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Breath acetone during diet and exercise therapy in obese type 2 diabetes
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Abstract

We analysed the breath acetone concentrations for monitoring fat loss in type 2 diabetes. Five female diabetes
(BMI:28 —45) were hospitalized for 12 days with 1200 keal diet and exercise therapy (ergo meter and walking).
Two (0—4.3) kg of body weight was reduced. Daily profile of breath acetone indicated the relative high value in

fasting time. Fasting breath acetone was correlated with body fat ratio. Breath acetone levels, however, were not

related with exercise or body weight loss.
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casel case2 cased case4 caseb

F () 24 46 64 59 67

R(cm) 159 155 148 137 150
KE(Kg) 115 84 75 58 64
BMI 45 35 34 31 28

IRABRAER(%) 67 58 50 47 39
HbA1c(%) 7.3 7.1 6.5 6.3 7.1
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