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PLANET FITNESS .
CLUB POLICIES |

For over a decade, Planet Fitness has gone to great
lengths to provide its members with a friendly
Space to work out, We call it the “Judgement Free P lanet
Zone”, With that in mind, we ask that you respect fitness
your fellow members by following these policies;

NO! Dropping Weights
NO! Grunting

NO! Dead Lifts
NO! Power Lifting

NO! String Tank Tops
NO! Work Boots

NO! Gym Bags on Floor

»

A dress code

no jeans

NO! Gallon Jugs in the Gym

NO! Overnight Lockers
NO! Jeans

NO! Sandals

NO! Cell Phones

NO! Personal Gym
Equipment

no head gear except
baseball caps

Thank You! no boots/sandals

www.planetfitness.com
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Effect of regular exercise training on
changes in HbAlc, BMI and VO, max
among patients with type 2 diabetes
mellitus: an 8-year trial

&

BMJ Open Diabetes Res Care . 2017 Nov 8;5(1):e000414.

[66 patients with T2DM

2 S

Experiment =35 Control = 30

; ;

(2nd analysis 52 | :
m weeks later | —— . Experiment =35 Control = 30

I ) (7 patients dropped out) | ) ¢

due to regulay g
s W participation ‘ l
Ll Experiment =28 | [ Control = 30
| yearslater | .t died and 12) ! 15 patients disagreed to
_ | patients dropped out H ‘ contirme their participation
() [ el .
years later || Paticipation [Expemnent -15] [ Control = 15 ]
- J

Figure 1 Study design and the participants’ dropout. T2DM, type 2 diabetes mellitus.
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Effect of regular exercise training on
changes in HbAlc, BMI and VO, max
among patients with type 2 diabetes
mellitus: an 8-year trial
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0.73% ~ 1.84 %

BMJ Open Diabetes Res Care . 2017 Nov 8;5(1):e000414.

Changes in BMI and HbA1c during the 8 years of study among patients with T2DM

Second
First analysis analysis Third Fourth
after 52weeks analysis analysis
16 weeks P value later P value 4years later P value 2years later P value
BMI*, Exp. Before 30.48 (3.52) <0.0001 29.4 (5.7) <0.0001 28 (5.2) <0.001 29.17 (5.1) <0.001
M (SD) After  29.9 (3.55) 28.2 (9.2) 26.42 (4.36) 27.33 (4.4)
Cont. Before 30.13(3.35) =0.740 30.14(3.3) <0.001 30.02 (4.79) <0.01 29.42 (5.1) <0.056
After  30.18 (3.21) 31.02 (5.1) 31.05 (4.84) 31.25 (1)
HbAlc, Exp. Before 8.33(1.29) <0.001 8.48(1.18) <0.001 851 (2.1) <0.001 8.33(1.2) <0.001
M (SD) After 7.6 (1.04) 7.15 (0.82) 7.38 (4.8) 6.49 (0.6)
Cont. Before 8.16 (1.26) =0.673 7.97(0.58) =0.260 7.81(1.8) <0.01 7.78 (1.2) =0.894
After 8.44 (1.22) 8.12 (2.1) 7.83 (1.1) 8.17 (0.98)




Antihyperglycemic Therapy in Adults with Type 2 Diabetes

At diagnosis, initiate lifestyle management, set AIC target, and initiate
pharmacologic therapy based on AlC:

—| A1C iz lass than 9%, consider Monotherapy. I

1 81C is greater than or egual to 9%, consider Dual Therapy.

ANC s greater than or equal to 10%, blood glucose s greater than ar eqgual to 300 mg/dL.
or patient is markedly symptomatic, consider Combination Injectable Therapy {Seo Figurs B.2)

Monotherapy Lifestyle Management + Metformin

Initiate metformin therapy if no contraindications® {See Table &.1)

MREHZEBFERZ— -
=LA EZERENRRSIE ?

