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ABSTRACT

The Effects of Exercise Program on Blood Glucose and

M edication in Non-Insulin-Dependent Diabetics.

Ae-Young Lee
Graduate School of
Health Science and Management

Yonsei University, Seoul, Korea

(Directed by Professor Sae-il Chun, M .D))

T he purpose of this study was to investigate the effects of 8 week's
exercise program on blood glucose and medication in non-insulin- depe-
-ndent diabetics.

The subjects of this study were selected 12 patients who had been
hospitalized to Armed Forces Capital Hospital. They were composed of
a regular exercise group of 6 subjects and an irregular exercise group
of 6 subjects. Both groups were tested twice; 1st test prior to exercise
and 2nd test after 8 weeks of exercise.

Test items for measurement of effects were F. B. S. and postprandial
glucose level as indicator of blood glucose and dosages of oralhypogly -

-cemic agents as indicator of medication.



Statistical analysis was performed using Mann-Whitney test and

multiple regression model.

T he results obtained from this study were as follows:

1. Fasting blood sugar was significantly lowered in regular exercise
group comparing to irregular exercise group(p 0.05).

2. Postprandial blood sugar was significantly lowered in regular

exercise group comparing to irregular exercise group(p 0.05).

3. The effect of exercise program on glucose difference after 8 weeks
exercise program was signficant statistically(p 0.05) and the describabilities
of the multiple regression model built reflected 94%.

4. Dosage of Doanil was significantly reduced in regular exercise
group comparing to irregular exercise group(p 0.05).

5. Dosage of Glucophage was significantly reduced in regular exercise

group comparing to irregular exercise group(p 0.05).

In conclusion, exercise program can be effective for controlling
NIDDM without complication in early diagnosis. The results of this
study has a general limitation due to the restricted number of cases
and the gender. It is recommended that a more detailed protocals be

developed for further study.
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