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Abstract: Objective: In order to explore the therapeutic effect of exercise intervention on type 2 di-
abetes mellitus patients, impart scientific fitness knowledge and methods to patients, enhance their
physique and delay the further deterioration of the disease. Methods: 109 patients with type 2 dia-
betes mellitus aged 40~69 years in community hospital were given exercise intervention and the
shape, physical function, physical quality and glycolipid metabolism of the subjects were tested be-
fore, during and after the experiment. Result: Compared with the control group and the group before
the intervention, the weight, BMI, systolic blood pressure, TC and TG of the 12-week exercise
group decreased significantly (P<0.05); the step index and the sit-and-reach of the 12-week exercise
group increased significantly (P<0.05); the vital capacity and HDL of the 6-week and 12-week exer-
cise groups increased significantly (P<0.05), and their reaction time, FPG, 2hPBG, HbAlc, HDL
and LDL decreased significantly (P<0.05). Conclusion: The 12-week exercise intervention prescrip-
tion can improve the shape, physical quality and function index to a certain extent, and improve the
aerobic metabolism ability of the organism. The exercise intervention has a better effect on improv-
ing the metabolism of glucose and lipid, which can effectively control the levels of FPG, 2hPBG
and Ghb, raise the HDL level, and reduce the levels of TC, TG and LDL to a certain extent, thus
regulating blood sugar and curbing the aggravation of diabetes mellitus.
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