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Effect of Blood Glucose Control Level on Pulmonary Function and Prognosis in
Patients with COPD and Type 2 Diabetes
GAO Xiao-yan,CHEN Rong,LU Hui-yu
(Department of Respiratory and Critical Care Medicine,Taizhou People's Hospital, Taizhou 225300,Jiangsu,China)

Abstract: Objective The effect of blood glucose control on lung function and prognosis in patients with chronic obstructive pulmonary disease
(COPD) with type 2 diabetes mellitus (T2DM).Methods 167 patients with COPD and T2DM who were treated in our Department of Respiratory
Medicine from January 2017 to March 2019 were enrolled. According to the blood glucose level (MBG) during hospitalization, There were 108 cases of
normal MBG group and 59 cases of MBG high level group; FEV,, FEV,/FVC, FVC, 6 min walk test (6MWT) and mMRC breath The difficulty table
score was used to evaluate lung function in the two groups. The World Health Organization Quality of Life Scale (WHOQOL-100) assessed the quality
of life of the patients. The two groups were compared with high-sensitivity C-reactive protein (hs-CRP), fibrinogen (FIB), and arterial oxygen. Partial
pressure (PO,), plasma D-dimer (D-D), arterial carbon dioxide partial pressure (PCO,), clinical efficacy and adverse reactions. Results (DA total of
167 patients were enrolled in the study, 108 in the normal MBG group and 59 in the high MBG group. @ After treatment, the two groups of FEV,,
FEV/FVC, FVC and 6MWT were higher than before treatment, and the mMRC dyspnea score was lower than that before treatment, and the MBG
normal group was significantly improved compared with the MBG high group, and the difference was statistically significant (P<0.05); The levels of
hs-CRP, FIB, PO, and D-D in the two groups were higher than those before treatment, and PCO, was decreased. The hs-CRP, FIB, PO,, D-D in the
normal group were higher than those in the high MBG group, and the PCO, was lower than the high level in the MBG group. All were statistically
significant (P<0.05); @ The total effective rate of MBG normal group was 81.48%, which was higher than that of MBG high level group 57.63%,the
difference was statistically significant (P<0.05). The complication rate of MBG high level group was 35.59%), which was higher than that of MBG
normal group 14.81%, the difference was statistically significant (P<0.05);3The quality of life score of the normal group of MBG was higher than that
of the high level of MBG,the difference was statistically significant (P<0.05).Conclusion The level of blood glucose control in patients with COPD
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combined with T2DM2 is closely related to the therapeutic effect, quality of life and the incidence of complications. Poor glycemic control may lead to
a decrease in the efficacy of COPD and the quality of life and the risk of complications.
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