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M T= 301 X2

E = e
SHzSHO| ZHAL 2 X Emusz} HA0 OXls S
QR4 . 0]5FY . O[HHY . P24 . JasT . vy
M B8 U, ok glo] dwxdol sbsE Zo% mw Hi 9tk
(Wing, Venditti, Jakicic, Polly & Langl, 1998).
o41o| ZEoN a7 dojert 25 eHoR oofst vt Yelde®
Erstn AAERe] Aoy st #%& A&3E d

G S g go] ol F1 Fane v Afer, A d4de QIsl ko] aETh AE AAE eHs] o]
AMoR -1 fHgo) Z78kar k. A 28 Haed dxle Sh=d] oj#H gl g2 2)2(Agurs-Collins, et al., 1997)% H
wAbEE AA g vz g A8 2F %9 Q%lo] =i, 1 I S &35 YAl AdEE FRY ASFo|th
seh AAEFE WISEEA BT 7FsAlol ETHDeFronzo, ES FFAHE olfshE L ofHAN AEHHOR FAe
Bonadonna, & Ferrannini, 1992). 2= #dd THTE = Zlo] ¢ oyt el #REANA SEXEVIFE ZF
oSt AT bl Qlofd dekzdoe] FElE o5& Abgt el w2 erd e A&3k2] RPAY W 253t
Holi= AL ofu] uhez wpo]tHUK Prospective Diabetes A oke dAA7Y 22.7%(Hwang, 1998), 3708 2589 54
Study Group, 1998). 18{u W A&z FH HFsA 7} S 470 Jlofl 50%7F 258 S P (Hwang, Yoo, & Kim,
i odfelli Beta, g ZizbEet 3% 1nd vLE 2001), 57 2lolol #3t 6712 HASFA olF 1dAel=
Aggeis A EAY SAHA 43 o FEF DAE oYY LETF oA FxE W A txt 2Ed Fo8 ¥
o] S7FR gk AAH, NdH FE& ods] EF. 71 Y Wing & Venditti, et al, 1998).0]81% ¢ A3}
G oFEX RS i FEE AF 8o wHol v TR 2olaye oA 3t A W ohE} A
Qs AZos AW A HojaRlol *FLH g & UEE v PHE Aol HeFE zo] AAEE
% 7HR S AAEelE o FRded and Rolxuk glolct, FHH FAITE &5 Wk, FAE7IN & &
(Tessier, et al., 2000), Mol 5% F 7IX&E FAll F@ol FostA FEES vAE QAOE yEhHHwang,
AAEIE o Hoh g9AQ P FE7h o]RA I Qli= 1998), T Fele] loiA A7s B FHo| IAHEF
ZAo¥ Wi ¥ rkWing & Epstein, et al, 1998 st #el7 st
Agurs-Collins, Ten Have, Kumanyika & Adams-Campbell, g AEE Yo PEnAd TR I 2 o] Q H(Dunstan,
1997). B3 i old wAle] By Ju 27| FRE et al., 1997)3 %%ﬁ‘ﬁ(wmte Carnahan, Nugent, Iwaoka, &
AA Aela# FFME e Bl JEEE 95 Dodson, 1998)2 =&, #7] &%57%, AMEE A4 59 <
Q0 - MESNM, M2™ Yd, A, XEAL 7Y

# o] E-S 2003\% S A EANHY 1ol oJste] A H A-S(KRF-2003-041-E00292)
1) QA 7tEos hsehd wep, 2) dAdistn BK21 938 Al vl A7
3) A it o Fefst olstl W, 4y ARt o Hofsh A7bAY

) AAlcista oJsuer A3, 6) dAiista taist MAbad £
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3% vilo] &3S 715 3(Dishman & Lckles, 1981), ¥
oAl ZuZKWhite, et al, 1986), Ar’FFA](Vanninen,
Uusitupa, Siitonen, Laitinen, & Lansimies, 1992) ¥ %713 1
& E%)(Smith, Heckemeyer, Kratt, & Mason, 1997)5% T &
A dyF ool Fos a%E ehiqdoh

olo] £ A7 A B FASA Holis, &%
F 9 AR, ANRA, AWNESEE, AEAS #EE Y
F718 gt EE Fo ugo] T¥E 1258 Al
AEEE N Z2a8e ARsEA vepd FoialL <A
ARG AT WEE getstaat shglct