ATC at target Yes: - Monitor 81C every 3-6 months
after 3 months _ - ) '
of dual therapy? Mo: - Assess medication-taking behavior

- Consider Triple Therapy

Triple Therapy Lifestyle Management + Metformin + Two Additional Agents

#

Add third agent based on drug-specific effects and patient factors™ (See Table 815

AIC at target Yasi - Monitor AIC every 3-6 manths
after 3 months

of triple therapy? - Assess medication-taking behavior

- Consider Cambination Inpectabbe Therapy (See Figure 8,2)

¥
md Combination Injectable Therapy WG - 13 0CE: )
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1. 1% (Heart Rate)
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How prepared are healthcare professionals :"
for delivering physical activity guidance to

those with diabetes? A formative

evaluation

! A Pringle?, 5. Zwalinsky” and D. Vishnubala*

'rﬁ' ﬁ‘a RESEARCH ARTICLE Open Access
(P

Tk A B ¥ €488 L 1 E # (Physical activity) 22 18 #+
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I & - PA > 2 E-x F Exerciser: ?

| Diabetes Care | jfestyle Management :
) T

L 1‘ —PHYSICAL ACTIVITY
s Physical activity is a general term that includes all movement that
| %ﬁﬁg&g&%@ﬁozo increases energy use and is an important part of the diabetes management

plan. Exercise is a more specific form of physical activity that is structured
and designed to improve physical fitness. Both physical activity and
exercise are important.
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Original Article

Supervised group-exercise therapy versus home-based exercise
therapy: Their effects on Quality of Life and cardiovascular risk SYNDROME:
factors in women with type 2 diabetes

Haleh Dadgostar ", Sahar Firouzinezhad ™*, Majid Ansari ““, Shima Younespour ¢,
Azam Mahmoudpour f Mohammad Ebrahim Khamseh £ s
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Diabetes Metab Syndr. (2016);10:S30-6. 26
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Original Article

Supervised group-exercise therapy versus home-based exercise
therapy: Their effects on Quality of Life and cardiovascular risk
factors in women with type 2 diabetes

Azam Mahmoudpour’, Mohammad Ebrahim Khamseh #

Haleh Dadgostar ", Sahar Firouzinezhad ™*, Majid Ansari ““, Shima Younespour ¢,

Supervised group
Home-based group

Diabetes Metab Syndr. (2016);10:S30-6.

105.00 (1.84)
101.14 (1.45)

99.49 (2.98)"
98.72 (1.41)°

27

101.13 (1.94)
99.17 (1.43)

Table 2
Anthropometric and laboratory outcomes over time between two groups.
Variables Exercise therapy visits p-value
Baseline Week 6 Week 12
Body weight, kg N , ) 0.01
Supervised group @ %g @’@ 74.86 (2.31) 73.05 (2.]8)L 72.41 (2.14)"
Home-based group p, = .= £, 72.48 (1.80) 71.90 (1.77) 70.85 (1.72)"
BMI, kg/m? e pE B _ 0.01
Supervised group 30.22 (0.85) 29.50 (O.SZJF' 29.25 (0.80)"
Home-based group 28.99 (0.77) 28.78 (0.78) 28.37 (0.78)"
Body fat, % 0.09
Supervised group 29.74 (1.01) 28.96 (0.99)[ 29.63 (1.02)"
Home-based group 27.10(1.10) 27.62 (1.02) 27.97 (1.14)
Waist circumference, Cm _ 0.30
Supervised group 88.00 (1.78) 84.91 (1.62)*: 84.30 (1.80)
Home-based group 87.21 (1.55) 81.68 (2.]6)" 78.77 (3.21)
Gluteal girth, Cm 0.34
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Original Article

Supervised group-exercise therapy versus home-based exercise
therapy: Their effects on Quality of Life and cardiovascular risk
factors in women with type 2 diabetes

Azam Mahmoudpour’, Mohammad Ebrahim Khamseh #

Haleh Dadgostar ", Sahar Firouzinezhad ™*, Majid Ansari ““, Shima Younespour ¢,

Table 2
Anthropometric and laboratory outcomes over time between two groups.
Variables Exercise therapy visits p-value
Baseline Week 6 Week 12

Fasting blood glucose, mg/dl 0.45
Supervised group 159.66 (6.84) 136.84 (7.04) 135.32 (6.50)
Home-based group 165.44 (7.90) 148.08 (7.38)" 137.08 (7.32)"

Triglycerides, mg/dl 0.04
Supervised group 169.00 (11.46) 153.18 (8.70) 141.95 (8.90)
Home-based group 197.64 (20.24) 145.89 (1[:-.33)£ 150.34 (10.38)

Total cholesterol 0.001
Supervised group 168.58 (5.82) 174.56 (5.64) 167.11 (4.98)
Home-based group 199.58 (7.99) 170.88 (5.43)F 167.76 (5.87)

