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Abstract : Objective To study the effect of grape seed extract procyanidins on blood sugar,blood lipid and
other related indicators in type 2 diabetes mellitus patients,and to explore the related mechanism. Methods
Thirty-four patients with type 2 diabetes who were newly diagnosed and did not receive insulin injection or hy-
poglycemic drugs within 3 months were selected as the study subjects. They were randomly divided into grape
seed extract procyanidins group (GSPE group) and control group in a double-blind manner, with 17 cases in
each group. The grape seed extract procyanidins group was given oral intervention with grape seed extract pro-
cyanidins,and the control group was given oral placebo. Before and after 12 weeks of continuous intervention,
the levels of glycosylated hemoglobin (HbAlc), fasting insulin (FINS), fasting blood glucose (FBG) , 2-hour
postprandial blood glucose(PBG) ,total cholesterol(TC) , triglyceride(TG) , high density lipoprotein cholester-
ol(HDIL-C) and low density lipoprotein cholesterol(LLDI.-C) were measured. The HOMA-IR index was calcu-

lated and the changes of liver function,renal function and blood routine indexes were monitored simultaneous-
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After 12 weeks of continuous intervention, the levels of FBG,HbAlc,FINS, HOMA-IR index, TC
and LDL-C in the GSPE group were significantly lower than those before the intervention, The level changes

ly. Results

before and after intervention were significantly different from those of the control group (P<C0. 05). There
were no statistically significant changes in liver function, renal function and blood routine indicators in the
GSPE group compared with the control group (P>>0.05). Conclusion Grape seed extract procyanide has the
effect of reducing blood sugar and improving blood fat for type 2 diabetics, which is good for diabetes,and the
adverse reactions associated with the body without liver function, kidney function, and the function of the
function of the function,it may be associated with the ability to resist oxidative stress,to reduce serum insulin

resistance, to repair the damage of beta cells, to regulate the proliferation and apoptosis of the beta cells, to

suppress the effects of LDL-C,to regulate the metabolism of sugar fat.
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