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The Effects of Excersize and Nutritional Counselling Sessions in

Patients with Diabetes Mellitus, Hyperlipidemia or Fatty Liver

Satoshi ITO, Satoru NOZAWA, Yumiko WATANABE*
and Tsuyoshi YAMAGISHI*

Department of Internal Medicine and Rehabilitation®
Niigata Prefuctural Senami Hospital

We treated 27 patients with diabetes mellitus (DM) by excersize and nutritional counselling

sessions. The mean age was 55 YO and the mean duration of DM and admisson period

was 3.3 vears and 21 days respectively. Hyperlipidemia was observed in 10 patients.
We also treated 5 patients with fatty liver (FL) without DM. Three out of 5 patients
had complicated hyperlipidemia. Their mean age was 26 YO and mean duration of their

admisson period was 33 days. Body weight and body mass index were decreased in all

patients. HbAlc and fructosamine were decreased in patients with DM. Liver dysfunction

was ameliorated in pathients with FL. Hpyperlipidemia was also ameliorated. These results

suggest that admission and nutritional counselling sessions and excersizing were very effective

in patients with Syndrome X which Reaven advocated in 1988.

Key words: excersize, nutritional counselling sessions, diabetes mellitus, hyperlipidemia,

fatty liver
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