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p 3
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w2 AERREEY (FXINBRRRFIRELSR2022) @ 240)

| BIERREE, 2 EBRREBE D S VWIERFITREOFHPELEX ] H 60 2 EPFEL EH
HDWEBEZ LT AR TE ZBERHBILE EDIAI AU ETOINETH S (HREIL—KC).

1 BfERREZE (FL—RC) P2RBERKEBE (JL—KB) 0% 1:BEIC 150 U EDPFE
MoBBEDERZEFZ, LREDBBAIH TOBRVWANERLLBVWLSICITOINETHS.
BICTS POFRBEPA VT —/NILhL—ZV T W cAREEE TS, EVEPHETEHDOS L
ElcETaTHhs.

T4 LIRGVREH (7 X HRBRRFIRERR2022) Ck2 &0)

1 BERREBE (JL—RC) P2RERREE (JL—KB) BBIc2~3EyY3YDLIY RSV
AEHZRBICTTONETH 5.

x5 BmEOEHRE (FXAYUNMRRRZRRELR2022) CuR2 &0)

ZEDZW 1 BEREFEE (VL—FE), 2BERKREE (JL—KB) EX¥ULTE, REBTRVLE
BZEYITLSCEDS. FIZE Hf7, A, RE EWLD, Kk TYIBE,

EERERREECERERNL— Y I ONS VIRV I BB~ ENTS T L EHET R &
IR NPT Y AEENE T 20 IAPABELBAOEFATHEESNS (VL —K C).

¥ HBES 2022, FERFEDEESRE—EBFREEN LY RY Y R 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 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 = 0.15t
Akt protein 1=+0.13 0.56 = 0.06t
AKkt2 protein 1+0.13 0.68 + 0.07+
TBC1D4 protein 1+ 0.22 0.79 = 0.21
GS protein 1+0.15 0.82 = 0.21
GS total activity

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

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

(pmol - min~ ! - kg™ 1) 449 + 3.8 419 * 42

(Bienso et al., Diabetes 2012)
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| BIERREE, 2 EBRREBE D S VWIERFITREOFHPELEX ] H 60 2 EPFEL EH
HDWEBEZ LT AR TE ZBERHBILE EDIAI AU ETOINETH S (HREIL—KC).

1 BfERREZE (FL—RC) P2RBERKEBE (JL—KB) 0% 1:BEIC 150 U EDPFE
MoBBEDERZEFZ, LREDBBAIH TOBRVWANERLLBVWLSICITOINETHS.
BICTS POFRBEPA VT —/NILhL—ZV T W cAREEE TS, EVEPHETEHDOS L
ElcETaTHhs.

T4 LIRGVREH (7 X HRBRRFIRERR2022) Ck2 &0)

1 BERREBE (JL—RC) P2RERREE (JL—KB) BBIc2~3EyY3YDLIY RSV
AEHZRBICTTONETH 5.

x5 BmEOEHRE (FXAYUNMRRRZRRELR2022) CuR2 &0)

ZEDZW 1 BEREFEE (VL—FE), 2BERKREE (JL—KB) EX¥ULTE, REBTRVLE
BZEYITLSCEDS. FIZE Hf7, A, RE EWLD, Kk TYIBE,

EERERREECERERNL— Y I ONS VIRV I BB~ ENTS T L EHET R &
IR NPT Y AEENE T 20 IAPABELBAOEFATHEESNS (VL —K C).

¥ HBES 2022, FERFEDEESRE—EBFREEN LY RY Y R 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.

BT, BHREHLD

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 (10.3) 46.8 (12.5) .57
BMI (kg/mz), mean (SD) 27.1 (4.3) 247 (3.4) .01 30.8 (6.5) 24.7 (4.2) .001
Skeletal muscle mass index (kg/mz), mean (SD) 7.7(0.8) 8.4(0.5) <.001 7.0(0.9) 6.8 (0.7) 35
Serum albumin (g/dL), mean (SD) 3.8 (0.58) 4.4(0.27) <.001 3.9(0.3) 4.4 (0.29) <.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
HbAlcb(%)’ mean (SD) 9.4 (2.07) 5.7 (0.34) .004 9.3(1.79) 5.6 (0.43) <.001

(Naruse et al, Interact J Med Res 2024)
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Z£% . Lemon PW: Effect of initial muscle glycogen levels on protein catabolism during exercise.
J Appl Physiol Respir Environ Exerc Physiol. 1980 Apr;48(4):624-9.
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Exercise pressor reflex (EPR)
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) %‘J : Exercise pressor reflex (EPR)
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E@Jﬁ- ) %‘J : Exercise pressor reflex (EPR)
[ A2 B33 REY - metaboreflex
A= 23R 5% : mechanoreflex
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(Mitchell, Handbook of Physiology, American Physiological Society 1987)
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A= a3/ 5 - mechanoreflex
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Exercise pressor reflex (EPR)
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Exercise pressor reflex (EPR)
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(Ishizawa et al., coming soon...)
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