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Follow—up effects of the increased physical activity on the glucolipid metabolic factors and medical costs in
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Abstract Objective: To explore the effect of the exercises prescription of caloric consumes quantified by the unit
of week on the metabolic factors and medical costs in type 2 diabetic patients. Method: Seventy—five patients
with type 2 diabetes were divided into interventional group (IG) and control group (CG). The lifestyle interventional
technique including exercises prescription of quantified caloric consumes was used in IG but was not used in CG.
The other indexes of caloric intakes and consumes, body measurement index, glucolipid metabolic index and
medical costs were observed before and after 6 months in both two groups. Result: After 6 months, exercises
caloric consumes were significantly higher in IG than that in CG. The indexes such as caloric intakes, BMI, blood
pressure, fast blood glucose, HbAle, TC, TG, LDL and medical costs decreased significantly in IG compared with
The lifestyle
consumes can improve the glucolipid metabolism and decrease the medical costs in the type 2 diabetic patients.
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