LDL-c 0.04
Supervised group 91.45 (5.11) 96.28 (4.55) 92.30 (3.63)
Home-based group 110.78 (6.34) 95.45 (4.31)" 92.53 (4.95)

HDL-c 0.23
Supervised group 45.68 (1.68) 45.74 (1.82) 46.61 (1.84)
Home-based group 48.50 (1.89) 45.48 (1.86) 45.68 (1.66)

HbAlc, % 0.38
Supervised group 7.82 (0.19) 7.24 (0.16}’: 6.64 (0.17)"
Home-based group 7.85(0.19) 7.15 (0.24)" 6.85 (0.19)"

28

Diabetes Metab Syndr. (2016);10:S30-6.
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Young, active Old, sedentary

Figure 1. Sarcopenia. Magnetic resonance images through the midthigh of a 25-year-old healthy adult (left) and a 75-year-old healthy adult (right) demonstrating
sarcopenia. Note the smaller muscle mass (light gray), larger subcutaneous fat (dark gray), and increased intramuscular fat (dark gray lines) in the older participant’s
leg.
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Definition of Sarcopenia

e Sarcopenia is a progressive and generalised skeletal muscle disorder
involving the accelerated loss of muscle mass and function that is
associated with increased adverse outcomes including falls,
functional decline, frailty, and mortality.
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Age and Ageing 2019; 48: 16 — 31




Aglng + Age-associated muscle loss
« Inflammatory conditions (e.g., organ failure,
. malignancy)
Disease » Osteoarthritis
» Neurological disorders
« Sedentary behavior (e.g., limited mobility
Inactivity or bedrest)
 Physical inactivity
« Under-nutrition or malabsorption
Malnutrition « Medication-related anorexia

» Over-nutrition/obesity

Age and Ageing 2019; 48: 16 — 31
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Sarcopenia: revised European consensus on definition and diagnosis
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Epidemiology of sarcopenia among community-dwelling
older adults in Taiwan: A pooled analysis for a broader
adoption of sarcopenia assessments

[-Chien Wu,'* Cheng-Chieh Lin,” Chao A. Hsiung,' Ching-Yi Wang,* Chih-Hsing Wu,**

Ding-Cheng Derrick Chan,*” Tsai-Chung Li,* Wen-Yuan Lin,” Kuo-Chin Huang,"” Ching-Yu Chen''"

and Chih-Cheng Hsu''! for the Sarcopenia and Translational Aging Research in Taiwan (START)
Team™*

Table 1 Characteristics of the cohort studies included in the pooled analysis?

SEZFINIVIERITRESE
HRitRh . JIEPRR
=AEL : 2,155A
197455

Study Study location Setting No. Year of starting  Mean age Men  Mean (5D)  Mean (5D)  Mean (5D) body
participants  enrolment at entry weight height mass index
1 (vears) (%) (kg) (cm) (kg/m?)
HALST Taipei, Kaohsiung  Community 713 2012 73.4 43.6  61.1 (10.5) 158.2 (8.5) 244 (3.4)
TCHS-E Taichung Community 1042 2009 74.2 51.9  60.9 (10.4) 157.8 (8.0) 244 (3.6)
IPFCEH Hualien Community 340 2003 74.3 559  61.7(9.6)  159.0 (8.2) 24.4 (3.2)
COMDLST Taichung [Z(‘;mmunit}r 223 2008 T4.5 46.6 62.5 (10.6) 158.4 (8.3) 24.9 (3.5)
TOP Kaﬂl'lr;[unt‘-r [Zﬂmmuniw 549 2012 76.0 51.9 58.8 (10.8) 154.9 (8.0) 24.4 (3.8)

COMDLST, Community-dwelling Older Adult’s Mobility Disability Longitudinal Follow Up Study in Taichung City-Development of a Mobility Disability Screening Tool
and Plan; HALST, Healthy Aging Longitudinal Study in Taiwan; IPFCEH, Investigation of Phy sical Function Status of Community Elderly Adults in Hualien city;

TCHS-E, Taichung {"u::nmmumt_y IILalth Study- ]"]da,rs TOP, Tianliao Old People ‘Etud}

Geriatr Gerontol Int 2014; 14 (Suppl. 1): 52—-60



Table 4 Characteristics of study participants according to sarcopenia status (n = 2155)"

Characteristics No sarcopenia Presarcopenia® ~Sarcopenia® Severe P
sarcopenia’