I AeA] b2 o FiAF e el Apolzt 9l
Zoltt.
o @I EAQ AEREH AN TR
o T XAAL W ol Aol7t 9l

T} AJeRElA]
< Zlojtt
« W7)7F) EEFHQ AEEH NN ZRIHEE A
B A gEtA] @2 7o AT HgF T Zo)rt 8l
< Aoju},
I
oA A
B odAgs 220 A4S A =2adel A 28 9
=W gz oAb, XA D A7 wXE anE s
oksl7] Yaf BlESA UET A -3 A4S st
IO ¥ EEWY
B AfexE= 2003 d 102 395E 20043 62 30L7HA]
d Fde] 2AXEE W3 Y IS F3 24
ToZ o] g A 7Eel e didxE B =&
Ela7e=3
« ARAZ oldstz B = glon, AF oo FFt A
. AwEo] g &
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o JEUS AR AW A

o AAE FEFo] AAY TIEF 5 B0 He S5
Ago] gl =

o T S8 AR ™ A

« &Y S (exertional angina)2 FAA AT Wl 9l
= 2

+ B9 T¥<Nunstable hypertension) ¢l& 2t

AR A 250 AFe] gle A
o UEH] Uz gatell s) g olule ¥ 2ok} X
HE Agol gle A
o AT AFE FRE 48 e AR
A3l
Cohen?] Power Analysiss THZ a=.05, B=20, E3}37]
d=0.9¢ W A FE AES A H¥L, dzTe 47
20018 tHLee, Lim, & Park, 1998). ¥ TS £ 35%o] =
2O AFA Jogiont 692 Y Foll Adsto] A9jst
I F 299, tETS 2498 dAste] F 53tk
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Ei71712) =EAQ| WESEUIM =2 T30| HM28 FaYEixiel GiAl 2 XA HF-ol nlkls &3t

Al 8k3itt. F stA J del AR7KPan, et al, 1997) A7) wWE

FAEAA Holgh EFo g SAE 9 ZRE AT ot} AAZHF A4(Body Mass Index)= AE(kg)/71(m)x7(m)
sk, A7F #Elo] giE 7] Fo] E AN 2| 5w g A4 sl ZoR BFEL 2lkgm’old, o]F J]FO0F o
T AN RS At ZEOY 9L 1% 0] 21kg/m’e] T v T AF B ol EFeY
Al 2917 FFAHAR 1R10] 'S o]Fo] AHAAEIY. 54 7} Aol aHE HRIEF UL

ik “Olﬁﬁc’ﬂ gk 7155 atol 471 ZA(self mo mtormg) ST I A &5 dHY &% v g #
stz ofgla, oiF FFEArY uig ATAHE st 4 TALE AAsen, $EUES 72 H1 2 YL 4
g9 tﬁﬁ"’ﬂ st kg AAEo AT AF, 3 T2 3, FKFo| @ol "Wolxl A A I/ E F
gEd, 9ol Ed, AALF ¢ AAEZFE S 7b AR A 4T e £H AR MAE] 58 T3 180

W IS =9, F Y, vl MR o] Fo] itk B AEA HRE AANSEE itk 2/ ERFEE #xt

ElelA g HAF 9 Aol gt @’\]’g AArEke] 2 o] el B xdel wet FE Ha 3ARIA FHa AR
A Al distel Aetan, ¥ B AEY 5T 4 A &5 9 T4, F9E ANSES s, Ss) gEe &
ole] #gk g AAT F EAY Y ”01733:1 71, A7E e &Y BeE FYE FEF itk &5 AR
HrpA wlo|mel A A P e wE AY, 2dEs ¥ PolarE ARE-SH= 328 A9 Hol 55 40-60%H
B AR n@ow FAste] Hojoyid FEAME A54 AollAl EFIEF 3%, PolarE AMESHR] Y= FAkE £
o% A F ULE ST, A7 EEE AEATL, S AZ}E(Rating  Perceived Exertion) 12-147J %22 Q1 “oF
IEAA Y guel AR s 7 AEAEY AR FHE AEg &F F AYUFE

