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[ Abstract ]

(a) ] and microalbuminuria of type 2 diabetic nephrosis (DN).

To study the effects of exercise on blood pressure ( BP) , blood lipoprotein (a) [ Lip
Methods
randomly and equally divided into a therapy group and a control group. The routine therapy scheme of type 2 DN was

Objective
Eighty patients with type 2 DN were

maintained in the control group, while exercise was administered in the therapy group in addition to the routine thera-

py scheme. Both groups were observed for 8 weeks. Results Bp and the concentrations of Lip (a) and microalbu-

minuria of patients in both groups were decreased (P <0.05), with a significantly better result in the therapy group

as compared with that of the control group (P <0.01). Conclusion Adequate exercise has positive effects on pa-
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tients with type 2 DN by reducing BP and decreasing the concentrations of Lip (a) and microalbuminuria.
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