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The purpose of this study was to examine the effect of 8 weeks of aerobic exercise on serum lipids
and kidney function in middle-aged T2DM patients. Subjects participated in aerobic exercise training
during 8 wk. They started with an exercise intensity of HRmax 60-75%, 20~45 minutes per day, 3~5
times a week. The results were compared to the baseline after 8 weeks. After the 8-week aerobic ex-
ercise routine, the body fat percentage and fasting glucose were significantly decreased, and the total
cholesterol (TC) andtriglycerides (TG) were significantly decreased. Additionally, kidney function
(Blood Urea Nitrogen (BUN], uric acids, and creatinine) was not significantly changed. In conclusion,
a regular 8-week aerobic exercise training routine may improve serum lipids; however, kidney func-
tion (BUN, uric acids, and creatinine) did not change in middle-age type 2 diabetes mellitus (T2DM)

and T2DM in diabetic nephropathy patients.
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Table 1. 8 week aerobic exercise training program
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Table 2. Comparison of characteristics baseline and 8weeks exercise training

Groups

: Baseline 8 wk T-value P-value
Variable
Subjects of characteristic
Age (yr) 51.2+11.0 - NS
Height (cm) 165.2+5.12 - NS
Weight (kg) 66.7£2.06 65.2t4.11 1.260 0.297
Fat (%) 25.3+2.83 19.1£1.25 5.333 0.013*
BMI 24.4+0.88 23.8+1.02 1.207 0.314
Fasting Glucose (mg/100 ml) 172.2459.6 148.7+50.9 3.710 0.034*
Heart rate & Exercise capacity
Rest HR (beats/min) 75.2416.6 70.2+13.0 1.568 0.215
Rest SBP (mmHg) 128.0+12.0 126.2+11.0 1.481 0.235
Rest DBP (mmHg) 87.5£9.57 85.0+10.0 1.000 0.391
Peak VO2 (ml/kg/min) 22.6%4.39 28.0£5.22 -2.284 0.107
Serum lipid
Total cholesterol (mg/dl) 2442+457 195.2+31.3 3.456 0.041*
Triglyceride (mg/dl) 296.2+284.8 253.7+279.9 5.023 0.015*
HDL-C (mg/dl) 37.2£10.9 34.7411.2 0.666 0.553
LDL-C (mg/dl) 126.2+77.8 89.7+48.8 1.263 0.296
Kidney function (n=3, Male)
BUN (mg/dl) 17.242.60 16.6%3.72 0.166 0.883
Creatinine (mg/dl) 0.86+0.05 090+0.10 -1.000 0.423
Uric acid 5.00£1.12 5.33£0.72 -0.594 0.613
Complication
Hypertension 1/4
Arthrosclerosis 1/4
Diabetic nephropathy 1/4
Diabetes duration 3.33£1.52
Drug does
Yes 3/4
No 1/4
Values are meantS.D
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Table 3. Kidney function of diabetic nephropathy (1 subject,

woman)
Groups ]
Variable Baseline 8 wk
Kidney function
BUN (mg/dl) 56.3 69.8
Creatinine (mg/dI) 52 53
Uric acid 73 88
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