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[Abstract] Objective To verify the effect of prebiotic on the blood glucose control and lipid metabolism of patients with
type 2 diabetes. Methods 588 cases of patients with type 2 diabetes diagnosed in our hospital from September 2016 to
September 2017 were selected, (56.19+9.83 )years old on average, after two test cycles, during the observation period (four
weeks), the simple drugs were given, during the nutrition intervention period (12 weeks), the intensive intervention of inulin
prebiotic were given on the basis of the drugs. Results After the intensive intervention of prebiotic, the major curative effect
indicator HbAlc and second indicators FBG, 2 hPG,CHOL, TRIG, LDL, BMI, BP obviously decreased compared with those
before test and during the observation period, and the differences were statistically significant (P<0.05), and the difference
in the HDL before and after test was statistically significant, but the HDL increased compared with that in the fourth week
during the observation period, and the difference was statistically significant (P<0.01). Conclusion The inulin prebiotic
intervention is conductive to controlling the weight, blood pressure, blood glucose and blood liquid of patients with type 2
diabetes, and the nutrition intensive intervention has a better effect than the simple drug treatment method.
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