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* Structure of the discussion
* How to prepare an discussion

* Some tips
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| The primary ﬁndinéﬁ'om this randomized, controlled exercise trial involving individuals
with type 2 diabetes is that although both resistance and aerobic training provide benefits,
only the combination of the 2 were associated with reductions in HbA . levels. Furthermore,
cumulative benefit acros’as greater in the combination training group
compared with either aer6Bic or resistance training alone. To our knowledge, this is the first
large randomized trial involving individuals with type 2 diabetes to directly test exercise
prescriptions that are consistent with the 2008 Physical Activity Guidelines of 500 to 1000
MET-minutes per week combined with 2 days of resistance training.# The 2 most important
goals in the development of the exercise doses for HART-D were to keep the total duration
of weekly exercise similar across groups while ensuring that the aerobic prescriptions met
current guidelines. We achieved both goals: total time spent exercising across the groups
was approximately 140 min/wk, and the aerobic and the combination training groups
performed approximately 680 and 570 MET/min per week, respectively. Our findings
strongly support the 2008 Physical Activity Guidelines recommendation that optimal
physical activity programs consist of regular physical activity combined with resistance

training.
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Fstrengen ) Sample-1 Pimitaton)
f the HART-D study include that this 1s an efficacy study, using tightly
controlled exercise regimens, with all exercise completed in a laboratory with extensive
monitoring of training. However, these ideal circumstances also represen l 1
terms of dissemination. The population was diverse in age, sex, ethnicity, medication use,
and comorbidities making our i i i ion with many
medical concerns, we obtained [sood exercise adherence and a low drop
Furthermore, the exercise prescriptions performed ar easily obtaimable and well tolerated
by individuals with diabetes, which has important implications for refining future physical
activity recommendations. We used a food frequency questionnaire at baseline and follow-
up to assess changes in diet, whichur ability to identify changes in caloric intake and
diet composition.
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Conclusions
Among patients with type 2 diabetes mellitus, a combination of aerobic and resistance
training compared with non-exercise control improved HbA . levels; this was not achieved
by aerobic or resistance trainin
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Summary %

1. Ourkey finding 1, 2, ...
+ Clearly state our key findings by category

- Appropriately underline significance of our study by comparing our
study with previous studies

2. Implications and limitations

* Interpret your findings by comparing with previous reports or
speculation

+ Clinical implications
+ Limitations

3. Conclusion
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