Muscle mass cut-off points derived from reference young population
Age (years) 74.0 (6.0) 74.3 (6.4) 78.6 (7.3) 81.7 (6.2) <.001
Men, n (%) 941 (47.9) 57 (53.8) 33 (66.0) 24 (68.6) <.001
Education 034

<6 years, n (%) 1089 (55.4) 42 (39.6) 24 (48.0) 18 (51.4)
Smoking, n (%) 140 (7.1) 16 (15.1) 4 (8.0) 3 (8.6) 137
BMI <001

Lean, n (%) 827 (42.2) 99 (93.4) 48 (96.0) 33 (94.3)

Overweight, n (%) 673 (34.3) 5(4.7) 1(2.0) 1(2.9)

Obesity, 1 (%) 462 (23.5) 2(1.9 1(2.0) 1(2.9)
Diabetes mellitus, 1 (%) 367 (18.8) 14 (13.2) 6(12.0) 5(14.3) 086
Hypertension, n (%) 1034 (53.0) 34 (32.7) 24 (48.0) 18 (51.4)  .043
Heart disease, n (%) 342 (17.6) 23 (21.7) 21 (42.9) 11 (32.4) <.001
Stroke, n (%) 107 (5.5) 4 (3.8) 1(2.0) 6 (17.6) 197
Arthritis, n (%) 3}8? (20.1) 9 (8.6) 7 (14.0) 8 (23.5) 181
Chronic obstructive pulmonary disease, n (%) 0(2.1) 7 (6.6) 1(2.0) 3 (8.6) 004
No. ADL difficulties 0. 1.3 (0.44) 0.06 (0.24) 0.16 (0.48) 1.71 (2.37) <.001
No. [ADL difficulties 0.20 (0.73) 0.09 (0. 53} 0.64 (1.61) 2.14 (2.17) <.001
Summary performance score 10.1 (2.5) 10.5 (1. 9.9 (1.8) 7.7 (2.1) 010
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Table 3 Prevalence of sarcopenia using European Working Group on Sarcopenia in Older People definitions

All Women Men
All ages Aged 65-74 years Aged 275 years All ages Aged 65-74 years Aged 275 years

n (%) n (%) 1 (%) n (%) n (%) n (%) n (%)
Muscle mass cut-off points derived from reference young population
No sarcopenia 1964 (91.1) 1023 (93.0) 629 (94.6) 394 (90.6) 941 (89.2) 535 (92.7) 406 (84.9)
Presarcopenia’ 106 (4.9) 49 (4.5) 29 (4.4) 20 (4.6) 57 (5.4) 30 (5.2) 27 (5.6)
Sarcopenia’ _ 50 (2.3) 7(1.5) 6 (0.9) 11 (2.5) 33 (3.1) 10 (1.7) 23 (4.8)
Severe sarcopenia’b 35(1.6) 1(1.0) 1(0.2) 10(2.3) 24 (2.3) 2{0.3) 22 (4.6)
Any 5;!1"1::::t13+€|‘1iﬂ1 85(3.9) 8 (2.5 7(1.1) 21 (4.8) 57 (5.4) 12 (2.1) 45 (9.4)

HEfd >75y ALMERRTTER L1E494.8% - B1£499.4%

Table 5 Multivariate analyses testing associations of sarcopenia stages with functional health status®

Sarcopenia Stages Difference between 95% CI P for trend
No sarcopenia Presarcopenia¥ Sarcopenia® Severe severe sarcopenia
sarcopenia’ and no sarcopenia

Muscle mass cut-off points derived from reference young population

Summary performance score 10.1 10.6 9.7 7.6 =2.5 —4.96, -0.09 0.042
No. ADL difficulties 0.13 0.06 0.14 1.55 1.42 1.23, 1.62 =0.001
No. [ADL difficulties 0.20 0.11 0.55 1.74 1.54 1.26, 1.81 =0.001
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¥ ADL (Activities of daily living) " B B4 7E5E8) |
* |ADL (Instrumental activities of daily living) " TEMH®BEEEE |
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Definition of Sarcopenia

e Sarcopenia is a progressive and generalised skeletal muscle disorder
involving the accelerated loss of muscle mass and function that is
associated with increased adverse outcomes including falls,
functional decline, frailty, and mortality.
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Primary health care or community preventive services settings

» Calf circumference (M: <34 cm, F: <33 cm)
or » SARC-Fz4
or » SARC-CalF 211

Case

Finding

v '