¥2, oo

FA A Ak & Aol TN W Ak & gl 248 Ad 25599 40-60%HH7 HEE FastaAs &
Az A9atan, 79 2319 Holdx g} FUAE 7] TF Sk d EFeE 0% “(HAEE-EA A
23 01% St 04+ A AR AR THE Y Aebg=220-

ZgaHe] FAHY ERi: 68 A AFAM 1% ). o] Hrell &wel 3 2 AE S E5FE &
AZAFeh AF ke HEE AR AFol 1w P 27] 98 e 25t AEHH PHe 8tk
AL 1A S w okdstn anyely fojstA AFTH Holu&E X Ak AFuIr(det Jares)e] w
<Table 1> Content of comprehensive life style modification program

Category Content

- Importance and Principles of Exercise, Exercise intensity, Exercise time, Exercise Frequency, Attention when
Exercise Education exercising, Walking exercise & Aerobic exercise method, Preparation exetcise, Readjustment exercise
. Relatlonshlp DM control and Exercise

+ The basics of food group, The dlfference between simple and complex carbohydrates and their relation to
glycemic index, The difference between saturated and unsaturated fat and their relation to cholesterol and
atherosclerosis, Source of protein and the different fat content of each, Hidden calories contained in beverages,
The micronutrient and fiber value of fruits and vegetables

- Avoiding eating a meal while watching television, Putting extra food away after meal

- Each participant was given written handouts and a notebook to take notes and record food diary.

« Exercise frequency: three - six times a week
- Exercise time: 3-12 hours per week
Exercise Prescription - Exercise intensity: Progressive improvement every four weeks from RPE 12 to RPE 14 or 40-60% of maximal
exercise capacity according to patients' exercise habits and exercise capacity
- Exercise period: for 12 weeks

- 55-60%Kcal from carbohydrates, 15-20%Kcal from protein, 20-25%Kcal from fat
- Standard Weight: Male-hight(m)xhight(m)=22; Female-hight(m)xhight(m)=21

- Total Kcal: Standard Weightx(30-35)Kcal(according to activity level)

- Eat according to food exchange list served by Korean Dietitian Association

- Verbal persuasion weekly through peer support, Counselling and discussion
Counselling& - Self efficacy improvement, Exercise and diet compliance encouragement through talking about exercise and diet
Discussion experiences, Information exchange comparing by modelling, Comment feedback and Explanation following
patient's condtion, Peer group & professional group support

Diet Education

Diet Prescription
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g% 9

& g FHsElEE wSsith B Almkz A AF A FA71E AREste] &AW

EFZAFS GAE IIm)xT(m)x22"Kg 2.8, oz “7] ol oA St
(m)x7|(m)x21"Kg o 2 A3y, G5 uet BE 44 8%
& 3 e AEATO 0ZEEE oty BE%el ¥ o A7/
& FAxEE s IAE EEAFT 3LRIYS FeiA Inbody 2.0°1 9%, 49, 715 st gzt e
2g 2474% Asidrh BE 14002200227 HEE o} Hi 7AE #Aod AFoE AF, A& (percent body
31, 2R EA 2F wEksgel st AAigE g n fat), AA %= (leam body weight)s Z3& 4 itk
S D A5, B 55-60%, TE 15-20%, AW 20-25% AAZEAF(body mass index)= AF (kg7 (m)x7|(m)E 7
g fAe 13 7Y AT 1S, AT s A8 Akatsich
gAY Foll 8FHE AMAs] HE ] @RE dFs Fesds Wi sete $EAE EXE olEsto o
AN, 95 olF RFAE FRIZ A 24 A4 AR & U4 3 Al
FHE AFesa, F 23] HAF ULE 7188t IKAIE ddol v d90lY M He FHE =
& R FEER A G 2 9 SAAFAA F 3lg] Yol v&2 /Yol EdE =3
o], sl AL &% Fo|7|, AF AHIE ANEeR F Yol £ Logiq %GE)S ©]&dto], W& iz}
7] % 9 F8o] AAHES W3S TTable 1>, At aEEE 2535 AAE]  1AD(Intra

