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Glycolipid Metabolism
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Abstract: Objective To systematically evaluate the effects of aerobic exercise (AT) combined with resistance training (RT) of differ-
ent intensities on glucose and lipid metabolism in middle—aged and elderly patients with type 2 diabetes mellitus (T2DM), and to pro-
vide evidence for optimizing exercise prescription for T2DM. Methods CNKI, Wanfang Database, PubMed, Web of Science and Else-
vier were searched to collect randomized controlled trials (RCTS) on the effect of concurrent training (CT) on glucose and lipid
metabolism in middle—aged and elderly patients with T2DM. The search time was up to December 16, 2022. Cochrane Collaboration’s
tool for assessing the risk of bias was used to assess the methodological quality of the included studies, and Revman 5.4 was used for
statistical analysis. Results A total of 13 RCTS were included, with a total sample size of 525. The results of Meta—analysis showed
that CT could significantly reduce fasting blood glucose (FBG), glycosylated hemoglobin (HbAlc), and total cholesterol (TC) in
middle—aged and elderly T2DM patients, and the standard deviation was reduced by 0.29, 0.9, and 0.31, respectively. CT has no sig-
nificant effect on body mass index (BMI) and triglyceride (TG) in middle—aged and elderly patients with T2DM. Subgroup analysis
further showed that AT combined with moderate —to—high intensity RT had more significant effects on FBG, HbAlc, and TC, with
standard deviations reduced by 0.46, 0.58, and 0.46, respectively. However, there were no significant differences in all outcome
measures when AT was combined with moderate—low intensity RT. Conclusion AT combined with moderate—to—high intensity RT can
significantly reduce FBG, HbAlc and TC in middle—aged and elderly patients with T2DM. The effect of exercise on blood lipid is not
as good as that on blood glucose.
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