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UpavERRTY
s The Diabetes Lifestyle
Intervention Study

m Randomised control trial
m 3 year lifestyle intervention in patients with T2DM
m Stage 1: (Gym Based)
— Individualised exercise training (4 weeks)
m Stage 2: (Home Based)

— Individualised training with telephone exercise counselling
(3 years)
— Dietary intervention with monthly dietary reviews
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Research Question

What is the effect of a 1 year predominantly home-
based lifestyle intervention with telephone
counselling on myocardial function in patients with
type 2 diabetes?
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m  Two Groups

1. Lifestyle Intervention (n=88)
— Exercise Component
— Dietary Component

Methods

2. Control (n=88)

— Usual Care
E“"‘ éCRE @f{’--m Myocardial Function éCRE
Methods y

Pre and post intervention testing
= Myocardial & CV function

— Systolic tissue velocity (S’)

— Diastolic tissue velocity (E)
Myocardial strain
Myocardial strain rate
Blood pressure (rest & peak)
HR (rest and peak)

®m Functional capacity
— VOymax (ka/ml/min)
— 6 minute walk

= Physical Activity
- Active Australia survey

= Metabolic function
HbA,

Fasting Glucose
Fasting Insulin

BMI & Waist/Hip ratio
% Body fat

Blood lipid profile

Tissue Velocities - Tissue Doppler

B

Peak diastolic velocity




éCRE
1. Intervention Effects ppeatesr S

m Hypothesised that a 1 year
lifestyle intervention would:

— 1T Myocardial function

— T Glycaemic control

—  Waist circumference

— 1 Cardiorespiratory fitness
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t p<0.05 within Groups
Il Control

* p<0.05 between Groups
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Exercise Adherence e
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1 significant group x time effect (p<0.01) * significant increase from baseline (p<0.05)
* sianificanl decrease from one month E<0.05 1 s\sniﬁcanllx less than one month intervention (p<0.01)

Accounting for Adherence

Changein E’

Intervention Control

B p B p
Group 02 . 0.213 0.15
A Moderate <-0.01 0.08 <-0.01 0.08
A Vigorous <0.01 0.47 <0.01 0.47
Group x A Mod 02 . <0.01 0.95
Group x A Vig 0?2 <-0.01 0.67

Group x AMod xAVig  -1.05x10°  <0.001 -5.72x10% 0.317

Analysis, performed by multiple linear regression ANCOVA modelling.
aThis parameter is set to zero because it is redundant.

A= change in type of activity from baseline to one year.

x = interaction
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1. Intervention Effects

m 1 year lifestyle intervention did:

— T myocardial function

in intervention patients that had
the greatest increases in both
moderate and vigorous activity

* p<0.05 between Groups

[] Intervention

I Control
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1. Intervention Effects e

= The intervention also
,,,,, improved:

— Glycaemic control
— Waist circumference
— Cardiorespiratory fitness

* p<0.05 between Groups
2us [] Intervention Il Control
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Clinical Implications s

= Greater increases in activity — myocardial
function
— Both moderate and vigorous activity

= Current exercise guidelines may be insufficient

m A two stage lifestyle intervention is effective
in eliciting benefits in patients with type 2
diabetes
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Exercise Dose In
Type 2 Diabetes

New Exercise Guidelines for T2DM

New Exermse Guidelines for T2DM

Mode of Fm{'lm Frequency Intensity Duration iorespiratory (Large Vigorous-intensity — 70-90%s of HR,..;. 60-85%s of
Cardiorespi 'y »  Moderate-intensity = 50-70% of HR . 40-6070 of ctivities) VO, RPE 2141
nscle 2 VO, RPE 212-131 5 Walking s 3daysiwk
o W 1ILm_ «  3daveiwk > Running *  30min/day (90minwk total)
» Running o GOnun/day (180min‘wh total) o Cycling
- l'_\'u]m'__' o Swimming
 Swinuming
AND
AND
Resistance (Large muscle goup. | o 34 sts of 810 repetitions at a weight thal cannot be Resistance l]...II.L.'(.' ||.|ux._'|r group,  » -4 sets of 3-10 r?'|\cm|- -n:\. at a \\cl-idll that cannot be
mlti-joint exercises) lified more than $-10 times with 1- 2imin rest periods moltjoint exeriise) lifted more than 8-10 tunes with |-2min rest periods
o Weight machines betwe Weight machines between sets
o Free weights *  Major muscle group areas Free weights *  Nlajor muscle group areas
o Body weight o 2dayswk Body weight o 2dayswk
Theraband o A day (90minwk total) Theraband o dimun/day (H0min'wk total)
AND AND
Minimising Sedentary «  2-5in of hight-mtensity activity every 2 hotirs Minimising Sedentary »  2-5mun of light-intensity activity every 2 hours
behaviom behaviour
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1.Current Guidelines 1.Current Guidelines

2. < Current Guidelines 2. < Current Guidelines

3. New Guidelines

3. New Guidelines

| | |
I I |

HbAlc 80% | 0.05
HbAlc 90% | 0.05

11 1.98 69
1.98 1.98 22

Based On | Power | o Ratio Diff SD n
Waist 80% 0.05 1 11 1.71 39
Waist 90% | 0.05 1 11 1.71 52

E’ 90% | 0.05 1 11 0.73 10
BG 80% 0.05 1 11 1.87 62
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