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Effect of square dance on elderly female patients of type 2 diabetes with unsatisfactory blood glucose control.
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[Abstract] Objective
in the elderly female patients with type 2 diabetes. Methods According to the inclusion criteria, 72 elderly female pa-

To investigate the effect of square dance on the metabolic indexes and quality of life

tients of type 2 diabetes were selected. Subjects were randomly divided into the experimental group (36 cases) and
control group (36 cases) by the computer random number method. Both groups were provided conventional diabetes
education. In addition, the patients in the experimental group participated in square dance five times a week at least,
no less than 1 h per time for a period of 12 weeks. Both groups were measured blood glucose, glycated hemoglobin
(HbA.), waist circumference and insulin resistance index (HOMA-IR) and other metabolic indexes. Diabetes self-man-
agement active scale and quality of life questionnaire related to diabetes at the baseline and the end of the study were
investigated. Results After 12 weeks, compared with the control group, the experimental group had significantly de-
creased postprandial glucose [(10.1+1.90) mmol/L vs (11.54+2.32) mmol/L], HOMA-IR [(3.58+0.52) vs (3.85+0.48)],
HbA . [(6.8240.63) % vs (7.28+0.85)%] and other metabolic indicators, as well as significantly improved patient ac-
tive scale [(66.89+9.25) vs (60.25+11.81)] and quality of life questionnaire [(—1.98+0.82) vs (-2.50+0.71)]. The differ-
ences were statistically significant (P<0.05). Conclusion Square dance can effectively reduce postprandial glucose
in elderly female patients with type 2 diabetes, improve their motivation in participation in sports management, and im-
prove their quality of life.
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