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Abstract: Objective To investigate the effect and mechanism of bezafibrate on reducing blood lipids and improving insulin sensitivity in patients
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with type 2 diabetes mellitus complicated with hypertriglyceridemia.Methods A total of 56 patients with type 2 diabetes mellitus complicated with
hypertriglyceridemia who were admitted to our hospital from December 2015 to February 2018 were randomly divided into group A (n=29) and group
B (n=27).Both groups were treated with bezafibrate and fenofibrate lipid-lowering drugs, and other conventional drugs were unchanged. Group A: The
order of treatment was bezafibrate + fenofibrate, the time course was 1 month, and the cleaning period was 1 week; Group B: the treatment order was
fenofibrate + bezafibrate, and the time course was 1 month.The period of cleaning is 1 week. Triglyceride (TG), cholesterol, fasting blood glucose
(FBG), glycosylated hemoglobin (HbAlc), fasting insulin (FINS), and insulin sensitivity index (Isl) were calculated before, during the first and second
phases of the two groups.Results There were no significant differences in TG and cholesterol levels between the two groups before, during the first
and second phases (P>0.05). There was no significant difference in FBG, HbAlc and Isl between the two groups before and after the experiment (P>
0.05). The FBG in the second stage of group B was higher than that in group A [(6.73+£0.28) mmol/L vs (6.52+0.51)mmol/L], HbAlc and Isl were
lower than group A [(6.54+0.32)% vs (6.76+0.71)%, (-4.19+0.34) vs (-4.13+0.28)], the difference was statistically significant (P<0.05).Conclusion
Bezafibrate can improve blood lipids, regulate glucose metabolism, reduce blood sugar in patients with type 2 diabetes, improve the secretion function
of islet B cells, and improve insulin sensitivity.
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