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Abstract

Objective: To understand the effects of resistance-aerobic exercise at different load levels on mid-
dle-aged and elderly patients with type 2 diabetes. Methods: 36 middle-aged and elderly patients
with type 2 diabetes were randomly selected as experimental subjects and exercise intervention
was conducted. There were 18 patients in the high-resistance training group and 18 in the resis-
tance training group. Exercise intervention was conducted for 12 weeks in each group and physi-
ological and biochemical indexes were followed up regularly. Results: There were significant
changes in fasting blood glucose, postprandial blood glucose and glycosylated hemoglobin before
and after the experiment in the groups with high and low resistance and aerobic exercise (P <
0.01). There was a significant increase in high-density lipoprotein in the high-resistance-aerobic
exercise group (P < 0.05). There were significant increases in total cholesterol and LDL in the low
resistance-aerobic exercise group (P < 0.05). However, there was no significant difference be-
tween the two groups. Conclusion: Resistance and aerobic combined exercise at different load le-
vels can improve the blood glucose and blood lipid of middle-aged and elderly diabetes patients,
but the load level has no significant effect on the results.
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Table 2. Contents of aerobic training
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Table 3. Contents of anti-group training
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Table 4. Physiological and biochemical indicators of each group before the experiment (x +5s)
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Table 5. Comparison of each index group before and after the test and comparison between the groups after the test
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Figure 1. High resistance: changes in blood glucose and lipids
before and after the experiment

1. SifE: SLWRIEMEE. mAEZEILE

12

HbAlc  FPG OGTT TC TG HDLC  LDLC

Figure 2. Low resistance: changes in blood glucose and lipids
before and after the experiment
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