o Tl

TEA d%c) AF 247 o) I FHx
HbAIE E2Mel 98 SFHOR AR Ankx Azke] A
B AR 271 gl A4 AT BUR PO 5
gaaic.

N

o AZTA

45 354 SAX W Triglyceride), S22~ Z(Cholesterol),

AT Agw FYAHEMHDL cholesterol), AEE A Ty
AN

e
ZH~HZ(LDL cholesterol)l= FoiAtel FL3E WHoE A

Ao AFEE %017

SJARZE AAleit

Abdominal Distance)

3N
PA
gstol 4y A% BAE BE gL

LS

Hg }_gf‘_ "l/\é% ) 1t ALY 3
TEe Tt A AN F T FAY BHE ttest
2 testE AAISAL, 2 T AY A F oAk Aol

<Table 2> Homogeneity test for characteristics of experimental group and control group

Experimental Gr Control Gr
Charicteristics n=29 n=24 X2 or t p
n (%) n (%)
Sex Male 4 (13.8) 6 25 ) 1.08 48
Female 25 (86.2) 18 75 )
Age Mean +SD 54.4118.94 54.83+9.12 -17 87
-40 2 ( 6.9) 2 ( 8.4) 34 85
41-60 19 (65.5) 17 (70.8)
61- 8 (27.6) 5 (20.8)
DM Duration Mean +SD 8.41+6.38 11.17£5.81 -1.63 A1
-5 12 (41.4) 4 (16.7) 3.96 27
6-10 7 (24.1) 7 (29.2)
11-15 6 (20.7) 8 (33.3)
16- 4 (13.8) 5 (20.8)
Glucose control drug yes 22 (75.9) 23 (95.8) 4.09 .04*
no 7 (24.1) 1 (4.2)
Cholesterol control drug yes 6 (20.6) 6 (25.0) 14 15
no 23 (79.4) 18 (75.0)
Antihypertensive drug yes 10 (34.5) 5 (20.8) 1.21 27
no 19 (65.5) 19 (79.2)
*p< .05
1280 ohstzts ksl x| 34(7), 20044 12€
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EAof st 544 A
él?‘{h%% 0%1}7} 25“4(862%)013, B
41-6041 7FA 2] @A7E 19H(65.5%), T A3

otk thETE ARl 18H(75%), Hut o] 54.84),
41-604] 7HA e BA7E 175(70.8%), Fix %

O 7R F gE fod Ajolrt §liz A THECINh
e FH7IEE 56l olarh AL 12%@1.4%)01%0 1, o)
s 4134(1670/)°i APY A 59 ol At
Rk, FAHCE FoF zol= Yk AT Y AshA
i Bgahs R ARES 2%(75.9%), dRTe 239
(95.8%) 0% Wy~ AL tifito] A+t 49 AstAlE
B3k A, HETEE TE41%)01 9%3_— R U
of = IHZF et zolrt otk uAEF AHE 4

a4 d%} 6’3(20 6%) 1‘41 T 6‘74(25%)01 =83k 3l

2 g tg

—o
15 Ué(zo 8%).0._‘; = v_% %4?& ol S TcTable
2>,
o AT Y FAH £ Hgel U 44 19F
A8 A 2] 1, 35}

