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[ Abstract] Background Attaining the goals of physical therapy is an important measure for effective control and
prevention of diabetes.Metabolic c¢ontrol parameters can reflect the management level of diabetes.So exploring the status and
relationship of goal attainment of physical therapy and metabolic control are of great significance in improving the goal attainment
rates of physical therapy and metabolic control in type 2 diabetics.Objective To explore the status and relationship of attaining
the goals of physieal therapy and metabolic control in type 2 diabetics from a tertiary hospital in Beijing.Methods Patients with
type 2/diabetes were selected by convenient sampling method from the Department of Endocrinology of Peking University Third
Hospital during July 2017 to March 2018.A survey was conducted among them using a self-developed questionnaire named
Exercise Status of Type 2 Diabetes Patients for collecting the data concerning demographics and medical history as well as exercise
habit, and using the Godin-Shephard Leisure-Time Physical Activity Questionnaire for evaluating exercise intensity and goal
attainment of physical therapy.Physiological and biochemical parameters of metabolic control were collected.Results  The survey
obtained a response rate of 90.5% ( 362/400 ) .Among the 362 respondents, 148 (40.9% ) had attained the goals of physical
therapy, but other 214 (59.1% ) had not.Binary Logistic regression analysis indicated that attaining the goals of physical therapy
was associated with the levels of HbA,., FPG, 2 hPBG, TG, and LDL-C ( P<0.05) .Education level, occupation, course
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of type 2 diabetes were associated with HbA,, level ( P<0.05) .Occupation and course of type 2 diabetes were associated with
2 hPBG level ( P<0.05) .Gender was also associated with TG, LDL-C ( P<0.05) .Gender and occupation were associated with
SBP level ( P<0.05) .Conclusion Attaining the goals of physical therapy is beneficial to metabolic control of patients with type

2 diabetes.To improve metabolic control in these patients, healthcare workers should play a role in diabetic management to help

them to enhance the rate of attaining the goals of physical therapy.
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Table 1 Basic situation of the patients with type 2 diabetes
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Table 2 Comparison of standard exercise rate of patients with type 2

diabetes mellitus under different exercise conditions
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