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Influence of fitness behavior on health-related quality of life

in newly diagnosed type 2 diabetes patients
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Abstract: Objective To investigate the influence of fitness behavior on quality of life (QOL) in newly diagnosed type 2
diabetes mellitus (T2DM) patients. Methods A total of 280 T2DM patients who were newly diagnosed from September
2015 to September 2017 were selected and divided into experimental group and control group randomly (n =140, each).
The experimental group was treated with fitness combined with medication, while the control group was only treated with
medication for T2DM. Blood glucose, lipid, physical fitness indexes and QOL score were compared between the two groups.
Results  After intervention , the fasting blood glucose ( FPG) , postprandial 2-hour blood glucose, glycosylated hemoglobin
(HbAlc) ,total cholesterol (TC) and triglyceride (TG) in the experimental group were significantly lower than those
before intervention,and the above indexes in the experimental group were significantly lower than those in the control group
(P <0.01). After intervention, the body mass index ( BMI) ,body fat rate, static heart rate, diastolic blood pressure and
systolic blood pressure were significantly lower than those before intervention in the experimental group, and the above
indexes in the experimental group were significantly lower than those in the control group (P <0.01). The total score,
satisfaction degree, influence degree and depression degree [ and I of the experimental group after intervention were
significantly lower than those before intervention, and the total score and influence degree of the control group after
intervention were significantly lower than those before intervention (P <0.01). The QOL score of the experimental group
after intervention was lower than that of the control group (P <0.01). Conclusion Fitness behavior could improve the
blood glucose, lipid, physical fitness indicators of T2DM,and improve the quality of life.
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