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Effect of Medical Ozone Combined with Metformin Hydrochloride and Acarbose on Blood

Glucose Control and Quality of Life in Patients with Type 2 Diabetes Mellitus
Guo Chunxia

( The Second Hospital in Xingtai, Xingtai, Hebei, China 054001 )

Abstract: Objective To investigate the effect of medical ozone combined with metformin hydrochloride and acarbose on blood glucose

control and quality of life in patients with type 2 diabetes mellitus(T2DM). Methods Totally 110 patients with T2DM admitted to our
hospital from January 2016 to January 2017 were selected and divided into two groups according to the order of archiving, 55 cases in
each group. The two groups were given Metformin Hydrochloride Tablets(500 mg/time, 3 times a day), Acarbose Tablets(500 mg/time,
3 times a day), and conventional hypoglycemic treatment, on this basis, the treatment group was given medical ozone, 10 times per
course. Results

and those in the control group( P < 0.05).The levels of TNF —a, IL-17, IL-1B, IL-6 and CRP in the treatment group were all

After treatment, the levels of FBG, 2 hPG and HbAc in the treatment group were lower than those before treatment

lower than those before treatment and those in the control group( P < 0.05).The scores of the emotional function, overall health and
body function in the treatment group were higher than those before treatment and those in the control group( P < 0.05). Conclusion
Medical ozone combined with metformin hydrochloride and acarbose in the treatment of patients with T2DM can control the blood
glucose level and regulate the prognosis and the quality of life.
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