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Effect of eight sessions of hypoxic exercise on interstitial
glucose levels in women with prediabetes
: A randomized controlled trial
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Fig 1. Experimental protocol.
E. exercise; CGM, continuous glucose monitoring;
OGTT, oral glucose tolerance test.
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Table 1. Baseline characteristics of participants.

AHHMED S DI, % of before) Z&HEM L, FERIZAIS
DRV REE W TR-ILE L. 7B, 7+—F
v 7 d @ HR, %HRreserve, B & O SpO,id#EHy b L
— =V ITAHAACIFER L CEEBbN s 4RHE S L L
E5EE DY + —F 2 7 i) 53055 [ O I fiE & H
72, TRTORRITPY £ FEaEGRETE L2, MED
PERUZ1E Microsoft Excel, #tatiLEl L jsSTAR XR+
release 1.9.5j, 3 & 'R version 431 % {7z, D
O % F T = Cohen's d (X, 0.2 2L 105 HK %
s/, 05 LU 08 Hii = sh &=, 08 L LA %hHFE
KeELEY, MERTXTHEAMES L, HtEE
IKHENL 5% A & L7z,

Il. #R

Xt 538 DOFE % Table 112K L7z, WS EBHE & X
MFREHH LR L2, i, &, FE, K
Maili=s, Z2)EE BG M, AUC, IAUC IZH EA D 5
Nzoie.

Normoxic E Hypoxic E Mean difference
(n=4) (n=06) t-value (95%CI) Cohen'sd  p-value
Age (years) 595+1.8 57.8+2.1 0.50 -1.7 (9.3, 6.0) 0.32 0.63
Height (cm) 159.0 +1.8 161.3+£1.2 1.00 23(-3.1,7.7) 0.64 0.35
Weight (kg) 59.3+2.0 57.1+3.8 0.40 -2.2 (-14.9, 10.5) 0.26 0.70
Body fat (%) 33.2+3.2 36.4+1.0 0.71 -3.2(-134,7.1) 0.46 0.50
Fasting BG (mg/dl) 108.6 £ 6.5 104.2+3.3 0.60 -4.4 (-21.5, 12.6) 0.39 0.57
AUC (mg-h/dl) 21375.0 + 1367.1 194525+ 1272.4 090  -1922.5 (-6864.6, 3019.6) 0.58 0.40
iAUC (mg-h/dl) 7302.5+1114.4 7815.0 = 504.9 0.32 -512.5 (-4188.3,3163.3) 0.21 0.76

Value are means = SEM.

E. exercise; Cl, confidence interval; BG, blood glucose; AUC, area under the curve; iAUC, incremental area

under the curve.

7 —F 7o HR, %HRreserve, B & U8 SpO, %
Table 2(2/R L7z, WM EBH & KR EB T T L
L7t 2%, HR, B X U %HRreserve |2 EZILFRD

Table 2. Cardiorespiratory response during exercise.

SN o7z SpO, I BT, W ESHE L L
LRI FGEB B CH R 2 RMEZ R L7

Normoxic E Hypoxic E Mean difference
(n=4) (n=06) t-value (95%CI) Cohen'sd  p-value
HR (bpm) 135.6 £2.3 137.0 + 3.1 0.29 -1.4 (-12.4,9.7) 0.19 0.78
%HRreserve (%) 62.3+£3.2 63.2+3.9 0.14 0.8 (-13.1, 14.8) 0.09 0.90
SpOs (%) 94.3+0.7 88.3+1.8 2.40 6.0 (0.2, 11.9) 1.55 0.04 *

Value are means = SEM.

*p < 0.05 between Normoxic E and Hypoxic E. E, exercise; Cl, confidence interval; HR, heart rate; %

HRreserve, % heart rate reserve.



EApERey: AR — Y BeEIfsE, 875, 1- 6, 2024

OGTT I2& % AUC, BLUIAUC O, #EFj L —=
YT ABEDOZEALE Fig 2128 L7z, WIREEEEE &
KRR EBFFEZ L L 72 L 2 A, AUC, B L UIAUC
WCHEETRRO N o7z (AUC t (8) = 074, d =

048, “F157= (95% 1ZHAIX[# [confidence interval, CI]) =
49 (-104, 20.2), p = 048; 1AUC, t (8) = 042,d = 027, *F
H7 (95%CI) = -7.3 (-47.8, 33.2), p = 0.69).
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Fig. 2. Changes in the AUC (left) and iIAUC (right) of glucose concentration in blood. E, exercise.
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Fig. 3. Changes in the mean (left) and peak (right) values of glucose concentration in interstitial fluid. E, exercise.
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