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Objectives

• Understand current 
guidelines

• Learn how to apply 
current guidelines to 
specific patients

• Review available 
resources to share with 
patients and colleagues

Outline

• Current recommendations for exercise & physical 
activity

• Starting out
• Clinical Approaches
• Resources

• PWD = person/people with diabetes 
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Background

• Physical activity & exercise should be recommended to all individuals at 
risk for or with diabetes for management of glycemia & overall health.

• Diabetes care teams should understand:
• This is really hard – most people aren't meeting goals
• Individualized approaches are needed

• Specific recommendations vary based on:
• Type of diabetes
• Age
• Activity
• Presence of diabetes-related health complications

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of 
Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005

Exercise in PWD has been shown to:

• Lower CV and overall mortality risks 

• Lower A1C by an average of 0.66% in people with T2D, 
even without a significant change in BMI

• Slow the decline in mobility among overweight PWD

• Contribute to weight loss

• Improve well-being

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of 
Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005
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Recs for adults with established diabetes

Engage in ≥ 150 min of moderate- to vigorous-intensity 
aerobic activity per week
 Spread over at least 3 days/week
 No more than 2 consecutive days without activity

Engage in 2–3 sessions/week of resistance exercise on 
nonconsecutive days
 Free weights or weight machines
 Each session: at least 1 set of 5+ different resistance 

exercises involving large muscle groups

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of 
Medical Care in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005

Current guidelines – est. diabetes

Flexibility training and balance training are 
recommended 2–3 times/week for older adults with 
diabetes.

Promote increase in nonsedentary activities above 
baseline for sedentary PWD
 Walking, yoga, housework, gardening, swimming, dancing

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of Medical Care 
in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005
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ADA guidelines – est. diabetes

• All PWD should decrease time 
spent in sedentary behavior

• Interrupt prolonged sitting with 
light activity every 30 min 

• This is in additional to (not a 
replacement for) increased 
structured exercise & incidental 
movement

Colberg, Sheri R., et al. "Physical activity/exercise and diabetes: a position statement of the American Diabetes Association." Diabetes 
care 39.11 (2016): 2065-2079.

Pre-exercise Evaluation

• Medical clearance generally unnecessary for 
asymptomatic individuals prior to beginning low or 
moderate-intensity activity

• Routine testing is not recommended.
• Perform a careful history, assess CV risk factors

• Be aware of atypical presentations of CAD (patient-
reported or tested decrease in exercise tolerance)

• Consider age & previous physical activity level when 
customizing a regimen

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of Medical Care 
in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005
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Starting Out

• Check glucose before & after exercise for ~5-10 
sessions to learn patterns 
• Repeat when medication changes are made

• Start “low and slow” 
• Progress time first, then intensity
• Goal  maintain a given intensity of 30+ min of steady-

state exercise
• Foot checks & appropriate footwear
• Make sure modality is appropriate

• Ex: neuropathy on a treadmill
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Clinical Approaches
How to measure exercise
Glucose patterns & exercise
Adjusting treatment regimens
Minmizing risk
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1. Days
Per Week?

2. Minutes
Per Day?

3. Intensity

4. Activity
Type?
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Inactive Lifestyle/Insulin Resistant (pro sensor data)

Basal Insulin and CGM Added

Target Maximum 180 mg/dl

Target Maximum 180 m/dld

A1C 9.1%

A1C 8.2%

Stagnant Glucoses -Inactive

Active Day

EAG 165

A1C 8.9%
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Implemented Routine Activity

A1C 7.7%

SUPPORT FOLLOW
UP

SELF
MONITORING

Considerations based on med class

Colberg, Sheri R., et al. "Physical activity/exercise and diabetes: a position statement of the American Diabetes Association." Diabetes care 39.11 (2016): 2065-2079.
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Minimizing Exercise-related Adverse Events in PWD

