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[ Abstract | Objective To explore the correlation of exercise hypertension( EH) with type 2 diabetes
mellitus (T2DM) and insulin resistance in the patients. Methods A total of 109 cases of in- and out-
patients diagnosed with T2DM who were admitted at the department of endocrinology in the first people’ s
hospital of Zunyi from August 2010 to July 2013 were randomly recruited as the treatment group. All patients
had normal resting blood pressure. Forty-three cases of age- and gender-matched healthy volunteers were taken
as control group. Bruce exercise program was used for secondary symptoms of restrictive exercise test.
Incidence of EH in T2DM patients and control group was compared. Insulin resistance was assessed by
homeostasis model assessment-insulin resistance ( HOMA-IR ) test. The correlation of EH with insulin
resistance, glycosylated hemoglobin, age, and blood lipid in T2DM patients was assessed by using
independent sample ¢ test and single factor logistic regression analysis. Results ~ Compared with control
group, the systolic blood pressure changed significantly before and after the exercise test in T2DM group.
Also, the incidence of EH in T2DM patients were significantly higher (P <0.05). The HOMA-IR index of
the EH group was significantly higher than the non-EH group (P =0.013) by i-test. The results of single
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factor logistic regression analysis showed that the HOMA-IR index was included in the equation, suggesting that

insulin resistance might be a risk factor of EH occurrence, with odds ratio (OR) of 1.48 and corresponding

95% confidence interval ( CI)of (1.03 ~2.12). Conclusion

T2DM can increase the risk of developing

EH. Patients with EH may have higher insulin resistance compared to those T2DM patients without EH.
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F1 2BBRFTMBREREEESHES MEFEER LR
EH 1 5 BMI 5, SBP 5, DBP
AL b o)) LAon) % L -
AN 109 44(40.37) 59(54.13) 45.33£7.92  24.98+2.87  0.97£0.06 117.54 £12.84 76.27 +7.47
Xf 43 3(6.98) 23(53.49) 46.74 £6.92  24.88+2.80  0.97£0.07 121.19£12.99 75.23 +9.48
P1{A <0.01 0.943 0.307 0.856 0.911 0.299 0.395
- ZHNSOP  Eali DBP  ZEhZA SBP IZAIZK DBP AE{CHIE SR ALfCRIE DBP L i
(mmHg) (mmHg) (mmHg) (mmHg) (mmHg) (mmHg) (¥%/min) (%)
I 15112 119.24 +11.65 75.27 +7.78 150.43 £21.56 77.85 +12.45 30.00£16.06 6.27 +7.68 147.06 +10.86 97.4 +£7.62
papika 121.52 £13.69 73.90 +£10.05 147.53 +£20.30 79.79 £12.52 23.49 +12.75 8.72+8.59 148.08 +11.92 96.51 +6.46
P{A 0.306 0.374 0.450 0.390 0.019 0.088 0.334 0.313
EH: 32 34 & o /B, BMIL: 4R 75 4, SBP . 4 45 /&, DBP . 47 7K /&
%2 T2DM F#:3& EH AF13F EH HEE LW EREIEIRILE (v +5)
. T T gy Mowm RO
EH 24 44 11.16 £4.06 7.87 +4.65 1.97 £0.68 3.51 +1.67 9.69 +2.25 3.03 +3.85
JE EH 41 65 10.09 £4.67 6.50 +4.07 1.74 +0.68 2.65 +1.67 9.23 +2.20 2.73 +2.09
P{i 0.237 0.130 0.127 0.013 0.336 0.627
o CHOL HDL-C LDL-C ApoAl ApoB ALP UA
(mmol/L) (mmol/L) (mmol/L) (g/L) (g/L) (mg/L) (pmol/L)
EH 24 5.18£1.36  1.04 £0.50 1.97 £0.68 3.51+1.67 9.69 £2.25 180.57 +74. 14 296.17 +88.62
JE EH 2 4.97 £1.23 6.50 +4.07 1.74 +0.68 2.65+1.67 9.23 +2.20 171.75 £52.51 303.78 +81.66
P{i 0.414 0.317 0.116 0.673 0.095 0.799 0. 664

HOMA-IR = FPG(mmol/L) x FINS(mIU/L)/22.5
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XT84 95% CI = 1. 03 ~2. 12, HAth 28 5 3 R AL A Ty
fEo W3,

%3 EH #n3F EH AZF M E XK Logistic 35347
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£k L RTIR 2 OB PR RT3 iz st e i s i
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