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serum tumor TNF-a level in patients with T2DM
WU Qiaojuan . ZHANG Mengyu , TIAN Jinxia
Department of Endocrinology s Zhangjiakou First Hospital sZhangjiakou , Hebei 075000,China

Abstract . Objective To investigate the effect of probiotics combined with dulaglutide on gut microbiota and ser-
um tumor necrosis factor-a (TNF-a) levels in patients with type 2 diabetes mellitus (T2DM). Methods A total of
148 patients with T2DM admitted to Zhangjiakou First Hospital from July 2022 to December 2023 were se-
lected as the research objects,and divided into the control group and the observation group, with 74 cases in
each group by the random number table method. The control group received subcutaneous injection of dulaglu-
tide on the basis of routine intervention, while the observation group received Quadruple live bifidobacteria on
the basis of the control group. The blood glucose indicators,insulin resistance index (HOMA-IR) , intestinal
flora,inflammatory factors, clinical efficacy and the occurrence of adverse reactions were compared between
the two groups. Results Ultimately, exclude dropped cases, 68 cases were included in the observation group
and 72 cases in the control group. After treatment,the levels of fasting blood glucose (FBG) , glycated hemo-
globin (HbA1lc),2-hour postprandial blood glucose (2 h PG) ,interleukin-6 (IL-6) and tumor necrosis factor-
a (TNF-a) , HOMA-IR in both groups decreased,and Enterococcus, Yeast numbers in the observation group
decreased, while Bifidobacterium and Lactobacillus numbers increased,the differences were statistically signifi-
cant (P<C0. 05). The levels of FBG, HbAlc, 2-hour PG, IL-6, TNF-a, HOMA-IR, Enterococcus and Yeast
numbers in the observation group were significantly lower than those in the control group,while Bifidobacteri-
um and Lactobacillus numbers were significantly higher than those in the control group,the differences were
statistically significant (P<C0. 05). After treatment,the total effective rate of the observation group (95.59%)
was significantly higher than that of the control group (76.39%) ,and the rate of adverse reactions in the ob-
servation group (4. 41%) was significantly lower than that in the control group (15. 28%), the differences
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were statistically significant (P <C0. 05). Conclusion

The combination of probiotics combined with dulaglu-

tide can improve effectively the gut microbiota of T2DM patients and reduce serum TNF-a level.
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