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« The obesity epidemic in the US and globally is highly carrelated with the
increased risk of developing pre-diabetes and type 2 diabetes (T2D).
Traditional resistance training wj e use of weight machines and free
weights confers health benefits dividuals with T2D and sacropenia
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«  Strength improvements in 3 of 4 exercises {CP, LF, and VL; Figure 2)
« 5.9% reduction in HbA1c that is trending towards sig
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] + With the exception of the chair stand test which is a measure of core and lower body muscular strength and endurance,
Participants: N=8 pre-diabetic and T2D participants; free from weeks of bioDensity training appears to be minimal ) ) )
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. 5 tions: it is important to note that this study is on-going and these preliminary results are limited due to the small sample size of participants that have
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L itudinal d post-i ’ X i completed 24-weeks of training. Based on the number of participants training but have not completed 24 weeks, it is anticipated that the sample size will
?M.:m_ udinal {pre- and post-intervention assessment) axceed 20 participants. Currently, 4 participants are missing fasting insulin results preventing a representative determination of insulin resistance.
* easures:

+ Body composition {body mass index, waist circumference, % body
fat, fat-free mass by DEXA); blood pressure

+ Senior Fitness Test , Y-Balance Test, muscular strength,
endurance, and power

|pre-diabetics (primary prevention) and T2D patients (secondary prevention).

. the health and functional impact of 24-

+ Blood chemistry (glucose, insulin, HbA g, lipids/cholesterol) + From the 8 participants that have completed 24 weeks of bicDensity™ training, the strength and HbAlc results are encouraging.
24-week bioDensity™ Training Intervention: « The bioDensity™ training, low volume, high intensity, protocol may be a valuable exercise intervention for older adults at risk or diagnosed
- Once per week; 4 exercises performed (5 seconds each) using maximal- with pre-diabetes/T2D.
voluntary contraction (MCV) with limited range of motion + ltis hypothesize that as the study progresses, there will be greater statistical support to justify these claims, as well as give greater indication
+ Chest press (CP), Leg press (LP), and Vertical lift (VL) use ramping on the effects of bioDensity™ training on T2D risk factors, glucose metabolism, insulin resistance, and health/fitness factors in pre-diabetic

protocol (50% MVC followed by 100% MVC) and T2D patients.
+  Care pull (CORE) uses ballistic protocol (100% MVC immediately) i
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