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Abstract

Purpose: To investigate the effects of combination of Baduanjin and elastic band on physical fit-
ness and glycemic control in patients with type 2 diabetes mellitus. Methods: Eighty patients with
type 2 diabetes mellitus were randomly divided into control group and intervention group. Exer-
cise for 24 weeks, five times a week. Body mass index (BMI), vital capacity, grip strength, FPG, gly-
cosylated hemoglobin (HbA1c), low density lipoprotein (HDL), high density lipoprotein (HDL), to-
tal cholesterol and total glycerol were measured before exercise and after exercise. Results: After
exercise intervention, the physical fitness indexes, FPG, HbA1lc, TC of the intervention group were
significantly improved (P < 0.05). There was no significant difference in the control group before
and after intervention. Conclusion: 24 weeks of Badujin combined with elastic band can reduce TC,
FPG and HbA1lc of type 2 diabetes mellitus, which is beneficial to the improvement of physical
health.
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Table 1. Physical fitness indexes between groups before and after intervention
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