A 155 Bl B RS 102 B5EH R4 £ XXM |
B RS ERS - R 155

MO & ERRE LR ) BRBEAEL L AR MRE

ToMRRETOR FLARBEATRYALERALCH 12 BRELER S RARFES
B - s EWRE— SR MEGRE R > AR R ERARA 2 — kL
BER  MANBAE  RUREE  ERBRTRLRSNAE LT RERTEREFH - 2
PEFREEERE  BRESMRERR - HALBELEMARAE > RF RSB s
B R Rk o 4 LR S T A
Lﬁﬁﬁ&%%%%mﬁﬁﬁ%%%ﬂﬁﬁﬁﬁﬁ'u@ﬁ#ki%ﬁ&ﬁ%?(mm
2. 16 RAH AT R B B B 4 R R R A et 7 (10%)

MBI BRELTHEE SR FRASAGH L EFR? BRARE > G RRKAL L
AR E 7 (10%)

= TR AB R R R G ek BT R 0 BRI Bk s BB ByVeM; g Ram
BRTHTH Bl s R 2 RERELRAE 0 B RA EVM, o 2 AL 2 R
W i %ﬁﬁﬁ%%ﬁﬁuT ¢ Na:122mEq/L » K: 4.8mEq/L » glucose: 130mg/dL - creatinine: 0.9 mg/dL -

serum osmolarity: 265mOsm/L + urine osmolarity: 500 mOsm/L » urine sodium: 170 mEq/L » urine specific.

gravity: 1.030 » urine volume: 60c.c./hr -

S ERFRERE T AR

[ BEaRRE  BRERARTRE 4 MR LIE & A7 (10%)
2. SPHEERA  GORERERIEARRE 64 58 &350 (10%)

E WM TR ENEEG SR NER type 2 diabetes mellitus 2 B R 2 B E MR (10%)

Exercise is an effective treatment for type 2 diabetes mellitus, resulting in stabilization of plasma
glucose in the acute phase and improvements in body composition, insulin resistance and
glycosylated haemoglobin with chronic exercise training. However, the most appropriate
exercise prescription for type 2 diabetes has not yet been established, resulting from insufficient
evidence to determine the optimum type, intensity, duration or frequency of exercise training.
Furthermore, patient engagement in exercise is suboptimal. There are maiy likely reasons for
low engagement in exercise; one bossible contributory factor may be a tendency for expert
bodies to prioritize the roles of diet and medication over exercise in their treatment guidelines.
Published treatment guidelines vary in their approach to exercise training, but most agencies
suggest that people with type 2 diabetes engage in 150 mins of moderate to vigorous aerobic
exercise per week. This preseription is similar to the established guidelines for cardiovascular
health in the general population. Future possibilities in this area include investipation of the
physiological effects and practical benefits of exercise training of different intensities in type 2
diabetes, and the use of individualized prescription to maximize the health benefits of training.

& : Sports Med. 2013 Jan; 43(1), 39-49. doi: 10.1007/540279-012-0004-y,
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Methods. The research design was cross-sectional, and self-report data were collected from 692
patients with nonalcohol-related, intractable pancreatitis. The mean age of the sample was 52.6
(SD = 14.7); 41% of the sample were male. Participants completed the MOS SF12 Quality of
Life Measure, the Center for Epidemiological Studies }0-item Depression Scale (CESD), and a
numeric rating scale measure of "pain on average" from the Brief Pain Inventory.

Results. Depressive symptoms were significantly felated to participants' reports of increased
pain and decreased quality of life. The mean CESD score of the sample was 10.6 (SD = 6.5) and
52% of the sample scored above the clinical cutoff for the presence of significant depressive
symptomology. Patients scoring above the clinical cutoff on the depression screening measure
rated their pain as significantly higher than those below the cutoff (P < (.0001) and had
siéniﬁcantly lower physical quality of life (P < 0.000 1) and lower mental quality of life (P <
0.0001).

Conclusion, Although causality cannot be determined based on cross-sectional, corre]étiona]
data, findings suggest that among patients with nonalcoholic pancreatitis, the presence of
depressive symptotns is common and may be a risk factor associated with increased pain and
decreased quality of life. Thus, routine screening for depressive symptomology among patients

‘With nonalcoholic pancreatitis may be warranted.

i 5€: Pain Res Treat, 2012; 2012:978646. doi: 10.1 155/2012/978646.
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