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Glycaemic control
improved greatly by
aerobic exercise and
resistance training
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The authors investigated the
combined effect of aerobic and
resistance training on HbA, in people
with type 2 diabetes.
In a randomised controlled trial,
251 adults (39—-70 years old) who
had clearance by a cardiologist or
a negative stress test result began
aerobic training, resistance training
or both.
Exercise was undertaken 3
times a week for 22 weeks.
Compared with sedentary
controls, the absolute change
in HbA, _ for the aerobic exercise
group was -0.51 % (95% Cl: -0.87
to -0.14).
In the resistance training group,
HbA,  decreased by -0.38 %
compared with controls (95 % Cl: -
0.72 10 -0.22).
Combined exercise had a
synergistic effect, resulting in
an additional reduction in HbA,  of
-0.46 % (95 % Cl: -0.83 to -0.09)
compared with aerobic training alone
and -0.59 % (95 % Cl: -0.59 to -0.23)
compared with resistance training
alone.
Blood pressure and lipid values
did not differ significantly between
groups.
While the results demonstrate
a clear benefit of exercise, it is
unclear what effect will result when
people are less adherent to exercise
programmes. It is also worth noting
that the people in this study who
undertook combined exercise did more
in total.
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Lifestyle works. .. but keep taking the tablets!
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larger randomised controlled trials in lipid,
hypertension and glycaemic care. One such
trial that is worthy of inclusion in my empty
box is this study by Sigal et al (summarised
alongside), who investigated the effect of
exercise on HbA, in people with type 2
diabetes.

This randomised controlled trial was
based in eight community care centres in
Canada and studied 251 people with type 2
diabetes. The age range was 39-70 years
and people were randomised to one of four
groups: sedentary control, aerobic exercise,
resistance exercise or a combination of
aerobic and resistance exercise. The effects
on HbA, . were striking and statistically
significant. Compared with controls, aerobic
exercise reduced HbA, by 0.51 percentage
points, resistant exercise reduced it by
0.38 percentage points, and HbA, decreased
by 0.99 percentage points with a combination
of the two. There were no significant changes
in BP or lipid profiles in any of the groups.

It is important to note that the ‘adverse

Sigal RJ, Kenny GP, Boulé NG et al (2007) Effects
of aerobic training, resistance training, or both on
glycemic control in type 2 diabetes: a randomized
trial. Annals of Internal Medicine 147: 257—69

events’, particularly musculoskeletal, were
significantly higher in the exercise groups
overall. Generalisation of the data has to be
tempered by the fact that a 4-week run-in
period to the study resulted in a significant
minority of people excluding themselves from
further involvement.

The level of improvement in HbA, of
0.99 % in a randomised controlled trial is
important. However, the long-term effect of
exercise does remain unknown at present.
To implement these findings, an exercise
advisor will be needed — a role that PCTs can
ill afford for the 2 million people with diabetes
in the UK. This role will therefore need to be
undertaken by all healthcare professionals
in diabetes care, individualised for the
appropriate patients.

Other papers reviewed in this section
show that close attention to lifestyle (diet,
alcohol moderation, being physically active,
not smoking, healthy weight) has the
potential to reduce myocardial infarctions by
77 % (Akesson et al, 2007, see overleaf).
Pedometers work too, with a BP reduction
of 3.2 mmHg and BMI reduction of 0.38 kg/
m? (Bravata et al, 2007, see overleaf).
Medication non-adherence was found to
be associated with a 2-fold increased risk
of CVD events in people with established
coronary heart disease (Gehi et al, 2007, see
overleaf).

The message is clear. Lifestyle works. ..
but keep taking the tablets!
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