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Effects of resistance training combined with aerobic
exercise and diet adjustment on complications and quality
of life in patients with type 2 diabetes mellitus

WANG Guifang, HUANG Yingzhi, HE Mengwen, ZHANG Linlin
(Department of Endocrinology, Wanbei Coal-Electricity Group General Hospital, Suzhou Anhui 234200, China)

Abstract Objective: To study the effects of aerobic exercise combined with resistance training and diet adjustment on
complications and quality of life in patients with type 2 diabetes mellitus (T2DM). Methods: Ninety-two patients
firstly diagnosed as T2DM in our hospital from January 2018 to August 2018 were selected and divided into two
groups according to the random number table method, with 46 cases in each group. Control group was given diet
adjustment and aerobic exercise for intervention, and observation group was added with resistance training on this
basis, and the two groups were intervened for 3 months. The changes of blood glucose, blood lipids and quality

of life and the occurrence of T2DM complications were compared between the two groups after intervention.
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Results: After intervention, the levels of FBG, 2 h PG and HbAlc were significantly decreased in the two groups
(P<0.05), and the levels of FBG, 2 h PG and HbAlc in the observation group were lower than those in the control
group, and the levels of serum TG, TC and LDL-C were significantly decreased in the two groups (P<0.05), and
the levels of serum TG, TC and LDL-C in the observation group were lower than those in the control group, and
the scores of physiological function, mental spirit, social relationship and treatment of DSQL in the two groups
were significantly increased (P<0.05), and the dimensions scores in observation group were higher than those
in control group (P<0.05). The incidence rates of T2DM complications in observation group and control group
were 6.52% and 13.04% respectively (P>0.05). Conclusion: Aerobic exercise combined with resistance training

and diet adjustment intervention can significantly improve the blood glucose and blood lipids control levels and

promote the quality of life of T2DM patients.
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Table 1 Changes in blood glucose indexes before and after intervention between the two groups (1=46, x +s)

" FBG/(mmol-L ") 2h PG/(mmol-L™) HbAlc/%

T THifE T THifE T THiE
e =<4 | 835+ 1.42 6.71 £ 0.98* 13.05 + 1.96 9.58 + 1.62* 8.39 + 1.07 6.28 +0.76*
X HRZH 8.64 +1.37 7.29 + 1.06* 12.87 +2.04 10.43 + 1.74* 8.45 + 1.16 6.95 + 0.83*
SRHFHnTA L, *P<0.05; SXTIRZALL, "P<0.05,

Compared with same group before intervention, *P<0.0S; compared with the control group, P<0.05.

2 FATF RIS WAL K E LA (n=46, %)

Table 2 Changes in blood lipids levels before and after intervention between the two groups (1=46, x +ts)

TG/(mmol-L™)

TC/(mmol-L™")

HDL-C/(mmol-L™") LDL-C/(mmol-L™")

o
A RG] THE RG] THE T THE i) THE
WEE  2.09+037 1.74+031°  537+1.02 4.05+0.84"  128+024 140+029 326+047 238035
XTHRZH 216 +0.42  1.93+0.35%  523+1.06 4.52+0.93*  1.32+027 137+028 341+0.52 2.71+0.42"
HFMA T WAL, *P<0.05; SXFHEAMLEL, "P<0.05.

Compared with same group before intervention, *P<0.05; compared with the control group, “P<0.05.
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RIMATHHBHLER EFRILB (n=46, x+5)

Table 3 Comparison of occurrence of complications during intervention between the two groups (1=46, x +s)

I RFESEAL /[ 1](%)]
ZH 5 Hit/[61(%)]
Lo A5 I 1L %6 5 BRI
WL 2 (4.35) 0 (0.00) 1(2.17) 3(6.52)
X HRZH 3(6.52) 1(2.17) 2 (4.35) 6 (13.04)
R4 MATHETEERRELLER
Table 4 Comparison of quality of life before and after intervention between the two groups
4151 I 1] A PRThRE/ 43 OHAE /43 lARE S Yy 1BI7 /o0
pUk =<l T 39.08 + 7.12 1524 +3.19 10.97 £2.16 3.18 +0.59
THiE 5241 +9.26" 23.06 + 4.27* 16.72 + 3.24* 4.56 +0.91*
Xt REZH T AT 38.92 +7.05 15.43 +3.26 10.86 + 2.35 3.26 +0.57
TG 47.63 + 8.71* 19.82 + 4.03* 14.67 £2.91* 4.02 + 0.85*
SR WaiML, “P<0.05; SXHRAIML, "P<0.05,

Compared with same group before intervention, *P<0.05; compared with the control group, “P<0.05.
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