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Relationship of regular physical exercise with blood lipid and blood glucose
levels in the elderly

BAI Jie, TUO Xiping, ZHANG Wenjun
(Department of Geriatrics, Changhai Hospital, the Second Military Medical University, Shanghai 200433, China)

Abstract Objective To investigate the relationship of regular exercise with blood lipid and glucose levels in the elderly Methods A
total of 420 veteran cadres from Veteran Homes in Shanghai, aging from 60 to 89 years old, who visited hospital for routine physical
examination from April 2007 to April 2009, were included. They were divided into frequent exercise group (N=352) and seldom exercise
group (N=68) according to the exercise frequency. The information of the subjects, including exercise strength, and morbidity of type 2
diabetes mellitus (T2DM), were collected. In addition, plasma levels of triglyceride (TG), total cholesterol(TC), high-density lipoprotein
cholesterol (HDL-C), low-density lipoprotein cholesterol (LDL-C) and fasting blood glucose (FBG) were examined Results The plasma
levels of TG, TC, LDL-C, HDL-C and FBG were significantly lower in frequent exercise group than in seldom exercise group. The morbidity
of T2DM was lower in frequent exercise group than in seldom exercise group. Conclusion Regular physical exercise is helpful in
controlling blood lipid levels, and decreasing the risk of T2DM in elderly individuals.
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