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TABLE 2
Muscle protein content and activity before and after bed rest
Protein Before bed rest After bed rest
GLUT4 protein 1+0.18 0.74 = 0.14%
HKII protein 1+0.14 0.66 = 0.15%
Aktl protein 1+0.13 0.56 + 0.067
Akt2 protein 1+0.13 0.68 = 0.07F
TBC1D4 protein 1+0.22 0.79 + 0.21
GS protein 1+ 0.15 0.82 = 0.21
GS total activity

(nmol - min~! - mg~ 1) 30.7 + 2.3 30.8 = 1.5
HAD activity

(pmol - min~! - kg™ 235 + 1.2 21.4 = 1.4(Y)
CS activity

(pmol - min~! - kg™1) 449 + 3.8 41.9 + 4.2

(Bienso et al., Diabetes 2012)
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RH MBS 2022, BRFEDESFE —EHRREEH LI RV EEH — Exercise Therapy for Diabetic Patients

X#k2: American Diabetes Association Professional Practice Committee : Facilitating Behavior Change and Well-being to Improve
Health Outcomes : Standards of Medical Care in Diabetes—2022. Diabetes Care 2022 ; 45 (Suppl 1) : S60-S82
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Table 1. Clinical characteristics of the study sample.

Characteristics Men Women
. Control
T2DM? (n=55)  Control (n=20) Pvalue  T2DM (n=52) (n=12) P value

Age (years), mean (SD) 53.2(10.2) 53.2(10.1) 96 49.5(103) 468 (125) .57
BMI (kg/m?), mean (SD) 27.1(4.3) 247 (3.4) 01 30.8 (6.5) 247(42) 001
Skl s i T (gD, fisaiED) 17 D) 8.4 (0.5) <001  7.0(09) 68(0.7) 35

’H;’j‘j %ﬁ/ﬂ"ﬁ Serum albumin (g/dL), mean (SD) 3.8 (0.58) 4.4(0.27) <.001 3.9(0.3) 44(029) <001
Total cholesterol (mg/dl), mean (SD) 185.6 (51.9) 211.5 (36.27) <.001 191.2 (44.5) 226.5 (39.1) .02
HbA, ”(%), mean (SD) 9.4 (2.07) 5.7 (0.34) 004 9.3 (1.79) 56(043) <001

(Naruse et al, Interact J Med Res 2024)
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J Physiol 588.16 (2010) pp 3119-3130 3119

Resistance exercise volume affects myofibrillar protein
synthesis and anabolic signalling molecule
phosphorylation in young men

Nicholas A. Burd', Andrew M. Holwerda!, Keegan C. Selby!, Daniel W. D. West!, Aaron W. Staples!,
Nathan E. Cain!, Joshua G. A. Cashaback?, James R. Potvin?, Steven K. Baker® and Stuart M. Phillipsl

! Exercise Metabolism Research Group and? Occupational Biomechanics Laboratory, Department of Kinesiology, McMaster University, and * Michael G.
DeGroote School of Medicine, Department of Neurology, McMaster University, Hamilton, Ontario, Canada
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R%%8 BCAA (mg) /tU Y (mg) (ma) (ma)
XBRGE (REH8YTIN) 4800 1400 2100 1300
HOH 4300 1300 1100 1900
HU (P1) 3760 1100 960 1700
YIIE (PI1E) 3650 1100 1600 950
me (Kae) 4300 1200 1900 1200
RA (BHH) 3290 910 1500 880
48 (Y—01Y) 2360 650 1100 610
58 (118 50g) 2610 830 1100 680
EOEE (1#169) 1600 448 720 432
M= (1/fv % 50g) 1305 415 550 340
ABEE (1/47) 1210 330 560 320
43, (3yZ14F 200ml) 1360 400 620 340
F—Z (I8 20g) 1020 320 460 240
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BENFEET : Exercise pressor reflex (EPR)
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(Mitchell, Handbook of Physiology, American Physiological Society 1987)
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E@J% }2% : Exercise pressor reflex (EPR)
[ BT B8RS - metaboreflex
FhtEM 2 538 R 5T - mechanoreflex
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(Mitchell, Handbook of Physiology, American Physiological Society 1987)
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(Ishizawa et al., under review)
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(Ishizawa et al., coming soon...)
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