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Abstract

Regular exercise is one of the most
important treatments in glycemic control
among patient with 2 DM. However, a dose
response relationship between exercise and
glycemic control has not been established.
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The purpose of this study was to
examine the impacts of exercise mode,
intensity and duration on changes of serum
glucose level after exercise and to establish a
predictive model of serum glucose level
under different exercise conditions.

This is an exploratory study. Thirty-
seven subjects were recruited based on the
same selection criteria. All 37 subjects
completed 24 sessions of exercise with
different exercise mode(upper vs. lower
extremity), intensity (40, 60, 80% METmax),
and duration (10, 20, 30, 40 minutes). Serum
glucose levels were measured before and
after each exercise session by means of mini
Accutrend.

The PSS/PC+ statistical software
package was used for data analysis. The
results of this study revealed that both upper
and lower extremity exercises decreased
serum  glucose levels although upper
extremity exercises are more effective than
lower extremity exercises. Exercise duration
and serum glucose level before exercise are
significant predictors in determining the
decrement of serum glucose after upper
extremity exercises. Exercise duration,
exercise intensity, and serum glucose level
before exercise are significant predictors in
determining the decrement of serum glucose
after lower extremity exercises. The findings
of this study provided important information
related to the dose response relationship
between exercise and changes of serum
glucose.

Keywords: type 2 DM, exercise mode,
exercise intensity, exercise
duration
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