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[Abstract] Objective To investigate the effects of aerobic exercise (AT) combined with aerobic resist-
ance exercise (ART) on glucose and lipid metabolism in middle-aged and elderly patients with type 2 diabe-
tes. Methods 'Type 2 diabetes,concurren,exercise,resistance,combine’ were used as keywords to search Web
of science,PubMed.,and Embase databases. 'Aerobic combined resistance exercise,type 2 diabetes,glucose and
lipid metabolism’ were used as keywords to search CNKI, CBM, VIP, and Wanfang databases. The retrieval
time limit is from the establishment of the database to February 2023. The research data were collected and
collated comprehensively. The Cochrane bias risk assessment tool was used to evaluate the methodological
quality of the included literature,and RevMan5. 4. 0 software was used for statistical analysis and processing of
the data. Results A total of 10 literatures were included,including eight Chinese literatures and two foreign
literatures. A total of 669 subjects were enrolled,including 357 in the experimental group (AT combined with
ART as the main intervention) and 342 in the control group (AT exercise or routine nursing). The results of
meta analysis showed that fasting blood glucose [ mean difference (MD) = —1. 33,95% confidence interval
(95%CI) —1.62——1.04,1*=35%,P<C0.01],glycosylated hemoglobin (MD=—1.43,95%CI —1.60——
1.27,1*=38%,P<C0. 01) ,low density lipoprotein(MD = —0.51,95%CI —0.58— —0.44,1°=20%,P<
0.01) ,triglyceride(MD = — 0. 60,95% CI —1.07— —0.13,1°=92%,P =0. 01), total cholesterol (MD =
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—1.19,95%CI —1.35——1.02,1°=0%,P<C0.01) ,in the experimental group were better than those in the
control group. The differences were statistically significant. There was no significant difference in high— densi-
ty lipoprotein between the two groups (MD = 0. 06, 95% CI — 0. 04 — — 0. 16, I* =0, P = 0.23).

Conclusion The effect of AT combined with ART on improving glucose and lipid metabolism disorder in

middle-aged and elderly patients with type 2 diabetes is better than that of AT alone.
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