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IDFrecommendation

IDF recommends a goal of at least 30 minutes of daily exercise, such as brisk walking, swimming, cycling or dancing.
Regular walking for at least 30 minutes per day, for example, has been shown to reduce the risk of type 2 diabetes by
35-40%.

B0, VEKERI0NEHEIZ. ESE Kk, BESE. F AN LS
12 Bf)(exercise)Zx 9 5,
(BH. VE<ELI07 S 2B HERRFEIED ) RV %E35~40% bt 5, )

E
1

ACSM evidence and ADA clinical practice recommendation statements

PA and prevention of type 2 diabetes:At least 2.5 h/week of moderate to vigorous PA should be undertaken as part of lifestyle
changes to prevent type 2 diabetes onset in high-risk adults. ACSM evidence category A (highest)/ADA level of evidence A
(highest)

2BIMERIRNAN) AN DERRFEIET FHT 56121,
DI EHBE 22,585 (15093) . R DEEIZFITHO_EMNENDH NS,

IDF: International Diabetes Federation
ADA: American Diabetes Association
ACSM: American College of Sports Medicine 4
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