~ | %9 3 3t P
a¥p) Bl 57 BE 2 v
: www | yixue360.com e —— |2 5 1 4%

o N AR5 S

¥ LRI W > LRG> AR
() CRA=ITE S r \

€ X Serves 4 AR

\gs ek | Bt WEIK VA o 224 2T B 6 £ 0 3 A M £

|§ S |;& P KA ): 2011-11-24 9:30:31 eyl BT IS 27 Y 1 2 2
| Al

= = (I S kN VEH AL N DRI 7 R
cidt [ L
||@ Mg ke | LR W e 11T

@ s (85 W CHIEY A HiiE KA fA7 X 2 4 2088 J 9% (T2DM) g
SRR . ks T T R 6Op

IR AURIBOB] 724 115 T 2DM 8 914724 Nigh 2.0 P A
= . TS W, I 2 B (HRV) RIS, LI Rl 52
Ef = 545 (LVER), 35300 i Boxd BRALIUHAT LB 468 DIF
3 Feir: T2DM gt % HRV RILVEF{i 1y i Hi 41 110 (P0.05~0.01),
@ PEAXEN HT2DM 45 3 ik 0Lt 1 (OM+SM 1) 241 1 73 4 T2DM (DM)
@ E*fE YL AT 5.3 (PO.05—~ 001 @y 2/ 1597 Jeil LeiekipDM 411

F ATl 524 (P0.05), DM+SMIZ T}l 7% (P0.05~0.01); 1

@ HHRE
i - IR BT (PO.05), Lhig: WAL
@ HAEEREAES T2DM gt 0 1 ST REAT 2 BB B A
@ iR 2%
USRS KT 0 38 T B 4 A
EFHT

Abstract, ObjectiveTo discuss the effect of seawater bath physical exercise on HRV in aged patients with type 2 diabetes mellitus
N (T2DM).MethodsHRV by 24-h Holter and left ventricular ejection fraction(LVEF) by ultrasound cardiogram were detected in 30 healthy
aged persons,60 aged T2DM patients with routine conval esce method and 60 aged T2DM patients with sea water bath before and after sea

g a !g g water bath.ResultsBefore sea water bath,compared to healthy control group,the HRV and LV EF of aged patients with T2DM lowered
e remarkably (P0.05~0.01), of patients with T2DM and silent myocardial ischemia(DM+SMI) decreased remarkably than those of patients

T with simple T2DM (SDM) (P0.05~0.01).After seawater bath the HRV and LV EF significantly increased in aged T2DM patients with sea
water bath (P0.05~0.01).The above stated indexes of routine convalesce group were no difference(P0.05) before and after sea water
bath.ConclusionSea water bath physical exercise can improve HRV and LVEF;it can serve as a rehabilitation method for aged T2DM
disease.
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