A GuAbE FEA] ", A3 2413 84,
HAMAE FP30 3R] 8% APT 169.86mg/dl, T
20 171.54mg/dio) 3, A% 241 "Ee A¥ET 23648
mg/dl, T2 256.50mg/dl, FEEN L YT 8.65%, HE
T O8I5%E T e st zbolzh k=18, p=286;

t=-1.25, p=22; t=-.25, p=280).
APAA A YAtz FHAEHE,
HE, AU Auw geaeg, FHATE Se 2

HAHEL HEF 2049Tmg/dl, HET 187.79mg/dl, TUE
A ZYAEHES APE 51.51mg/dl, 2T 48.13mg/dl,

AL AT 15731 mgdl, WET 159.58 mgdl S F
T 2] 593 zlolrt YUTH=1.87, p=.07; t=1.48, p=.15;
t=-09, p=92) I AME Ad¥ FHAHES AT
135.48mg/dl, Th2T 118.74mg/dl2 ¥ T F+2 ZAA

&8l Aozt Y TH=2.00, p=.05).

A2 A AP AT, AAFAFBMI), AATE
%, g, g dgo] nE, WAL FAE &
th A5 AYT 64.70kg, hET 63.46kg, A DX
B 25.63kg/m2, THET 25.12kg/m?,  HALEL
35.19%, tlZET 32.93%, 8% AT 3931kg, ﬂhi‘
40.18kg, BB EEE AT 87.34cm, UIFT 83.76em, I
o] nlE-E HAEF 089, T 085% F 7o #2%
ZAol7b dthi=37, p=72; =27, p=79; t=1.02, p=31-
t=-47, p=64; =89, p=.38; t=1.33, p=19). WA L5 =
A Ak F 209, U2 ddAE 20ge] 2 ?
AN, HET 54.67mm, HET 6020mmE 5 FH
3k z}o] 7} 9 ATHt=-.87, p=39)<Table 3>.
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<Table 3> Homogeneity test for glycemic metabolism, lipid metabolism, body composition

Group Experimental Control Gr
Variable Gr(n=29) (n=24) t ¢}
Mean + SD Mean + SD
Glycemic a.c.(mg/dl) 169.86 +36.12 171.54 + 2941 -.18 86
Metabolism p.c.(mg/dl) 23648 +49.21 256.50 + 67.30 -1.25 22
HbA c(mg/dl) 8.65 + 1.50 8.75 + 1.19 -25 80
Lipid Cholesterol(mg/dl) 204.97 +31.45 187.79 + 35.25 1.87 07
Metabolism HDL Cholesterol(mg/d!) 51.51 + 9.77 48.13 * 6.87 148 15
LDL Cholesterol(mg/dl) 135.48 +28.46 118.74 + 31.59 2.00 05
Triglyceride(mg/dl) 157.31 +70.06 159.58 +101.07 -09 92
Body Weightkg) 64.70 +12.18 6346 ¥ 12,66 37 72
Composition BMI(kg/m?) 25.63 + 3.79 25.12 + 3.67 27 79
Percent body fat(%) 35.19 + 7.42 3293 + B8.67 1.02 31
Lean body Weight(kg) 3931 + 6.26 40.18 + 7.08 -47 64
Waist(cm) 87.34 + 8.54 83.76 + 19.44 .89 38
Waist/Hip ratio 89 = 05 85 + 017 1.33 19
Abd fat* tissue(mm) 54.67 +13.84 60.20 + 25.03 -.87 39

* Experimental group n:20, control group n:21
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7 X 2|
)& v)mshlch 3 Zol= AAtht=1.63, p=11). FIMLe APHX F
AETFY AR F FHA dFEHE 20.28mg/dl7) H AFTLS 0.63% Zad v, Y2ES 0.13% F7h8 F &
2% 9, t2TE 229me/di7F FrFE) AE ol izl el 93t Zo)7h Q1o A(t=2.65, p=0.01) 7HdL L2 AA
vla) fost E3p7b AL(=2.11, p=.04), AT 247 HEFE H3iek

i)

