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The effect of cardiopulmonary exercise test in guiding precise exercise of patients with type 2 diabetes
mellitus
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Abstract Objective: To explore the effect of cardiopulmonary exercise test in guiding the precise exercise of patients with type 2 diabetes
mellitus. Methods: After receiving cardiopulmonary exercise test, 60 patients with type 2 diabetes mellitus were randomly divided into
intervention group and control group, 30 cases in each group. The control group were received routine exercise guidance, and the
intervention group were received precise guidance according to the results of cardiopulmonary exercise test. The results of glycosylated
hemoglobin(HbAlc), BMI, peak oxygen uptake (VO,,.), peak oxygen pulse (O,Pulse,..), anaerobic threshold (AT) and peak tidal volume
(VT,es) were compared between the two groups after 3 months of exercise. The incidence of adverse events during exercise was counted.
Results: Compared with baseline after 3 months, the changes of HbAlc, BMI, O,Pulse,., and VT, in the control group were significantly
different (P<0.05), but the changes of VO, and AT were not different (all P>0.05) . All indicators in the intervention group were
significantly different (all P <0.05) . All indicators in the intervention group were significantly better than those in the control group
(P<0.05),except HbAlc (P>0.05). There was no significant difference in the occurrence of hypoglycemia between the two groups
(all P>0.05), but the cardiac risk events in the control group were significantly higher than those in the intervention group(all P<0.05).
Conclusion: Both exercise methods can reduce the blood glucose level of patients, but according to the results of cardiopulmonary exercise
test to guide the precise exercise of patients with type 2 diabetes mellitus, it can effectively improve the cardiopulmonary function of patients
and reduce the incidence of adverse events during exercise.
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Tab 1 Basic information of patients in the two groups before the trial

SEE WM T

A (n=60)  (n=30)  (n=30) XM P
PRI B I%) 37/23 20/10 17/13 0.635 0.426
RIS 44.3+13.9 44.3+14.1 44.2+13.9 -0.037 0.971
BMI/(kg/m®)  269+54 26756 272452 0374 0.710
HEBRI LA 6.3+5.1 6.2+42  6.3x59  0.100 0.920
I RAEIRN 1.2+1.1 1.31.1 1.0£1.2  -1.031 0.307
MHZ4M2s 24209  25:094  23x092 -0.555 0.581
HbAlc 772099  7.7+09  7.6x1.0 -0.461 0.646
VOy 1.63:0.42  1.56+0.30 1.70+0.51 1.284 0.204
0,Pulse, . 11.01£2.58 10.72+2.51 11.30£2.67 0.858 0.394
AT 120026 1.15£1.97 1.25+031 1530 0.131
VT, 1.68+0.46 1.64x0.43 1.72¢0.50 0.708 0.482
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Tab 2 Comparison of numerical changes between the two groups before and after the trial

21 5] HbAlc BMI VO 0,Pulse ., AT VT,

X BR 2 KREN:] 7.7+0.9 26.745.6 1.56+0.30 10.72+2.51 1.15+0.20 1.64+0.43
3IMAE 7.5+0.8 26.2+5.3 1.57+0.30 11.08+2.33 1.1840.19 1.68+0.41
t -5.055 -3.140 1.130 2.495 2.008 2.692
P <0.001 0.004 0.268 0.019 0.054 0.012

Tz 3T 7.6=1.0 27.2452 1.70+0.51 11.30+2.67 1.25+0.31 1.72+0.50
3MAE 7.2+0.9 26.2+4.7 1.80+0.53 12.19+2.82 1.41+0.29 1.83+0.51
t -6.468 -6.200 3.843 7.607 8.972 4.106
P <0.001 <0.001 0.001 <0.001 <0.001 <0.001
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Tab 3 Comparison of the degree of changes between the two groups before and after the trial
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P 0.081 0.007 0.004 0.006 <0.001 0.039
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