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ABSTRACT

The aim of this study is to evaluate the effect of lifestyle intervention in Japanese population
with impaired glucose tolerance (IGT). We started the early detection and lifestyle intervention
of the abnormal glucose tolerance persons in Kofu Town from 2005. We set up the standard and
extracted the abnormal glucose tolerance persons. We performed OGTT in 2005 and 2009 to
follow up the glucose tolerance. We adopted the lifestyle intervention program in the local public
clinic. The program was constituted of the diet and exercise therapy. We divided 26 subjects
into the intervention group (n=13) and the non-intervention group (n=13). The subjects were
elderly (Age 67.8+9.2 years) and not so overweight (BMI 24.1+3.3 kg/m?). In the intervention
group, we observed the improvement in the blood glucose level at 30 min, 60 min after oral
glucose loading and insulinogenic index value in 2009 compared with those in 2005. (insulinogenic
index: intervention group; 0.35+010 x#U/ml/mg/dl to 070034 x U/ml/mg/dl (p=0.006),
non-intervention group; 057 +0.12 xU/ml/mg/dl to 054009 xU/ml/mg/dl (p=0.762)). Our
results suggest that lifestyle intervention improves early phase insulin secretion in Japanese

population with IGT.
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1 WREOLH (2005FE)
Intervention | Non-intervention p value

Number 13 13

Male - Female (no.) 4-9 5-8

Age(years) 675+89 638120 NS.
Weight (kg) 56.8+104 599=+125 NS.
Body mass index (kg/m”) 241*36 245+35 NS.
Fasting plasma glucose (mg/dl) 998 +84 944+72 N.S.
Fasting serum insulin (¢ U/ml) 50%25 51%30 NS.
Hemoglobin Alc (%) 56+03 57+04 NS.
Serum total cholesterol (mg/dl) 206.7+31.5 209.1+30.1 NS.
Serum triglycerides (mg/dl) 1085+39.1 1445+967 NS
Serum HDL cholesterol (mg/dl) 570+142 572+122 NS.

2 2005FE £2009F F & DEE

Intervention group (n=13) Non-Intervention group (n=13)
2005 2009 p value 2005 2009 p value
plasma glucose Omin. in OGTT (mg/dl) 944+72 987114 NS. 998+84 968+116 NS.
plasma glucose 30min. in OGTT (mg/dl) | 1921+202 |1605+214"*| <0001 | 1745+239 | 169.2+27.0 NS.
plasma glucose 60min. in OGTT (mg/dl) | 2108+322 |1565+425"| <0001 | 1908+241 | 187.2+361 NS.
plasma glucose 120min. in OGTT (mg/dl) | 1675+215 |1482*370 NS. | 1551+279 | 1382+318 NS.
plasma insulin Omin. in OGTT (xU/ml) 5025 47x25 NS. 51%30 57+38 NS.
plasma insulin 30min. in OGTT (uU/ml) | 343+232 | 425+258* 0.01 466262 409+176 NS.
plasma insulin 60min. in OGTT (xU/ml) | 57.3+300 | 390+201" | 0024 | 652%603 66.3+487 NS.
plasma insulin 120min. in OGTT (uU/ml) | 59.3+319 | 456=236" | 0032 | 844+710 680+347 NS.
Body weight 568+104 | 55.0+98" 0046 | 582x114 582+133 NS.
BMI (kg/m°) 241%36 234+35" 0044 | 241x31 240+37 NS.
HOMAR 12£06 12£07 NS. 12+08 14%11 NS.
Matsuda index 61+25 76+28" <005 62+30 68+44 NS.
Insulinogenic index 035+010 | 070%0.34""| <0001 | 057012 054=0.09 NS.
disposition index 20+16 53+53" 0011 28+12 31+19 NS.
Serum triglycerides (mg/dl) 1006+471 | 917343 NS. | 1184+466 | 956*334 NS.
Serum LDL- cholesterol (mg/dl) 1286+346 |101.9+310 NS, | 1190+250 | 1054%209 NS.
Serum HDL- cholesterol (mg/dl) 576154 | 553+149 NS. 607+144 | 556*169 NS.
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**p<0.001, *p<0.05
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