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Effects of sports bracelet on glucose and lipid metabolism, insulin resistance and bmi index
in patients with type 2 diabetes mellitus complicated with nonalcoholic fatty liver disease”
ZHAO Xiaoji ,MA Yongneng , PENG Xiujuan
(Department o f Clinical Laboratory ,the Third Hospital of Mianyang /The Mental Health
Center of Sichuan Province ,Mianyang ,Sichuan 621000, China)

Abstract: Objective To explore the effects of sports bracelet on glucose and lipid metabolism,insulin re-
sistance and BMI index in patients with type 2 diabetes mellitus (T2DM) complicated with nonalcoholic fatty
liver disease (NAFLD). Methods 68 cases of patients diagnosed with type 2 diabetes mellitus complicated
with nonalcoholic fatty liver disease (T2DM-NAFLD) in our hospital were selected for the study and divided
into the control group and the observation group with 34 cases in each group according to the random number
table method. They were given the blood glucose reduction,liver protection and other drug treatment,and the
health education,including diet guidance, exercise guidance,drug guidance and other comprehensive treatment,
and the observation group was given the combined sports bracelet on the basis of treatment in the control
group.and the two groups were intervened for 3 months. The glucose and lipid metabolism and liver function
were compared between the two group after intervention,and the adipokines leptin and adiponectin were meas-
ured,and the insulin resistance and BMI improvement were evaluated. Results After intervention, there was
no significant difference in the levels of FPG,LDL-C and HDL-C between the control group and the observa-
tion group (P>>0. 05), but the levels of 2 hPG, HbAlc, TC and TG were significantly higher in the control
group than those in the observation group (P<C0. 05). After intervention, there was no difference in the adi-
ponectin between the two groups(P>0.05),but the levels of AST,ALT and leptin were significantly higher
in the control group than those in the observation group (P<C0. 05). After intervention,the levels of HOMA-
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IR and BMI were (5. 64 1. 1) and (26. 3=+4.6) kg/m” in the control group, which were significantly higher

than those in the observation group with (4, 2=+0.8) and (24.2+3.5) kg/m*(P<C0. 05). Conclusion

Sports

bracelet for NAFLD patients with diabetes mellitus can provide scientific and effective rehabilitation guidance,

and significantly improve the body glucose and lipid metabolism, and relieve insulin resistance and delay the

disease development.
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