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[ Abstract]  Exercise remains a cornerstone in the prevention and management of diabetic complications in patients
with type 2 diabetes. However, there have been few discussions about the precautions and implementation key points of exercise
intervention for diabetic complications. In this study, we presented some recommendations of exercise intervention, the precautions
related to exercise intervention, the selection of exercise timing, and the interactive effects between sports and medications for
patients with diabetic complications, based on the latest guidelines on diabetes prevention and management, the expert consensus,
and the latest research trials, aiming to provide some practical guidance and evidence—based guidelines for exercise intervention in
patients with diabetic complications.
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Table 1 Exercise prescription guidelines and considerations for type 2 diabetes patients with common complications
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Table 2 Medication use considerations during exercise intervention for type 2 diabetes patients with complications
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