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Fig. 2. Exercise an insulin signaling in skeletal muscle. Exercise and insulin use distinct signaling mechanism leading to GLUT4

translocation.
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Fig. 3. Effects of endurance exercise training on insulin sensitivity and lipoprotein-lipid metabolism.
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Table 1. Conversion Rate of IGT to Type 2 Diabetes in Long—Term Controlled Clinical Trials

Conversion to diabetes (%) and relative risk reduction vs controls

Diet +
Controls# Diet Exercise exercise Metformin Acarbose Orlistat
study Years (%) (%) (%) (%) (%) (%) (%)
Da Qing IGT and 6.0 67.7 43.8 41.1 46.0
Diabetes Study (=31) (-46) (-42)
Finnish Diabetes 3.2 23.0 11
Prevention Study (-58)
US Diabetes 2.8 28.9 14.4 21.7
Prevention Program (-58) (=31)
STOP-NIDDM 3.3 42.0 32
(=25 up to—-36)+
XENDOS Study 4.4 9.0 -37.3
# Usual national recommendations for lifestyle modification
* Two consecutive positive OGTTs
#) 9 ool sl Wt WASIFe] 33% Wtk ¥l AT WHOR 3k Py WHES 58% A
Y o5e BT o TAS Wgs e BAATE A S gl oled vk 9%, ARFAS, AFH9
= @A ek Aolsh TR, ABHOR ATES gl Make
F519] Da-Qing stduy’"i= 1997'30] LEH 7S Wdsdelold A28 daiom JPsh= A& 50% 4
o sgt F2ke) Atoltt. sl 576 S tlEaT, = A 5 ol (Table 1)
AR, S, AR se] 4o FAR] i
slod 5.6 17 4 A, i AES xR A =
o] 67%¢l a3k Bl P WA Eo] Haskgltt
(44~46%). AT 50 G oY Zahe vyl EE dEE A7) wiEel A2Y Y] T8
om, 2 kg ALke] ot AT A G fs AA 3 x| mpee] shs WelEox 1 glvk Aake il &
5] FAaAIZAT) ol2fdh ad= HIRkEE olut Hln|Rkel S Hesl= Alo] AudgtgAe] M i) Wt
ol A vlzsAl YERgth AS= Dy o<l (Finland oflet $-5& Hvk ESt o IAAES, d Fareld
Diabetes Prevention Study)™+= 2001del] 2712 w5} SO Agw H3o] 98 Aol F-g-3 Wl St 1
=l 523 We] ATIE AR X5 tFre] T A =l Al2E FuARE 47.5%7F A5l dhi
o= sl A7l A, Wdedele] el whet T 58 3k %L slom, dr shElelA dshE &
SoFelth Bt 3.2 A 54 ¥l ATl 5% ©l 5 3921 A5 33 ol 52 = B9 45.1%°]
de] AE GAshT ol S Ak} s ' Ack. A2 o] wish= UdsdollelA A28 dnHoR
gl a3s BHs] flel AlgEAT AsLe Al AgPsh= AL 50% A% BN § gorz guy f
5% ol 7, AAGHES 30% mvke] A, AAdH WEol w43 7k fElvete] Agole 5ol g
©] 10% wiRke] ESAPRLE A7), 1,000 28] F 24 15 g WS O S7RIAC & slom A7t
opFe] A AR Son] SR 308 ole] &
ST 258 0 St AL BRa 446, dues A1
APsls FAPE X Fatel A Het vid 3% = a2 6%
o Wal Fhaste], o] 93%rt 58% FHaEAch T 1. Sushruta SCS: Vaidva Jadavaji Trikamyi Acharia 13th
o] WHES fhae gl wstel AH o 1 Rev, 3rd Ed. Bombay: Nirnyar Sagar Press, 1938
glo] glom BxE wol AFehd 5 dwr I 91 (original book published in 500 BC)
7} dAe] RAsIgik wi= 27719 AT 7] EellA Alds 2. American Diabetes Association: Exercise and NIDDM
P34 o) 22773 (Diabetes Prevention Program)™-2 (Technical Review). Diabetes Care 13:785-9, 1990
Tt gl Wdedols 7R AbEelAl A=<l 3. American Diabetes Association: Diabetes mellitus and
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