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The Blood Glucose Reduction Effect of an Acute Exercise Loading Performed
at Different Time After Meal on Patients with NIDDM

XIONG Yan, LIANG Yiquan

(Department of Endocrinology, First Affiliated Hospital Sun Yat-sen University of Medical Sciences Guangzhou 510080 China)

Abstract: [Objective] This study was performed to evaluate the blood glucose reduction effect of an acute
exercise loading on non-insulin-dependent diabetes mellitus (NIDDM ) patients at different time after meal.
[ Methods)] Eighteen non-insulin-dependent diabetic patients had been chosen to be loaded with 30 minutes acute
exercises 60%) VO,max in intensity, which was performed 30 minutes, 60 minutes and 90 minutes after meal in
three experimental days respectively. The day without exercise loading had been taken as control. The blood
glucose concentration was assayed at 30, 60, 90, 120, 150, 180, 210 minutes after meal. [Results] A significant
decrease the glucose-time curve areas (21.3 mmol°h°L ' 4 4 mmol°h°L 'vs 25.4 mmol°h°L ' £5. 1 mmol
*heL ', P<0.05), the glucose levels at the end of acute exercise(5. 4 mmol°L ' £1. 4 mmol°L ' vs 8 2
mmol°L ' £1. 8mmol°L ', P<C0.01) and the glucose concentration at30, 60, 90 minutes after meal by acute
exercise at 90 min after meal. A cute exercise at 60 min after meal significantly decrease the glucose level at the
end of acute exercise (6. 8 mmol°L ' 1. 7 mmol°L 'vs 8 3 mmol°L '+2. Immol°L ). There were no sig-
nificant changes observed in blood glucose in acute exercise at 30 min after meal. [ Conclusion] The data suggest
that exercise at 90 min after meal is most helpful to lower blood glucose.
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Table 1 The blood glucose reduction effect at the end of

acute exercise loading ( x +s, ¢/mmol°L" ")

Exercise time Blood glucose after meal

aftermeadl 30 min 60 min 90 min 120 min
Contrdl  8.34+1.8 8.642.2 84+1.7  87+2.4
30 min @ 8.0+1.6 7.941.8
60 min  8.1+1.7 834+2.1 6.8+1.7 2
90 min  8.1+1.8 8.54+2.2 82+1.8  5.4+1.4%

1) vs 90 minutes after meal on control day, P<<0. 05; 2) vs be-
fore exercise P<0. 05; 3) vs 120 minutes after meal on control day P
<<0. 01; 4) vs before exercise, P<C0.01

2.3 30, 60, 90 min
30 min ,
; 60 min ,
, 30 min y
90 min,
. P=>0.05; 90 min
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2

Table 3 The change of blood glucose with the time after exercise at different beginning time (x£s, ¢/mmol’L ")

Fxercise time Before Blood glucose after exercise
af ter meal exercise 0 min 30 min 60 min 90 min
30 min 8.0k1.6 7.941.8 9.0%1. 8 89415 8. 3L1.4
60 min 83421 6.8%1.7 " 7.6%1. 4 7.7+1.5 7. 441.4
90 min 8.2+1.8 5.4+1.4 7% 6.6+1.5" 6.8+1.3" 6.54+1.3 7

1) vs before exercise P<Z0.05; 2) vs before exercises P<_0.01

90 min ( P <C0. 05,
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