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on Oxidative Stress and Glycolipid Metabolism in Type 2 Diabetic
Patients*

CHEN Su-hua®’, SUN Ji-hong?.
1.Zhengzhou Yihe Hospital Zhengzhou, Henan Zip Code, Zhengzhou 450000, Henan Province, China
2.The First Affiliated Hospital of Zhengzhou University, Zhengzhou 450000, Henan Province, China

Abstract: Objective To study and analyze the effects of aerobic exercise combined with resistance training on oxidative stress and glucose-lipid metabolism
in patients with type 2 diabetes. Methods A total of 160 patients with type 2 diabetes admitted to our hospital from January 2019 to December
2020 were selected as the subjects of the study. Patients were randomly divided into four groups (40 cases in each group) based on random
numbers generated by a computer: Aerobic Exercise Group: Implemented aerobic exercise intervention; Resistance Exercise Group: Implemented
resistance exercise intervention; Combined Group: Implemented combined aerobic exercise and resistance exercise intervention; Control Group:
Only carried out a regular healthy diet, with no other interventions. The relevant indices of oxidative stress and glucose-lipid metabolism in the
four groups of patients were collected and compared. Resufts Compared with the Control Group, the levels of FBG, 2hPG, and HbAlc in the
Aerobic Exercise Group, Resistance Exercise Group, and Combined Group were significantly reduced (P<0.05). Compared with the Combined
Group, the levels of FBG, 2hPG, and HbA1lc in the Control Group, Aerobic Exercise Group, and Resistance Exercise Group were significantly
higher (P<0.05). Compared with the Control Group, the levels of TC, TG, and LDL-C in the Aerobic Exercise Group, Resistance Exercise Group,
and Combined Group were significantly reduced (P<0.05). Compared with the Combined Group, the levels of TC, TG, and LDL-C in the Control
Group, Aerobic Exercise Group, and Resistance Exercise Group were significantly higher (P<0.05). Compared with the Control Group, the level
of MDA in the Aerobic Exercise Group, Resistance Exercise Group, and Combined Group significantly increased, while the levels of SOD and
8-OHdG significantly decreased (P<0.05). Compared with the Combined Group, the level of MDA in the Control Group, Aerobic Exercise Group,
and Resistance Exercise Group was significantly higher, while the levels of SOD and 8-OHdG were significantly lower (P<0.05). Conclusion The
implementation of aerobic exercise combined with resistance training in patients with type 2 diabetes can significantly reduce blood glucose and
lipid levels, and improve oxidative stress, thereby enhancing blood glucose control and quality of life for the patients.
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