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[ Abstract |

tive stress in overweight patients with diabetes. Methods A total of 92 overweight patients with new onset type 2 diabe-

Objective To observe the effect of probiotics on blood glucose,blood lipid and the level of oxida-

tes mellitus were selected and randomly divided into experimental group and control group ,and all of them got diet and
exercise guidance. The experimental group was given probiotics once a day. The experiment lasted for twelve weeks. All
patients were tested for blood glucose,blood lipid and oxidative stress before and after the experiment. Results  Blood
glucose and blood lipid of all the patients were lower than before. The FBG and TG of experimental group were obvious
decreased than those before treatment , and the TG of experimental group was significantly lower than that of control
group( P <0.05). The MDA of experimental group was significantly lower than that before treatment (P <0.05) ,and
the SOD of experimental group was obvious increased compared with the control group (P <0.05). Conclusin Probi-
otics can help overweight patients with diabetes to reduce the level of blood glucose,blood lipid and oxidative stress.

Diabetes mellitus,type 2; Probiotics ; Treatment outcome
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