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CONCLUSION

« Cold acclimation produced no statistically significant changes in individual organ glucose uptake or detectable overall uptake patterns, but was associated with greater connectivity post-intervention.
* These findings suggest that cold acclimation may influence the coordination of glucose metabolism across organ systems, without producing significant changes within individual organs.
* Given the short cold exposure period and small sample size, further studies with larger cohorts, longer interventions, and individuals with obesity and/or type 2 diabetes are needed.
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