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Abstract: Objective To investigate the effect of prebiotics on blood glucose and lipid metabolism in patients with type 2 diabetes
mellitus,and to analyze the role of prebiotics in the progression of diabetes.Methods A total of 104 patients with type 2 diabetes
mellitus from January 2017 to March 2018 were enrolled.The patients were divided into the control group and the experimental group
according to the random number table.52 patients in each group,the control group was given a placebo,and the experimental group
was given a prebiotic,after 12 weeks,the biochemical indicators of blood glucose and blood lipids were again detected,and the changes
of biochemical indicators before and after taking were statistically analyzed.Results After taking the prebiotics for 12 weeks in the
experimental group,the levels of fasting blood glucose,2 h postprandial blood glucose,glycated hemoglobin,cholesterol and low density
lipoprotein in the blood of the patients were lower than those before treatment,the difference was statistically significant (P<0.05).After
treatment,the concentration of glycosaminoglycan,glycosylated hemoglobin,cholesterol and low density lipoprotein in the experimental
group were lower than the control group,the difference was statistically significant (P<0.05). After treatment,the two groups had 2 h
postprandial blood glucose.There was no significant difference in the comparison of triglyceride and high density lipoprotein (P>0.05).
Conclusion Supplementation of prebiotics can help reduce the levels of fasting blood glucose, glycosylated hemoglobin,cholesterol
and low-density lipoprotein in patients with type 2 diabetes mellitus,and may have a positive effect on blood sugar and blood lipids in
patients with type 2 diabetes mellitus.
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