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A Case Report of an Elite Female Weightlifter Return to Competition after Treatment of
New Onset Type 2 Diabetes Mellitus

BAI Yunfei, ZHANG Jianmei", LI Jing, ZHOU Jinghin, DING Yu, ZHANG Ruiping

(National Institute of Sports Medicine, Beijing 100076, China)

Abstract: The paper reported a female weightlifter (87 kg class) who complained of fatigue during exer-
cise for 2 months was treated for affecting the performance of training and competition. And she recov-
ered her physical state and returned to the competition after diagnosis and treatment. Type 2 diabetes was
diagnosed by clinical examination and risk factor analysis (obesity, family history, etc.). Considering the
characteristicsofathletes, in orderto maintain theirweightand physical fitness, sitagliptin phosphate 100 mg
combined with pioglitazone hydrochloride 15 mg orally (once a day). In addition, the patient received nu-
tritional and exercise training adjustments to keep their blood sugar levels stable and safely return to
training and competition. Through the analysis of this case, the characteristics of diabetes, treatment plan
and related exercise ability of female weightlifters were attempted to make a preliminary analysis, so as
to provide ideas for further research on related diagnosis and treatment and the cohort study of returning

Keywords: weightlift; type 2 diabetes; return to competition

RENI M Z R GERERZ I, R Sa HOR AW,

FEYI G5 b ey 2 AR O IR A BEOF 780 A f5is
BB ISR RE ST R — IR A PRATER TAE . X 87 kg
DAL FIa 3l R, A R T R A L3R
BRIk, %4018 3 5 RHER IR RUAL B, i
HEPREIR D A ATTERY] , B AL A e, 2 5
DRI 14 B AR S I 3 . BMI < 25 kg/m? I, B

FE—EF/N: Az & WL BIETEIR, EEOROT GBSO A2y A2z T, E-mail.yf_b01@163.com,
*EEEEE: KO, &, Wit BRI, EEOFFT 1 O MASPRI2YT FZ 8 T Hl, E-mail : 809822494@qq.com,

fEF B, BFEAE B B3 EFIEAT, Lt 100076,



%P 20224 F43E B5H

PRI %295 % 8.3% ,BMI =30 I}, & 95 R |3 i &
24.5%83 AR R E A PPt SRR PR A B E L
B2, ok A EFIRE ERE shE AT i g
7~ IKIE 87 kg L) A E A B b it 90%iz
Bl 51 BMI> 30 kg/m?, M ARBEMRRE B2 = s ain f
Wk, KRB0 2 BOBE IR &0 R A2y 7 RO
5 T P EEAS O (EATE AOBIF T e = %o I AT e |

WEHM, CAESE R SFHE G/ HIZE R
o SRR B AR RS R R, AR, 1 AT
R A Eis sh GO B, T ad PR A A iR
Ty 4, 0 & 72 B 9 B BE R R
RIRRE AT IRIT T R AN EIE Bhe AT A b
WG BEE— 25 BRI A T T R FE 3 10 BA S AF 5T
PR

S

Sport Science Research

1 WRIKR

BE ALY, B RN E iz 3 i (87 kg DL B4
W1),1990 4F Hi4E |, B 172 em, fAH 113 kg, BMI
40.56 kg/m?, A “izzhit =3 2 4~ A7, FI1gie,
BEFVF2 A LR ASESZ 97, LRI R
WIGRJE W IR S5 JCZE M 5 B 9 DR AES )41 ]
B R FE, h 195 kg [ 2 178 kg; JC 1198, ik T I,
TAEWE O HEEA SO LA ERE, B REA
FE 500 g P b BEAEIARMEE A0 R B A 2 AU PRI . 1]
LA I 46 T 124 mmHg, & 5K JE 72 mmHg, /0> %
81 YK/ 43 DRI 17 WK/ 43, I R A ROE
FEJHE OB S, AR IT 12 IX oA 1) B s B 2% 35 Bt
IR LR A A R LR 1,

RIVNEIXREVEER
Tablel The results of initial laboratory tests
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