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Abstract: Exercise as a non~medical therapeutic is a useful to IDDM. Effective exercise intervention could improve

the insulin sensitivity of muscle, reduce body fat and increase the absorption rate of glucose in peripheral tissue, All

these results are found in lots of researches during past decade. Whether exercise could be treated as a safety treat-

ment to IDDM and what the actual effects are. This review is an outlook of recent IDDM and exercise intervention

studies.
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