T 31.24mg/dI7t FHAEe] APHA M vlaste] §
4

A
Al 27Pd w71k AR Aggd A RIS A
g T3 AldEHA] ok IO AQdAF A EelE x

{Table 4> Comparison of glycemic metabolism, lipid metabolism, body composition

Group Experimental Control Gr
Variable Gr(n=29) (n=24) t D
Mean +8D Mean + SD
Glycemic a.c.(mg/dl) Pre 169.86 +36.12 171.54 + 2941
Metabolism Post 149.59 +38.89 173.83 + 46.68 2.11 .04*
Post-Pre 20.28 +34.61 -2.29 + 43,12
p.c. (mg/dl) Pre 236.48 +49.21 256.50 + 67.30
Post 205.24 +65.96 255.00 + 57.51 1.63 11
Post-Pre 31.24 £51.01 1.50 + 80.78
HbA; ¢(%) Pre 8.65 + 1.50 8.75 + 1.19
Post 8.03 + 1.22 8.88 + 132 2.65 O1*
Post-Pre .63 + 1.17 -.13 + .85
Lipid Cholesterol Pre 204.97 +31.45 187.79 + 3525
Metabolism (mg/d]) Post 191.10 +31.46 188.50 + 34.90 1.97 05%
Post-Pre 13.86 +29.18 -7 + 23.59
HDL Pre 51.51 + 9.77 48.13 + 6.87
Cholesterol Post 49.79 +10.69 50.67 + 8.88 2.37 .02*
(mg/dl) Post-Pre 1.72 + 6.29 -2.54 + 677
LDL Pre 13548 1+28.46 118.74 + 31.59
Cholesterol Post 120.01 +32.04 120.43 + 27.59 242 .02*
(mg/dl) Post-Pre 15.47 +27.95 -1.69 + 21.89
Triglyceride Pre 157.31 +70.06 159.58 +101.07
(mg/dl) Post 156.90 +93.09 162.67 +132.59 17 .87
Post-Pre 41 +70.13 -3.08 + 82.08
Body Weight(kg) Pre 64.71 +12.18 63.46 + 12.66
Composition Post 63.46 +11.95 63.65 + 12.89 3.09 .00*
Post-Pre 1.25 + 1.86 -.19 + 143
BMI(kg/m?) Pre 25.63 + 3.79 2512 + 3.67
Post 25.12 + 3.67 25.39 + 4.09 3.01 .00*
Post-Pre Sl £ .75 -.04 + .53
Percent body Pre 35.19 + 742 32.93 + 8.67
fat(%) Post 32.34 + 648 33.43 + 891 2.94 01*
Post-Pre 3.50 + 5.93 -.50 + 3.33
Lean body Pre 39.31 + 6.26 40.18 + 7.08
weight(kg) Post 40.28 + 7.71 39.60 + 8.01 -1.89 .06
Post-Pre -1.41 + 4.14 .58 + 330
waist(cm) Pre 87.34 + 8.54 83.76 + 19.44
Post 85.29 + 7.65 86.79 + 10.09 1.54 13
Post-Pre 2.05 + 3.71 -2.84 + 16.70
Waist/Hip Pre .89 + .05 .85 = .17
Ratio Post .88 + .05 .88 + .04 1.45 16
Post-Pre .01 + .03 -.03 .17
Abd fat*(mm) Pre 54.67 +13.84 60.20 + 25.03
(Intra abd Post 43.86 +16.98 60.13 2642 3.05 .01
distance) Post-Pre 10.80 + 7.04 .08 + 14.39

**Experimental group n:20, control group n:21 *p<0.05
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CE7|Zt0] ZEMOI MELabiM T2 0| H2g YHExe| Al ¥ XIAAIR} H7H nixls &3}

