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[Background] Although intense programs of exercise and diet are effective to prevent lifestyle-
related illnesses, it is difficult to maintain the program schedule. Hence lots of people quit before
attaining their desired result. In this study, the effect of easy, light exercise and diet on health
was analyzed. [Methods| Fifteen healthy participants (19 to 38 years old) and one type-2 dia-
betes participant were enrolled in this program. The program was divided into 4 periods as fol-
lows: 4 weeks of light diet, 4 weeks of previous lifestyle, 4 weeks of light exercise and 4 weeks of
both diet and exercise. Physical examinations and blood tests were performed before the pro-
gram and at the end of each period. [Results] In the fifteen healthy participants, body weight
and body fat did not change, but blood glucose decreased after the diet only period. Plasma
adiponectin level increased after the exercise only period and the diet only period. The combina-
tion of those two programs further increased adiponectin level. The type-2 diabetes participant's
results showed that body weight, body fat, visceral fat, plasma triglyceride and plasma glucose
improved after the diet periods and the improved condition continued until the end of the pro-
gram. Plasma adiponectin increased after exercise and further increased with the combination of
diet. [Conclusion] Easy, light exercise and diet in this program were effective not only for the
type-2 diabetes participant but also for the healthy participants.
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H H I AHT % B

Age (years) 22.915.8 (19-38ys)

Body weight (kg) 50.3+4.6 50.3+4.4 ns
BMI (kg/m2) 20.9+1.7 20.9+1.6 ns
Body fat percentage  29.7+2.7 29.8+2.8 ns
Waist circumference (cm) 69.0+4.0 69.7+3.5 ns
VFD (cm) 1.65+0.56 1.58+0.40 ns
SBP (mmHg) 102.7+12.7  104.2+12.6 ns
DBP (mmHg) 60.6+9.6 59.4+8.0 ns
TG (mg/dl) 63.3+21.6 68.1+21.9 ns
HDL-C (mg/dl) 54.9+134 54.2+13.3 ns
FPG (mg/dl) 98.0+7.7 84.6+7.1 kK
F-IRI (mU/1) 47+22 5.7%+3.5 ns
Adiponectin (g/ml)  15.7+6.7 18.7+6.4 Hhx
TNF-alpha (pg/ml) 5.8+7.1 5.4+6.5 ns

mean+SD  *** p<0.001 ****p<0.0001 (VS 4~ A )

VEFD, visceral fat distance; SBP, systolic blood pressure; DBP,
diastolic blood pressure; TG, triglycerides; HDL-C, high-density
lipoprotein-cholesterol; FPG, fasting plasma glucose; F-IRI, fasting-
immnoreactive insulin; TNF-alpha, tumor necrosis factor alpha.
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®2. EFNDELFREEDHE

H H I A I Atk
Body weight (kg) 65.0 61.5
BMI (kg/m?) 23.9 22.3
Body fat percentage 25.0 23.0
Waist circumference (cm) 94.0 86.5
VFD (cm) 2.9 2.7
SBP (mmHg) 158.0 124.0
DBP (mmHg) 76.0 74.0
TG (mg/dl) 88.0 67.0
HDL-C (mg/dl) 47.0 52.0
FPG (mg/dl) 183.0 120.0
F-IRI (mU/1) 6.2 2.9
HOMA-IR 2.8 0.9
Adiponectin (.g/ml) 35 10.9
TNF-alpha (pg/ml) 1.8 2.4

VFD, visceral fat distance; SBP, systolic blood pressure; DBP,
diastolic blood pressure; TG, triglycerides; HDL-C, high-density
lipoprotein-cholesterol; FPG, fasting plasma glucose; F-IRI, fasting-
immnoreactive insulin; HOMA-IR, homeostasis model assessment
for insulin resistance index; TNF-alpha, tumor necrosis factor alpha.
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