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The effect of Eight Weeks Aquatic Training on Lipid Profile of Patients
who Suffer from Type Il Diabetes

Nasser Rahimi MS¢ Sayyed Mohammad Marandi PhMehdi Kargarfard Phb

Abstract

Background: The role of physical activities in control and aeery of diabetes type Il and increasing
insulin sensitivity was always considered. Doingrsctivities in watery environments with regaod t
these patients ' physical and mental conditions mash less studied. So, the goal of present rdsearc
was to evaluate the effect of eight weeks aquiginihg on lipid profile in patients with type llabetes.

Methods: In this semi-experimental research, 30 volunteen mih type Il diabetes were studied.
The subjects were devided in two groups: experiedaggroup (15 patients) and control group (15 pa-
tients). The patients in experimental group ha@gumatic exercise program for 8 weeks (3sessions in
week, each session 45-60 minutes, the intensigxefcise was 60 to 80 percent of maximum heart
rate), whereas control group had no regular phiaid#vity. Total cholesterol (TC), low density tp
protein (LDL), high density lipoprotein (HDL), trigceride (TG) and very low density lipoprotein
(VLDL) were measured in 2 groups before and after éxercise program. Data collected were ana-
lyzed by ANCOVA test in the end of the study.

Findings: Findings of this study showed a significant diffece in LDL, HDL, TG, TC and VLDL
between two groups.

Conclusion: According to our findings a regular aquatic exeeatan improve lipid profile in patients
with type Il diabetes.

Keywords: Type Il diabetes, Lipid profile, Aquatic training.
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