7F g Aold'y= 7S AFE] fske] FHiHE, 1Y
L EHaHE, AUE FHAHE, AW FAE Blﬂz‘»}
Ark

AT AYAHA & FYAHES 13.86mg/dl 7} 7H4sl
e, g 07Imgdl7d F7FeHA, F it BA
A g Aolrt AATHE=1.97, p—05) U EEH A
£ A¥EE 1.2mygdl 24 9, di2tE 2.54mg/dl7h
F7retel T oEdel /g Apolvt vERTH=2.37, p=.02).
AT FYAHES AP0l 1547me/dl7F oA 1 THZ
0] 1.69mgdli7t e F 27k FoE Apolvt °‘°1
oM ARE Hth=242, p=02). FYAE> g_f;j
0.41mg/dl 743813, thZTE 3.08mg/dl F7hske] F 7t
& z1o)7) sldthi=.17, p=87). o149 AHNZ Eslo] 7}
O AR AAEH QA

mi o r‘o n

A 370 271k xAHQ] AgEd N ZRIES A
At W AlFEEA] ok 110] A77dule] Msteole A

o7} & Folthiz 7}@:": AEEr] st AF, AR
A, AARE, AAPEA, S5FA, sgEd, S o
ol v, WA T vluslch
AZE APAA F AP 1.25kg Daste] 271 AS
A 1.9% ZAsrsla, dETS 0.19%g F7Het] AdTo] o
Z273 viwste] §o8tA Z28th=3.09, p=.00). HAQLH
G2 0.5lkgm? Zastol 27] Az AgoA
19.8% 743819 12, &S 0.04kgm? F7h8td F 3bel] &
gk 2ol 7b A an(=3.01, p—00) AALEE AT 48
M5 3.5%9 #AaE , W27 05%2 5718 ¥

K
9

Agz A

o] el 4017} ‘Rl%iﬂ(t 2.94, p=01). F%L A
& T ANATE 14lkeg T, ERTE 0.58kg EUAT F
kel 23k o)zl U H(=-1.89, p=.06), 3El= I
el dglol vlR-o AFTIA ekzhe] Zart %ot
el g Aol gliThi=1.54, p=.13; =45, p=.16).
gzl A Ay didzkE 20, d2T diidzke
2189 HE

AFEL B2HY F A, HEARA F AT
10.8mmE=) 3L, 2L 0.08mm Eo] Tzt vl& AT
o] frelatA E4tkt=3.05, p=01). o] AxE Fate] 7}

- e AXH Q) t<Table 4>,

= 9

oAt A 28 Jacd @xEelA dold %S e
o SHx ARF ABET HAE 98] £¥nS, Yoln
& T UEeE 27 1§ 9 AeES AARY 29 4
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The Effects of Short Term Comprehensive Life Style Modification
Program on Glycemic Metabolism, Lipid Metabolism
and Body Composition in Type 2 Diabetes Mellitus*
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Purpose: This study was to evaluate the effects of a short term comprehensive life style modification program
on glycemic metabolism, lipid metabolism and body composition in type 2 diabetes mellitus patients. Method: A
nonequivalent control group with a pre post test was designed. Data collection was done from October 2003 to
June, 2004 at a hospital. Glycemic metabolism was measured by a.c., p.c. and HbAic, and lipid metabolism was
measured by cholesterol, HDL cholesterol, LDL cholesterol and triglycerides. Body Composition was measured by
body weight, body mass index, waist, measurement waist per hip ratio, body fat, muscle weight and abdominal fat
tissue(intra abdominal distance). The Experimental group, which was composed of 29 participants, was educated
based on a life style modification protocol at a weekly meeting for 12 weeks and carried out exercise, diet along
individual parameters and self monitoring, while 24 participants in the control group received only diet education.
Result: 1.The experimental group showed a significant lower a.c.(t=2.11, p=.04) and HbA:c(t=2.65, p=.01)
compared to those of the control group. 2. The experimental group showed a significant lower LDL than the
results of the control group(t=2.42, p=.02). 3. The experimental group showed a significant lower weight(t=3.09,
p=.00), BMI(t=3.01, p=.00), body fat(t=2.94, p=.01) and abdominal fat tissue(t=3.05, p=.01) than those of the
control group. Conclusion: The results provided evidence for the effectiveness of a short term comprehensive life
style modification program composed of exercise, diet, support, self efficacy elevation and self monitoring in type
2 diabetes mellitus.

Key words : Life style modification, Type 2 diabetes mellitus, Glycemic metabolism, Lipid metabolism, Body
composition
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