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Effect of Resistance Training on Type 2 Diabetes Mellitus and Related Mechanism
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Abstract: Diabetes mellitus has been increasing rapidly all around the world in recent years. It has become
one of the serious public health problems. Exercise therapy is one of the important methods of preventing
and controlling diabetes. Although aerobic exercise is widely accepted, the potential of resistance exercise has
not been recognized. The purpose of this paper is to provide a scientific and comprehensive exercise treat-
ment option for treating T2DM by examining the role of resistance exercise in blood sugar control, insulin
resistance, muscle glycogen synthesis, mitochondrial function, lipid accumulation, psychology and the related
mechanism.
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