Muscle strength

» Handgrip strength
(M: <28 kg, F: <18 kg)

or  Physical performance

» 5-time chair stand test (212 s)

Refer to confirm

'

“Possible sarcopenia”

}

Lifestyle modifications

in diet and exercise

ks
--

Z7NH

2019 o

AN/ )VAH

T

=
=7
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Acute to chronic health care or clinical research settings

Presence of any of the following clinical conditions:
» Functional decline or limitation; unintentional weight loss;
depressive mood; cognitive impairment; repeated falls; malnutrition

» Chronic conditions (heart failure, chronic obstructive pulmonary
disease, diabetes mellitus, chronic kidney disease, etc)

Case

Findin
J If no clinical conditions above are present:

» Calf circumference (M: <34 cm, F: <33 cm)
or > SARC-F 24
or > SARC-CalF 211

( Muscle strength
» Handgrip strength (M: <28 kg, F: <18 kg)

|

> 6-metre walk: <1.0 m/s
or » 5-time chair stand test: 212 s
or > Short Physical Performance Battery: £9

|

Appendicular skeletal muscle mass (ASM)

Physical performance

> Dual-energy X-ray absorptiometry (M: <7.0 kg/m?2, F: <5.4 kg/m?2)
or > Bioelectrical impedance analysis (M: <7.0 kg/m?, F: <5.7 kg/m?)

J v '

Sarcopenia

Low ASM + low muscle strength

Severe sarcopenia
Low ASM + low muscle strength

OR Low physical performance AND Low physical performance

Fig. 1. AWGS 2019 algorithm for sarcopenia. F, female; M, male.
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Prevalence and Determinant Factors of

L] L L L] — 2 =] &4~ ™ IL )
Sarcopenia in Patients With Type 2 HEEESE _BIEREBA
Y 173
AL/ B T
The Korean Sarcopenic Obesity Study (KSOS)
Indices of Sarcoenia ASM/height” below 2 SD SMI below 2 SD
pe (Baumgartner et al.) (Janssen et al.)
With Without Povalue With Without Povalue
diabetes diabetes diabetes diabetes
Total (n = 810) 5.3 2.0 0.010 15.7 6.9 <0.001
Men (n = 370) 10.1 4.6 0.039 10.1 3.3 0.010
40-59 years (n = 191) 2.5 2.7 0.634 2.5 1.4 0.505
> 60 years (n=179) 19.0 6.3 0.011 19.0 5.1 0.005
Women (n = 440) 0 0.4 0.555 21.9 9.0 <0.001
40-59 years (n = 219) 0 0 - 16.7 4.1 0.002
= 60 years (n = 221) 0 0.8 0.548 27.0 14.0 0.013

ASM, appendicular skeletal muscle; SMI, skeletal muscle index; SD, standard deviation
P-values represent overall differences across groups, as determined by Pearson’s chi-square test.

Diabetes Care 33:1497-1499, 2010



Supplemental Table 4.

variable

Logistic regression analysis of presence of sarcopenia as the dependent

Independent variable:

Type 2 diabetes OR (95% C) P-value
Unadjusted 2.538 (1.583 — 4.070) <0.001
Model 1 2.976 (1.816 — 4.879) <0.001
Model 2 3.200 (1.834 - 5.583) <0.001
Model 3 3.199 (1.822 - 5.615) <0.001
Model 4 3.069 (1.422 — 6.621) 0.004

RIEFFETERFE  ERBAZBIMVENEES L= -

Diabetes Care 33:1497-1499, 2010



Hyperglycemia Is Associated with Impaired Muscle

Quality in Older Men with Diabetes: The Korean
Longitudinal Study on Health and Aging

HbAlc >8.5 - fitK<AYALPY:

il
W

Ji Won Yoon'**, Yong-Chan Ha**, Kyoung Min Kim"?, Jae Hoon Moon'?, Sung Hee Choi'?, Soo Lim'?, Young Joo Park'?,
Jae Young Lim*, Ki Woong Kim®, Kyong Soo Park’, Hak Chul Jang"*

