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Although it is known that physical
inactivity is a contributing cause
of T2D, there are no studies on long-
term trends in cardiorespiratory fitness
and risk of developing T2D.
The study participants were 4187
Japanese men without diabetes
(mean age, 32 years) who received
annual health checks.
Fitness was assessed using a
submaximal exercise test on
a cycle ergometer; each man was
assessed a mean six times over
7 years. The median follow-up was
14 years; during this time, 274 men
developed T2D.
A simple linear regression
assessed each person’s
regression coefficient (slope) of
fitness over 7 years; results were
used to divide the men into quartiles.
Over 7 years, men in the lowest
fitness quartile decreased in
fitness (average Vo, decreased
from 45.3 to 36.6 mL/kg/min,
median slope —1.25 mL/kg/min);
men in the highest fitness quartile
increased in fitness (average Vo, ..
increased from 36.3 to 45.6 mL/kg/
min, median slope 1.33 mL/kg/min).
The men in the lowest fitness
quartile had the highest level of
fitness at the beginning of the study
(1979); men in the highest fitness
quartile had the lowest initial fitness.
Men with higher initial fitness had
lower hazard ratios for T2D than
men in the lower initial fitness group;
men in the highest quartile of fitness
group had an approximately 70% lower
risk of developing T2D compared with
those in the lowest quartile.

Sawada SS, Lee I-M, Naito H et al (2010)
Long-term trends in cardiorespiratory fitness and
the incidence of type 2 diabetes. Diabetes Care
33:1353-7
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Strong evidence for higher levels of fitness
reducing the risk of diabetes

umerous previous
studies have
‘ suggested an
increase in the incidence
: of type 2 diabetes with
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ZZﬂré;VWeZ)ggliiIal, fitness (La Monte
Liverpool et al, 2005; Jeon et al,
2007). Most of these
studies have used single assessments
of cardiorespiratory
fitness to predict
lower incidences of
type 2 diabetes. There
has been no long-term
data examining trends
in fitness and the risk
of type 2 diabetes.
Consequently, the article
by Sawada et al (2010;
summarised alongside) is an extremely
helpful study of more than 4000 Japanese
men without diabetes.
Sawada et al demonstrated, not
surprisingly, that men in the lowest fitness
quartile decreased their fitness in the long

term and demonstrated a doubling in the
incidence of type 2 diabetes when adjusted
for age, initial fitness level, BMI, systolic blood
pressure, cigarette smoking, alcohol intake
and family history of diabetes. Those who
increased in fitness over the 7-year study
period halved their of incidence of diabetes.
These results demonstrate what is not
likely to be surprising to diabetologists: an
increase in long-term fitness reduces the
incidence of type 2
diabetes. Consequently,
the findings of Sawada
et al should have an
impact on the planning
of lifestyle change for
the avoidance of later
diabetes diagnosis.

“... the findings of
Sawada et al should have
an impact on the planning
of lifestyle change for

the avoidance of later
diabetes diagnosis.?

Jeon CY, Lokken RP, Hu FB, van Dam RM (2007)
Physical activity of moderate intensity and risk of type 2
diabetes: a systematic review. Diabetes Care 30: 744-52

La Monte MJ, Blair SN, Church TS (2005) Physical
activity and diabetes prevention. J Appl  Physiol
99: 1205-13

Complete data were obtained

for 4998 overweight or obese
people with T2D (aged 45-76) who
were randomised to recieve an ILI
(n=2496) or usual diabetes support
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Intensive lifestyle

intervention
reduced costs and
CVD risk factors
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The Look AHEAD (Action for

Health in Diabetes) study was
devised to determine whether the
effects of an intensive lifestyle
intervention (ILI) on weight reduction
and increased physical activity
would affect medication use for
cardiovascular disease (CVD) risk
factors in people with T2D.

and education (DSE; n=2502) for
1 year; medication requirements
for diabetes, hypertension and
hyperlipidaemia were established at
baseline and study end.

People in the ILI group had

significantly reduced CVD risk
factors at 1 year compared with
those in the DSE group (P<0.0001).

The authors concluded that

ILI greatly improved CVD risk
factors, with associated reduced

medication use and cost.

Redmon JB, Bertoni AG, Connelly S et al (2010)
Effect of the Look AHEAD study intervention
on medication use and related cost to treat
cardiovascular disease risk factors in individuals
with type 2 diabetes. Diabetes Care 33: 1153-8
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