et al.
A 6-week training program increased muscle antioxidant sys-
tem in elderly diabetic fatty rats[J]. Med Sci Monit, 2012,
18(9):BR346—350.

AR SR AR R [FIB Bz 3l T 10 2 BRI R BB
JUleptin K HoAZ A (1R 3K 1 5200 (1] 00 FRAAR & 27 B 2741k, 2014,
33(2):80—85.

TP ARREAE. P BE IR AR BN A DX 2 RO DRI S (4
X [T BRAESE,2009,23(10):2622—2623.

B B, X 2%, BT R A 2538 B ) I Je 2 TRDHA B 26 5 1 £ 2R Uk
PESZIRI[J]. 75 PR B 25,2004,24(10): 1.

FAE TR, DU MR 2 80 0F 2 AR DR B9 7 BOUL 5
Be HALHIF ] 0 i 2 e 2 2% 7,2002,21(4):357—359.
FHE X4 R AR ZS, A5 B <\ B SRR AT 2 7l
BHPRIGIT ROWEZ[T]. H [ 12 8l R 24 2 7,2007,26(2):208—210.
B, I, DA .\ B is T TR 2 BURE DR R AR
KARPRAFE R [J]. 3P P24 24 ,2012,27(10):23—24.

Andersen TR, Schmidt JF, Thomassen M, et al. A prelimi-
nary study: effects of football training on glucose control,
body composition, and performance in men with type 2 dia-
betes[J]. Scand J Med Sci Sports, 2014, 24(Suppl 1):43—
56.

AR BRI B0 2 RO BRI I VB0 IAE A8 M52 vl (1 9 0738
TR 7:412,2012,35(1):136—139.

AR AT e pRia St 2 BB R AR AL 25 5 R B FE
[J].3L TIBTE A 2F40,2011,34(3):362—364.

S/NE IS ST i SRR 2 RURE RIIR YT R BN
SR []. Hh R 2541, 2008,5(27):154—155.

[17]

[18]

[19]

[20]

(21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

o7 T, VR B S B X 2 TR PR A5 AR B A 0 B Y
S [J].H [ 2R 245 9:44,2008,5(36):48—49.

T TG, - i B AR Z B T TG 2 RO R R R R R[], R
[ B2 25R12%2,2012,2(6):105—107.

Ferb i, s 1IN ARG B 50T 60 1511 PR £ 1 B A
MLREAYZ IR [T]. Fp e R 2524 75,2012,27(8):2170—2171.

KM, FAEREE = 5 AT IZ S 2 BUBE O B E hU A L Rg
s [J]. A E 4R 2,2012,15(10B):3394—3395.

W, S0, I 25k, A5 B A T I B vt 2 TR PR G A1 A 4
I 72 R G D] 3P 324410, 2014,21(7):44—46.
Neuparth MJ, Proenca JB, Santos-Silva A, et al. The posi-
tive effect of moderate walking exercise on chemerin lev-
els in Portuguese patients with type 2 diabetes mellitus[J].
J Investig Med, 2014, 62(2):350—353.

Kempf K, Martin S. Autonomous exercise game use im-
proves metabolic control and quality of life in type 2 dia-
betes patients - a randomized controlled trial[J]. BMC En-
docr Disord, 2013, 13(1):57.

5K A, S0 . 4 R B ) S B A X 2 TR PR £R 2 il
AR OGR4 52 0 A BT 72 (D], B B 1 3 2 B 2 41,2012, 11(5):34—
37.

ARI8 2 TUMEFRIF I 418 S b T OF Tk R [ TL UK 24 4 (A
IRB21),2010,38(1):86—90.

FIE R LS JIBRIZ Iy ox) 2 BRI PRAG £ PRI RR 32 R B 52
U] F AT 2B 40, 2012,11(1):8—11.

TG IR RGNS T R[] s B PR %, 2012,31
(7):648—653.

Pel 1], Bagheri J, van Dam LM, et al. Platform accelera-
tions of three different whole- body vibration devices and
the transmission of vertical vibrations to the lower limbs
[J]. Med Eng Phys, 2009, 31(8):937—944.

Bagheri J, van den Berg-Emons RJ, Pel JJ, et al. Acute ef-
fects of whole-body vibration on jump force and jump rate
of force development: a comparative study of different de-
vices[J]. J Strength Cond Res, 2012, 26(3):691—696.

Del Pozo-Cruz J, Alfonso-Rosa RM, Ugia JL, et al. A pri-
mary care- based randomized controlled trial of 12- week
whole-body vibration for balance improvement in type 2 di-
abetes mellitus[J]. Arch Phys Med Rehabil, 2013, 94(11):
2112—2118.

del Pozo-Cruz B, Alfonso-Rosa RM, del Pozo-Cruz J, et
al. Effects of a 12-wk whole-body vibration based interven-
tion to improve type 2 diabetes[J]. Maturitas, 2014, 77(1):
52—58.

FIRGE. A B IR B ZRxT 2 BB R 8 R 2 ] A 52 e ]
AP E AR 44 3,2014,34(12):3233—3235.

