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Fig. 1. HiSquat (the exercise equipment for squat movement)
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Fig. 2. Body Mass Index (BMI) distribution of 61 subjects.



BERIB IS5 227 7 v b ORhfE

//

/ 6.4%
14> F

.
I

Fig.3. The changes of HbAlc value in 61 patients with diabetes mellitus

There was a significant difference between the two (P<0.05, paired-t test).
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Fig.4. The distribution of the decrease of HbAlc value in the patients with diabetes mellitus
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. Correlation between thigh and waist circumference (significant correlation, p<0.05)

. Correlation between BMI and thigh/height ratio (significant correlation, p<0.001)

. Correlation between BMI and waist/height ratio (significant correlation, p<0.001)

. Correlation between BMI and thigh/waist ratio (no significant correlation)

. Correlation between age and thigh/waist ratio (significant correlation, p<0.05)
Correlation between thigh/waist ratio and decreased HbA I¢ (no significant correlation)
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