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Abstract

Objective: To evaluate the effect of high intensity-interval training on glucolipid metabolism in pre-diabetic
population.

Method: Sixty patients with PDM were randomly divided into high intensity-interval training (HIIT) group,
medium intensity continues training (MICT) group and control group, 20 members in each. The HIIT group
took 60s high intensity exercise (70%—90% HRmax) and 60s resting followed, 10 times repeated in one ses-
sion, 3 sessions a week for 12 weeks. The MICT group took medium intensity (50%—70% HRmax) exercise
continuously, for 50min in one session, 3 sessions a week for 12 weeks. There was no exercise intervention
for control group. Before and after 12 weeks intervention, fast blood glucose (FBG), 2 hours postprandial
blood glucose (PBG), HbAlc, and lipid profile were tested. Body mass index (BMI) and waist circumference

(WC) were also measured.
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Result: Before the intervention, there were no significant differences in any of the average value among the 3

groups. Two patients in MICT group dropped out before the study end. In HIIT group, the average value of
FBS, PBG, HbAlc, total cholesterol (TC), TG and WC all decreased significantly after training, and HDL in-
creased significantly after training (P<0.05). In MICT group, the average value of FBS, PBG, TC, TG and WC

decreased significantly after training(P<0.05). There were no significant differences in control group 12 weeks lat-

er(P=0.05). Moreover, compared with MICT group, patients in HIIT group had more decrease in WC (P<0.05).

Conclusion: HIIT is effective exercise prescription for PDM patients for controling their glucolipid metabolism.

Comparing with traditional MICT, HIIT had significant advantage in decreasing WC.
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