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[ Abstract]  Objective o investigate the effects of pedometer intervention on exercise amount and sedentary time
in patients with type 2 diabetes.Methods Patients with type 2 diabetes admitted between July 2015 to January 2016 in the
Department of Endocrinology of Zhongda Hospital Southeast University were randomly selected and divided into experimental and
control groups with.a random number table method.Patients in the control group received only routine treatment and care.Patients in
the experimental group received a pedometer intervention with routine treatment and nursing care.The duration of the intervention
was 7 days.Anraccelerometer was used to monitor the amount of exercise (in steps ) , sedentary time and calorie consumption.
Results. A 'total of 47 patients with type 2 diabetes (24 in the experimental group and 23 in the control group ) were included.
Before the intervention, there were no significant differences between the two groups in age, sex, height, SBP, DBP, glycated
hemoglobin ( HbA, ) , triglyceride (TG ) , total cholesterol (TC) , high—density—lipoprotein cholesterol ( HDL-C ) ,
low—density-lipoprotein cholesterol ( LDL-C ) , postprandial 2 h/fasting C peptide, peak oxygen consumption ( P>0.05) .The
body mass and body mass index ( BMI) were higher in the control group than the experimental group ( P<0.05) .There were no
significant differences in the exercise amount, sedentary time, and calorie consumption before and after the intervention in both
groups ( P>0.05) .Intra—group comparison showed that there was no significant differences before and after intervention in the
experimental group ( P=0.23) , whereas in the control group, the amount of exercise decreased after intervention ( P=0.02) .

Correlation analysis indicated that the number of steps pre—intervention was negatively correlated with pre—intervention sedentary
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time and positively correlated with calorie consumption (r=-0.42, P<0.05; r=0.56, P<0.05) .After adjustment for age and

BMI, the number of steps pre—intervention was positively correlated with pre—intervention calorie consumption ( r'=0.47,

P<0.05) .Conclusion Pedometer intervention helps to maintain the amount of exercise in hospitalized patients with type 2

diabetes; however, it does not significantly decrease sedentary time or increase calorie consumption.
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Figurel: Flowchartof patient enrollment and trial profile
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Table 1 Comparison of baseline characteristics, metaboli¢:biomarkers, postprandial 2 h/fasting C peptide, peak oxygen consumption between the two

groups
% AR PE5I] B R BMI SBP DBP
4! b ) /%) (m) (ke) (kg/m®) (omHg)  Com Hg)
YRR 23 50.7 £10.7 16/7 1.7£0.1 75.6+12.3 26.6+3.4 138+ 13 819
R 24 479+ 11.5 16/8 1.7+0.1 67.0+12.1 23.7+3.2 132+ 18 84+9
t(x?) 8 0.88 0.05" 0.09 2.40 3.13 1.27 1.27
P 038 0.83 0.93 0.02 <0.01 0.21 0.21
g5 HbAlch TG 1 TC . HDL-C . LDL-C . G 2hC Hi< m%{ﬁ_ﬁ’fui_
(%) (mmol/L) " (mmol/L) * (mmol/L) * (mmol/L) " /2518 CORK (ml+ kg “min") "
X} A ZH 96+2.1 538+ 1.41 2.86 +4.00 1.26 +0.21 3.37+0.72 35+ 1.1 23.0+3.5
R 10.0 2.6 520+ 1.25 239+1.72 1.31+0.34 3.08 +0.63 3.8+1.7d 24.1+57
t (x> 18 -0.63 -0.45 -0.51 -0.66 1.44 0.77 -0.68
PAA 0.53 0.65 0.61 0.51 0.16 0.45 0.50
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Table 2 Comparison of exercise amount, sedentary time, and energy consumption pre— and post—intervention

B ()

AAEISE] (h/d) HRIEFE (kCal/d )

A ThE oo P THW | THE e PR THW  THE iegi PR
X HEZH 23 10996 + 6 220 8479 +4 136 242 0.02 6.5+2.1 6.7+22 -028 0.78 647+336 573+310 1.12  0.27
520 24 9447 + 6 834 10195+6286 -1.24 0.23 72+29 6.5+34 1.83 0.08 588+240 669+313 -1.63 0.12

¢ {H 0.81 -1.10 -0.87 0.23 0.70 -1.06

PE 0.42 0.28 0.39 0.82 0.49 0.30
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Table 3 Correlation analyses between baseline exercise and sedentary time and calories consumption, some baseline characteristics, metabolic

biomarkers, postprandial 2 h/fasting C peptide, peak oxygen consumption
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Table 4 Correlation analyses between post—intervention changes in exéreise or sedentary time and some baseline characteristics, metabolic biomarkers
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