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Progress of exercise therapy in patients with hypertension and diabetes

Minghui Lei
Henan University of Science and Technology (HAUST), Luoyang, Henan

[ Abstract] Hypertension and diabetes are common chronic diseases in clinical practice, and the simultaneous
occurrence of the two diseases will increase the harm, and the difficulty of treatment will also increase. The main treatment
methods for hypertension combined with diabetes are drug therapy and non-drug therapy, and drug therapy has certain side
effects, so more patients are more inclined to non-drug therapy. Exercise therapy is an important method of non-drug
treatment. Patients are interfered with through jogging, walking, tai chi and other modes, and exercise therapy has positive
effects on blood pressure and blood sugar control, which can delay the development of the disease and ensure the quality
of life of patients. However, it is also necessary to consider the patient's situation and develop a reasonable exercise program
in exercise therapy. Based on the above situation, this review focuses on analyzing the reports of exercise in the treatment
of hypertension combined with diabetes, and summarizes the therapeutic value and precautions.

[ Keywords] Hypertension; Diabetes mellitus; Non-drug treatment; Exercise therapy; Summarize
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