CANADIAN

J. Robin Conway MD, Claire Lightfoot RD MEd CDE

he prevalence and healthcare costs associated with type 2

diabetes are increasing worldwide. The main reason for the

increase is changes in lifestyles in our society—specifically,
less exercise being performed and excessive calories being con-
sumed. Although there have been many improvements in the
therapeutic options available, studies continue to show that half
of people with diabetes fail to achieve the glycemic target of
glycated hemoglobin (A1C) <7% (1). Just as the main reason for
the increased prevalence of type 2 diabetes is lifestyle changes, the
cornerstones of treatment must also incorporate lifestyle changes.

Of these changes, the need for increased exercise is paramount.

Structured exercise of more
than 150 minutes per week
reducedAT1C levels by 0.89%.

In this issue of Canadian Diabetes, we take a closer look at
exercise as a treatment or adjunct to treatment for type 2 dia-
betes. Most people with diabetes have insulin resistance, and
one of the most effective ways to improve insulin sensitivity is
exercise. The 2008 Canadian Diabetes Association (CDA) clini-
cal practice guidelines emphasize exercise as an essential part of
treatment (2). The guidelines recommend a minimum of 150 min-
utes of moderate- to vigorous-intensity aerobic exercise a week—
essentially 30 minutes per day of activity equivalent to brisk walk-
ing. The guidelines also recommended resistance exercise 3 times
per week, with the benefits of both types of exercise being additive.
A meta-analysis cited in the guidelines indicates that either type
of exercise (aerobic or resistance) improves glycemic control (3).
Another recent meta-analysis (4) supports this finding, showing
that structured exercise—aerobic or resistance or a combination
of both—of more than 150 minutes per week reduced A1C levels

by 0.89%. This reduction is equivalent to that associated with
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some oral diabetes agents (5), and so exercise can be an attractive
option for some individuals who are reluctant to add to or increase
their medications. Considering that 80% of people with diabetes
die of cardiovascular disease, another reason to encourage regular
physical activity is that it may reduce the toll of cardiovascular
complications by 39% to 70% over 15 to 20 years (6).

The CDA guidelines state: “Despite a strong body of evidence
supporting the health benefits of lifestyle modifications in people
with type 2 diabetes, application in medical care settings remains
a challenge” (2). An article in this issue of Canadian Diabetes pro-
vides a reminder of key points to address with patients in order
to help address this challenge. Drs. Shields and Fowles point out
that most Canadians with diabetes are not active enough to reap
the benefits, and so physical activity promotion must form part
of every visit. They remind us that we need to consider the fol-
lowing key points:

1. Make physical activity a counselling priority.
2. One size does not fit all.

3. Acknowledge patients’ realities.

4. Evaluate your own position.

The second article in this issue deals with pre-exercise screening
in patients with diabetes. Dr. Ronald Sigal is a renowned exercise
physiologist who has served on the guideline committees of the
CDA and American Diabetes Association. Dr. Sigal and Ms. Marni
J. Armstrong point out the possible risks associated with exercise
in the diabetes population. People with diabetes frequently have
undiagnosed coronary artery disease, and diabetes is a risk equiva-
lent of known coronary artery

disease in a person without
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Diabetes testing supplies’

If you have diabetes and would like to apply to receive your free kit through the Compassionate Use Program,
please visit diabetes.ca/meter or call 1-800-BANTING (226-8464), option 7 for more information.

Diabetes Testing Kit" includes:

1 OneTouch® UltraMini® System

+ 300 OneTouch® Ultra® Blue Test Strips
+ 300 OneTouch® Delica® Lancets

Limited quantities —
some restrictions
apply.
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