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4. Results

Figure 1: Increased HbAlc levels were associated with

1. Introduction

Figure 2: There was a significant difference in the change
in HbA1c (p<0.05) following 12 weeks of HIIT compared to

Table 1: Baseline characteristics of patients; control and HIIT

group were similar for their baseline characteristics decreased baroreflex receptor sensitivity (n=22, r,=-0.592,

 Type 2 Diabetes (T2D) is associated with reduced

cardiac autonomic regulation and increased risk Characteristic Control HUT o-value p= 0.004); there was no significant association between controls
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* Detine the ?ffECt of high int.ensity int.ervz.:\l training Figure 3: Following HIIT there were no significant changes from baseline in HRV (p>0.05), BPV (p>0.05) and BRS (p=0.09). No significant changes were found in the controls for HRV, BPV and
on metabolic and autonomic regulation in BRS (All p-values>0.05)

patients with T2D.
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* Blood samples were taken to assess glycaemic HIIT Control HIT Control HIIT Control HIIT Control HIT Control HIT Control
control (HbAlc). Following baseline assessments,

patients were randomised into 2 groups. Either 1
HIIT (i.e. cycling on the stationary bike 3 times per 5 ‘ COnCI USIOnS
week) or a standard care control group.

: : : —> ' ' ' ' ' nsitivity.
. Measurements of cardiac autonomic function and Patients with type 2 diabetes with poorer glycaemic control demonstrate decreased baroreflex receptor sensitivity

glycaemic control were repeated following 12 —> High intensity interval training improves glycaemic control in patients with Type 2 diabetes.
weeks in both groups.

—> High intensity interval training has a limited effect on cardiac autonomic regulation in patients with Type 2 diabetes.
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