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Exercise Prescription and Dietary Modification for Prevention
and Treatment of Chronic Degenerative Disease
1. On Obesity and Diabetes

Yeong-Ho Baek' and Byong-Hak Jhun*

Department of Physical Education and *Deptartment of Pharmacy, Pusan National University, Pusan 609-735, Korea

Abstract

Obesity is an excessive increased state of total body fat, and diabetes is a disease lack or defect of insulin which
controls blood sugar.

The reason of obesity and diabetes are history, lack of exercise, overeating, stress and so forth.

The principle of dietary modification in the obesity and diabetes are controling total calorie control, and taking
orderly meals, and restricting high calorie food. General exercise guidance will recommend to take precedence over
the medical diagnosis, case history test before the exercise begins, and the beginning of exercise. It start with light
excercise, and gradually enhance intensity. The fundamental and effective cure of obesity and diabetes is aerobic
exercise (as jogging, swimming, playing tennis, aerobic dancing). It is reasonable for exercise intensity to be 60~
80% HRmax(50~70% Vo;max) and for the duration to be 15~60minutes a day and frequency to be 3~6 times a
week. Especially the exercise intensity may be changeable according to the, pattern of diabetes.

The snack that contains carbohydrate during exercise will discontinue the exercise when insulin activity is
reached on high peak, and it is a proper way taking 15~20g’s carbohydrate contained food against possibility of
the low blood sugar occurance after exercise, At last, it is much effective the exercise therapy is combined with the
diet therapy for best diabetes treatment.

Key words — Obesity, Diabetes, Dietary therapy, Exercise prescription.
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BMI = Weight(kg) / Height(m)

Table 1. Obesity classification based on body mass
Index (BMI)[18,20]

Classification Men Women

Normal 24~27 23~26

Moderately obese 28~31 27~32

Severely obese >31 >32
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Table 2. Medical examination of diabetes
Blood glucose density(mg/dl)
Whole blood Plasma
Vein Capillary Vein Capillary
Diabetes
EA’;IE:YZS;“’)’::;}‘ >120 >120 >140 >140
eating glucose >180 >200 >200 >200
* IGT
i‘f‘:frtyz sf_l‘:)‘::;h <120 <120 <140 <140
120-180 140-200 140-200 160-200

eating glucose

*IGT: Impaired glucose tolerance.
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Table 3. Diet table for obese treatment (1,700kcal)

content g kecal
rice 80 285
Breakfast  kimchi 70 20
egg to boil 20 80
rice 100 320
Midday roast potato 15 100
meal kimchi 70 20
roll egg 10 60
milk 14 125
L
e pread 27 200
rice 80 285
kimchi 70 20
Dinner dry laver 10 50
dry squid 15 85
spinach 10 50
Total 1,700

Table 4. Dietary of diabetes(by diseases)

et oz B u 13Yd 05kgBE Fole Ro] 71 of
A eltt. 15U 05kgs Fol2iH 85 H 500kcalE
g AFsol gt o] A=W FFAH HAFY 0% T
& £ Fojth

AFS 2olaA & o) dE9 224 AES 3= A
o] A7E Y3 AFHH Tk

4 TR ANBS ok A dFFFo] T
A o]FolAE AAAA AR FAHolok
Agdold 4, 74, = Fo| Ed $oo AFHY
A etk Aol datayd 71Ro] He e A
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Hate BiEAl 85 A 718 Y=g g wof Harg 2
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Not insulin dependent diabetes method(NIDDM)

Insulin dependent diabetes method(IDDM)

Only dietary therapy

Dietary therapy +hypogiycemic

1. intake moderate calory

2 regular a meal time and distribution of
balanced carbohydrate

3. limits simple carbohydrate

4. distributes a midnight meal and between-meals
to prevent hypoglycemia

5. prepare foods to prevent hypoglycemia

. prepare foods intake when exercise and diseases

7. correct meal on hypertension, hyperlipidemia

(=2}

1. control weight
2. limits simple carbohydrate
3. repair diet

(¥ in case of hypoglycemia,

plan of midnight meal
when useds hypoglycemic
continue as long time to

diabetes, cardiopathy)

Table 5. Diet table for obese treatment (1,800kcal)

Food group Breakfast

Midday meal Dinner

Cereals group rice 2/3bowl

rice 1Tbowl rice 1bowl

Fish - meat group bulgogi 80g

stewed chickens 40g,

roast fish 50g, egg 50g be 4 80
an curd 80g

Vegetable group spouted bean, vegetable

. . panbroiling mushroom,
spinach, turnips

pumpkin
Fat group mayonnaise 8g, fat 2.5g fat 5g fat 7.5g
Milk group 200ml - 200ml
Fruits group apple 1/2 oranges juice 1/2bowl
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Table 6. exercise program of aerobic dance for obese
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Table 7. Exercise program for diabetes treatment
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Grade Exercise Vomax Time Frequency B oJA}3F
1 grade .
walk, stretching, 0 . . I: 5week-7day . .
(2 weel) free gymunastic, 30% [ 10min . Sweek-7day U maximun spending
calory for weight
2 grade fast walk, jogging 40% I: 20min control
(2 week)  stairway walk , bicycle, 0 II: 30min
3 grade swimming, gymnastic, 1:40% I: 30min .
(4 week) badminton, aerobic o: 50% I: 40min I': eating carbohydrate
- (10-15g) when you
4 grade jogging, badminton, I:50% I': 30min I1: 7day exercise for 30 min
wee swimming, aerobic 1 65% : 60min : 5da
4 week imming, bi II: 65% I: 60mi [I: 5day

I: after exercise: decrease insulinization. insulins dispense at belly(dispense at there not active)

II: on exercise: eating luncheon with carbohydrate.

228 / A7



Table 8. Pre - Post TC, TG, HDL-C, LDL-C of diabetes

Pre Post T-value
MzSD M+SD
TC 2118 £1381 195 = 8.60 3.09
TG 143.22+£51.83 1220 £52.49 0.86
HDL-C 4133+ 587 49.77+ 595 302
LDL-C  141.77+14.89 121.00£13.30 312

* p<.05 *p<01 **p<.001

Table 9. Exercise prescription of diabetes

Exercise Exercise Exercise
intensity duration frequency
?33;63 (:/(i 111‘IRmax 50 min 3day/week
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Azro) AT 5 QS Ro) FHelck o1y, B4,
A4 F 1470 AYA £5& 7] AsAE okel 2
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Table 10. The program of diabetes
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A LA2X 240 40t FtolA 60th
BE QAR § 47 Aol 165

Content Time(min) Note
stretching
Warming up firraflgement gymnastics 10 body tempera'ture 1'C'T
jogging(80m) enough explain the joint
walking(400m)
treadmill :Vﬁni ; HR check
SRR Voomax 50~60%
. . walking 3
Main exercise
bicycle low 3
Y high 10 load(watts) ; 100~250
ergometer
low 2
gymnastics
Cooling down stretching 10
massage
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