EXERCISE AND DIABETES

Benefits of Exercise for Individuals with Diabetes

· Assists in losing weight or maintaining a healthy weight

· Improves the body’s response to insulin and is effective in managing blood glucose.  Exercise lowers blood glucose, which can reduce or eliminate the need for medication.

· Increases circulation, which is especially important for patients with peripheral vascular disease.

· Reduces cholesterol and blood pressure, reducing the risk of heart attack or stroke.

· Effective stress reliever.  Stress is known to elevate blood glucose levels.

· Increases muscle strength

· Increases energy levels and improves general mood

· Improves digestion and appetite control

· In some individuals, exercise and a meal plan can control non-insulin dependent diabetes without the need for medication.

General Guidelines for Exercise

· Speak with your doctor prior to beginning an exercise program.  Your doctor can advise as to what types of exercises are best based on how well your diabetes is controlled and any other complications you may have.
· Start slowly with low impact exercise such as a daily walking program.
· Build up the time you spend exercising gradually.  Your goal is to exercise for 20-30 min, 3-5x/wk.
· Drink plenty of water before and during exercise.
· Avoid exercising when you are sick.
· Avoid exercising outdoors in hot, humid weather.
· Stretch for 5-10 minutes before and after your workout.
· If you take insulin or another medication to help control your glucose, make sure to have some fast acting carbohydrates handy in case you should develop symptoms of hypoglycemia.
Special Considerations for Patients Who Are Insulin-Dependent

· Take your meter strips with you and wear an ID bracelet to ensure proper treatment in case of injury or illness.
· Inject insulin into the abdomen if you will be exercising your arms or legs to ensure proper absorption of insulin.
· The best time to exercise is 1-2 hours after your last meal.  However, you may need to eat something prior to exercising.  Use the following guidelines:

Special Considerations for Individuals With Foot Problems

· Favor low impact activities (i.e. swimming, rowing, biking), as they are easier on the feet.
· Wear comfortable, proper fitting shoes.
· Wear thick cotton blend socks to prevent blisters and keep feet dry.
· Always inspect feet after exercises for blisters/sores.  Use a long handled mirror if necessary.
· You may notice that decreased sensation in your lower legs causes you to trip over your feet or feel unsure of foot placement when driving.  If this is the case, you may be a candidate for special diabetic footwear.  Additionally, your doctor may consider sending you to Physical Therapy for balance and proprioceptive training.
Special Considerations for Patients With Uncontrolled Blood Pressure or Retinopathy:   

Avoid heavy resistance exercises, which can increase blood pressure and cause bleeding in the eye.  Some individuals need to monitor their blood pressure closely when exercising.  Speak to your doctor to see if you are one of these people.
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If blood sugar is 70-150 mg/dL:	Consume 10-15 g carbs


fruit, starch or milk exchange)





If blood sugar is < 70 mg/dL:		Consume 25-35 g carbs


(1 milk exchange + 1 fruit or starch exchange)





If blood sugar is >150 mg/dL		No snack needed





If blood sugar >240 mg/dL:	Check for ketones.  Insulin may be required before you can safely exercise.





If blood sugar >300 mg/dL:	Exercise is contraindicated