I T IR, SR 5 12 2 I PR R FRUH 200 R 1 22 32

705

www.rehabi.com.cn



Chinese Journal of Rehabilitation Medicine, Jun. 2016, Vol. 31,

[34]

[35]

[36]

[37]

[38]

MR 7). [ B AT BE2#,1997,12(3):109—111.

FNEE X £, T, A5 AR s & R 7738 2 X IR
BRUIBR 5 2% 52 R e R AR 1 VR 1) 52 Wi [ AR 75 R272,2000,20(6):
51—54.

Mueckler M, Caruso C, Baldwin SA, et al. Sequence and
structure of a human glucose transporter[J]. Science, 1985,
229(4717):941—945.

BberK, S5, 2% 2 W, 45 A2 Bl 6 W BRopG K BeU  J LA it e 2
BRI A WZ R[] P AN IR R, 1998,14(6):390—391.
SRR A% 15 I, A5 18 S IOBE PR A B4 B2 AR
P ik M DR SRR RO F T[] AR B 2 44 5K5,2000,80(3):172—
174.

Ramlal T, Rastogi S, Vranic M, et al. Decrease in glucose
transporter number in skeletal muscle of mildly diabetic

(streptozotocin- treated) rats[J]. Endocrinology, 1989, 125(2):

[39]

[40]

[41]

[42]

[43]

890—897.

Marette A, Atgi¢ C, Liu Z, et al. Differential regulation of
GLUT1 and GLUT4 glucose transporters in skeletal muscle
of a new model of type II diabetes. The obese SHR/N-cp
rat[J]. Diabetes, 1993, 42(8):1195—1201.

Dela F, Handberg A, Mikines KJ, et al. GLUT 4 and insu-
lin receptor binding and kinase activity in trained human
muscle[J]. J Physiol, 1993, 469(9):615—624.

XA T8 VAT AR L0 ZE A AN IR] S B (VT 32 2 i A R B
UL GLUT4 mRNA 3K 9 52 05[], [ e 42 B 2 A s,
2005,20(4):244—247.

W22 T 22 W RO I2 Bl 7 12 I e 5 B S Rl . o
HYUT AL FIR AR ,2007,11(30):6039—6042.

XUTE e . A5 A A8 2ot 2 TROE PR F8 3 T M I AR PR EE 1
SR [D].VE %70 A 7 44 BE,2013.

(4% 696 1)

(18]

[19]

[20]

(21]

[22]

(23]

[24]

706

I35 FME D] O3 T A 24 7K,2002,16(4):242—245.
Katzman R, Zhang MY, Ouang YQ, et al.A Chinese ver-
sion of the Mini-Mental State Examination; impact of illiter-
acy in a Shanghai dementia survey[J].J Clin Epidemiol,1988,
41(10):971—978.

FAETE, kWb R SCRRUTR 2 B RERZS KA (MMSE) 191
[7]. 7R P EE2,1989,7(3):108—111.

fhlk ot , sk IS, sk, S5 PR AR X B S B 2 S0tk
T AN KTy B 14 s 4 45 SR 20 B 0] o Il AR B 52,2006, 10
(34):1—3.

Chiu FK.Reliability and Validity of the Cantonese Version
of Mini- mental State Examination- Preliminary Study[J].J
Hong Kong Coll Psychiatr,1994,4(SP2):25—28.

Wong SS, Fong KN.Reliability and validity of the tele-
phone version of the Cantonese Mini-mental State Examina-
tion (T-CMMSE) when used with elderly patients with and
without dementia in Hong Kong[J].Int Psychogeriatr,2009,21
(2):345—353.

BT A XIS S AT S SO b B REAR IOR S G A
RN 0] A DB DA 24 E,2012,26(12):941—942.
TUBEE, T B VO, S % s SRR 20 e PR AR A

www.rehabi.com.cn

[25]

[26]

[27]

(28]

[29]

[30]

e R B 2% T A 5% v I T g 1 T[] [ R AR
Z%7,2012,32(6):1231—1233.

Xu G, Meyer JS, Huang Y, et al.Adapting mini- mental
state examination for dementia screening among illiterate
or minimally educated elderly Chinese[J]. Int J Geriatr Psy-
chiatry,2003,18(7):609—616.

5t Wratdk, B/, % MoCA \MMSE .NCSE 5 6 i 2
HIARIFE R I TG BRI A (0] P R, 2014,29(1):
40—42.

Folstein M.Mini-mental and son[J].Int J Geriatr Psychiatry,
1998,13(5):290—294.

Werner P, Heinik J, Lin R, et al. 'Yes' ifs, ands or buts:
examining performance and correlates of the repetition task
in the mini-mental state examination[J]. Int J Geriatr Psy-
chiatry,1999,14(9):719—725.

Hagler S, Jimison HB, Pavel M.Assessing executive func-
tion using a computer game:
cognitive processes[J].IEEE J Biomed Health Inform,2014,18
(4):1442—1452.

P, 220, A LU, 45—l 2230 104 3] 2 R bR A ) R 45
CN103956171A[P]. 2014-07-30.

computational modeling of