Table 1. Clinical characteristics of older men with or without

type 2 diabetes mellitus

Control

DM

Characteristic (n=190) (n=79) Pvalue®
Age, yr 749+85  734+74  0.143
Body mass index, kg/m’ 235432  248+29  0.002
Systolic blood pressure, mm Hg 129.9+16.2 136.4+17.8  0.004
Diastolic blood pressure, mm Hg 82.5+10.8 82.7+10.1 0.815
Body fat mass, kg 14.6+6.0 16.8+5.6  0.008
Visceral adipose tissue, cm* 120.5+64.0 152.5+62.3 0.002
Mid-thigh fat area, cm® 80.5+£32.7 80.8+£349 0.95]
ASM, kg 202+28 20.6£2.7 0.139
ASM/height’, kg/m’ 7.39+0.85 7.46+0.77 0.563

Muscle quality (Nm/kg)

Non-DM  <6.5 6.5-74  7.5-84 =8.5

HbAI mJ

Diabetes Metab J 2016;40:140-146 DIABETES & METABOLISM JOURNAL
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Fig. 2. Comparison of physical performance status related to
the glycemic control of older diabetic patients with glycosylat-
ed hemoglobin (HbA1c) levels of =8.5% showed significantly
lower Short Physical Performance Battery (SPPB) scores than
diabetic patients with HbAlc levels of <8.5%, as well as non-
diabetes mellitus (DM). *P<0.01 vs. non-DM, "P<0.05 vs.
HbAlc <8.5%.

HbAlc >8.5 - SPPB7 8l& 1K

SPPB

Short Physical Performance Battery
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Young, active Old, sedentary

Figure 1. Sarcopenia. Magnetic resonance images through the midthigh of a 25-year-old healthy adult (left) and a 75-year-old healthy adult (right) demonstrating
sarcopenia. Note the smaller muscle mass (light gray), larger subcutaneous fat (dark gray), and increased intramuscular fat (dark gray lines) in the older participant’s
leg.

Journal of Gerontology 2003, Vol. 58A, No. 11, 1012-1017
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Recommendation 3: Physical Activity (Resistance-Based
Training)

In patients with sarcopenia, prescription of resistance-
based training can be effective to improve muscle strength,
skeletal muscle mass and physical function. (Grade: strong
recommendation, moderate certainty of evidence)
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Training goal

© 2008 Human Kinetics
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Functional high-intensity exercise training ameliorates insulin
resistance and cardiometabolic risk factors in type 2 diabetes

CiaranE.Fealy’? | Stephan Nieuwoudt® | Julie A.Foucher! | AmandaR.Scelsi' |

Steven K.Malin® | Mangesh Pagadala®* | LaurenA.Cruz' | Mirandali® |

(Fealy, 2018)

Michael Rocco® | Bartolome Burguera® | JohnP.Kirwan'?
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Functional high-intensity exercise training ameliorates insulin
resistance and cardiometabolic risk factors in type 2 diabetes

CiaranE. Fealy? |
Steven K. Malin® |

Michael Rocco® |

Stephan Nieuwoudt®® |

Mangesh Pagadala®* |

Lauren A. Cruz! |

Miranda Lil |

Bartolome Burguera® | John P.Kirwan??

Julie A. Foucher! | AmandaR.Scelsi! |

(Fealy, 2018)

Experimental

Physiology

Insulin Sensitivity

and after 6 weeks of F-HIT training

Variable

Total fat mass (kg)
Android fat (kg)
Gynoid fat (kg)
Arm fat (kg)

Leg fat (kg)

Trunk fat (kg)

b

0.08 - N (b) 15 - .

T 006 ° g3

E ) i . O E

a e ¢ 5 8

T o

— - . Uj L

,_E 0.04 '*‘ .! 22

o o (o) 2%

5 002{ o° z 3

e =% 5 0
0.00 r - ~10 r ,

PRE POST PRE POST

RITEREZTURE « FRIEUEERRT D B

TABLE 3 Total and regional fat and lean mass distribution before
Pre Post P
43.0 + 8.8 40.7 + 7.9 <0.001
48 + 1.1 44 + 0.9 <0.05
68 + 21 64 + 20 <0.01
46 + 1.2 44 + 1.3 0.09
11.7 + 1.9 110 + 1.7 <0.0001
244 + 50 23.] 7EJZ£EEHE(DXA) N
tAUCII#E b [E*

TABLE 4 Blood biochemistry changes before and afte

HIT intervention

Variable Pre

tAUC glucose”
(mmol -1 (3h)~1)

iAUC glucose
(mmol 171 (3h)-1)

2783.7 £ 706.6

1049.8 + 216.9

Post P
25784 + 619.8 0.20
1038 + 2104 0.85
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ACSM’s Top 10
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