• Exercising with hyperglycemia and elevated blood 
ketones is not recommended

• Intense activities may raise glucose levels, especially if 
pre-exercise glucose levels are elevated

• Older PWD or anyone with autonomic neuropathy, CV, or 
pulmonary disease should avoid outdoor exercise on 
very hot or humid days to prevent heat-related illnesses
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Minimizing Exercise-related Adverse Events in PWD

• Consider insulin adjustments, carb intake to prevent 
exercise-related hypoglycemia.
• Frequent need to supplement with carbs may warrant med 

changes

• Other strategies to avoid exercise-induced hypoglycemia:
• Short sprints

• Resistance exercise before aerobic exercise in the same 
session

• Activity timing

Hypoglycemia

• In PWD taking insulin and/or insulin secretagogues, 
physical activity may cause hypoglycemia if the med 
dose or carb consumption is not adjusted 

• PWD on these therapies may need to ingest carbs if  
pre-exercise glucose is <90 mg/dL

• Adjust insulin dose (pump or pre-exercise)
• Time of day
• Intensity and duration of exercise

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of Medical Care 
in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005
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Hypoglycemia

• In some PWD, hypoglycemia after exercise may last 
for several hours due to increased insulin sensitivity

• Risk of nocturnal hypoglycemia following physical 
activity may be mitigated with
• Reductions in basal insulin dose

• Inclusion of bedtime snacks

• Use of CGM

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of Medical Care 
in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005
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Resources

Recommended resources/equipment

• GlucoseZone
• FitBit workouts
• Youtube body weight 

exercises

• Peloton app
• Exercise is Medicine 

handout: Being Active 
When you Have T2DM
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Recommended resources/equipment

• Walk down your blood sugar!
• Mall/store walking
• Small equipment
• Library resources
• Used equipment

UCSF 
Website

https://dtc.ucsf.edu/living-with-
diabetes/activity-and-exercise/
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TCOYD 
Video 
Vault

https://tcoyd.org/vv-t2d-exercise/

Engage Wellness
https://www.unmc.edu/engage/
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Conclusions

Personalized approach is best
 Be mindful of community resources, cost

Don't let people talk themselves out of exercise
 Perceived risk often higher than true risk

 Try to be proactive about avoiding hypoglycemia

 Many diabetes medications do not cause hypoglycemia
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Thank you!
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Colberg, Sheri R., et al. "Physical activity/exercise and diabetes: a position statement of the American Diabetes Association." Diabetes care 39.11 
(2016): 2065-2079.

Peripheral Neuropathy
• Decreased pain sensation and a higher pain threshold in the 

extremities can result in an increased risk of skin breakdown, 
infection, and Charcot joint destruction with some forms of 
exercise.

• A thorough assessment should be done to ensure that neuropathy 
does not alter kinesthetic or proprioceptive sensation during 
physical activity, particularly in those with more severe neuropathy.

• Individuals with peripheral neuropathy should wear proper footwear 
and examine their feet daily to detect lesions early.

• Anyone with a foot injury or open sore should be restricted to non–
weight-bearing activities.

• Moderate intensity walking may not lead to an increased risk of foot 
ulcers or reulceration in those with peripheral neuropathy who use 
proper footwear

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of Medical Care 
in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005
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Exercise in the Presence of Microvascular 
Complications – Retinopathy 

• If proliferative diabetic retinopathy or severe 
nonproliferative diabetic retinopathy is present, then 
vigorous-intensity aerobic or resistance exercise may be 
contraindicated because of the risk of triggering vitreous 
hemorrhage or retinal detachment

• Consultation with an ophthalmologist prior to engaging 
in an intense exercise regimen may be appropriate.

American Diabetes Association Professional Practice Committee; 5. Facilitating Behavior Change and Well-being to Improve Health Outcomes: Standards of Medical Care 
in Diabetes—2022. Diabetes Care 1 January 2022; 45 (Supplement_1): S60–S82. https://doi.org/10.2337/dc22-S005
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