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ABSTRACT Objective: To explore the effect of Mediterranean diet intervention combined with aerobic exercise training on lipid
and glucose metabolism, intestinal flora and quality of life in patients with type 2 diabetes mellitus (T2DM). Methods: A total of 110
patients with T2DM in our hospital from June 2021 to December 2022 were selected as the research objects and randomly divided into
two groups by random number table method, with 55 cases in each group. The control group was given routine health education, diet and
exercise intervention, the observation group was given Mediterranean diet intervention and aerobic exercise training. The indexes of lipid
and glucose metabolism [fasting blood glucose (FPG), 2 h postprandial blood glucose (2hPG), total cholesterol (TC), triglyceride (TG),
low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein cholesterol (HDL-C)], intestinal flora, changes in quality of life
and the incidence of complications were compared between the two groups before and after intervention. Results: After intervention, the
level of HDL-C in the observation group was higher than that in the control group, while the levels of FPG, 2hPG, TC, TG and LDL-C
were lower than those in the control group (P<0.05). After intervention, the levels of Escherichia coli and Enterococcus in the observation
group were lower than those in the control group, and the levels of Bifidobacterium were higher than those in the control group (P<0.05).
After intervention, the scores of treatment, psychological spirit, physiological function and social relations in the observation group were
higher than those in the control group (P<0.05). There was no significant difference in the incidence of complications between the two
groups(P>0.05). Conclusion: Mediterranean diet intervention combined with aerobic exercise training can effectively correct the disorder
of intestinal flora in patients with T2DM, improve lipid and glucose metabolism, reduce complications and improve the quality of life.
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* 1 FARHEREHEIRIEE (x2 5, mmol/L)

Table 1 Comparison of lipid and glucose metabolism indexes between the two groups(x+ s, mmol/L)
Groups Time FPG 2hPG TC TG LDL-C HDL-C
Before
) ) 8.37+ 1.42 12.56x 2.08 5.76x 0.59 2.56x 0.48 3.35+ 0.14 1.25+ 0.07
Observation intervention
group(n=55) After
) ) 6.58+ 0.96® 8.15+ 1.44® 5.04+ 0.22* 1.70+ 0.33* 2.80% 0.06® 1.61% 0.15*
ntervention
Before
) ) 8.51+ 1.65 12.39+ 2.17 5.81+ 0.48 249+ 0.51 3.32+ 0.11 1.22+ 0.10
Control group intervention
(n=55) After
) ) 7.43% 1.23° 9.21% 1.62° 5.43+ 0.30* 2.04+ 0.45° 291+ 0.09° 1.45% 0.13°
intervention

Note: Comparison with the same group before intervention, *P<<0.05; Comparison with the control group after intervention, °P<<0.05.

SRR, B KR4 B ek gk SRt IR, XU AT
KR IR 5 (P<<0.05) ., IL#E 2.
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Table 2 Comparison of intestinal flora between the two groups(x+ s, lg/g)

Groups Time Bifidobacterium Lactobacillus Enterococcus Escherichia coli
Observation group Before intervention 9.85+ 1.45 3.37+ 0.50 531+ 0.74 6.36+ 0.67
(n=55) After intervention 12.37+ 1.58* 3.45+ 0.48 3.12+ 0.29* 445+ 0.52°
Control group(n=55) Before intervention 9.54% 1.72 3.40+ 0.46 5.28%+ 0.89 6.40% 0.93
After intervention 10.61+ 1.49* 3.51% 0.63 3.57+ 0.44° 5.03+ 0.70*

Note: Comparison with the same group before intervention, *P<<0.05; Comparison with the control group after intervention, °P<<0.05.

IJ_II_J%% 30
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WL I B R AR R BRI G I 272 L(P>0.05), LK 4,
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Table 3 Comparison of quality of life between the two groups(x s, points )

Groups Time Treatment Psychological spirit ~ Physiological function Social relations
Observation group Before intervention 3.12+ 048 15.14+ 2.39 38.57x 5.41 10.79+ 2.05
(n=55) After intervention 449+ 0.72® 22.75+ 4.46® 52.38% 7.62% 16.45+ 3.18*
Before intervention 3.17+ 0.51 15.42+ 3.13 39.10% 6.03 11.27+ 2.23
Control group(n=55)
After intervention 3.98+ 0.83° 19.47+ 3.85* 47.64+ 7.20° 14.53+ 2.46*
Note: Comparison with the same group before intervention, *P<<0.05; Comparison with the control group after intervention, ®2<<0.05.
4 WAFRELE [n(%)]
Table 4 Comparison of complications between the two groups[n(%)]
Diabetic Cerebrovascular ~ Cardiovascular
Groups n . . Diabetic foot Cataract Total rate
nephropathy disease disease
Observation group 55 1(1.82) 0(0.00) 2(3.64) 1(1.82) 0(0.00) 4(7.27)
Control group 55 2(3.64) 1(1.82) 3(5.45) 0(0.00) 1(1.82) 7(12.73)
IS 0.909
P 0.340

s T2DM R IR RREZ , BRI UE R, T i = S B 41l
3 Wig
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