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Abstract:

Objective For newly diagnosed patients with type 2 diabetes, lifestyle management can be the first choice according the guidelines for the

prevention and treatment of type 2 diabetes in China. This study was To explore the influence of lifestyle management (diet and exercise
control) on intestinal flora of newly diagnosed type 2 diabetes mellitus(T2DM) patients, and the affection on body weight, blood glucose,
glycosylated hemoglobin (HbA1c%), insulin, blood lipid and Insulin resistance index. Methods From February 2018 to July 2019, 30 newly
diagnosed patients with T2DM (34 cases enrolled and 4 cases dropped out) were observed in the Department of Endocrinology, Peking
University Shenzhen Hospital. They were given lifestyle education in small classes to enable them to master the correct lifestyle management.
Diabetes related indicators (body weight, BMI, fasting and 2 hours blood glucose and insulin after 75g oral glucose tolerance test(OGTT),
HbA1c%, insulin resistance index, blood lipid, etc.) were detected before enroliment. Stool samples were collected and intestinal flora was
detected by 16SrDNA real-time quantitative PCR. The patients were only managed by lifestyle management, and their fingertip blood glucose
was measured monthly. After 12 weeks, the above biochemical indexes were repeatedly detected, and then stool samples were taken to detect
intestinal flora again with the same method. Resul/ts Using SPSS 23.0 software for statistical analysis, 30 newly diagnosed T2DM lost 3.4 +
1.8kg in weight after 3 months of lifestyle management;HbA1c% decreased by 0.9 + 0.3%, Fasting blood glucose decreased by 1.9 + 0.4mmol/
1,2 hours blood glucose after 75gOGTT decreased by 2.6 + 0.2mmol/l, cholesterol (TC) decreased by 0.5 + 0.1mmol/I, and insulin resistance
index decreased by 0.9 * 0.8,(all P value < 0.05). Fusobacteriadecreased in intestinal flora of T2DM (P value< 0.05) after 3-month lifestyle
management.Fasting insulin, 2-hour insulin after OGTT, TG, HDL and LDL were not significantly improved (all P value> 0.05). Conclusion lifestyle
management can improve intestinal microflora, reduce body weight and improve blood glucose and insulin resistance in patients with T2DM,
which is an effective treatment for patients with T2DM.
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