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Effect of hydrogen on oxidative stress and its influencing factors in community
patients with diabetes mellitus

ZHOU Xiao, QIAN Cheng, LV Jiao, LI Xianmeng
Teaching Department of Basic Medicine ,Shandong Medical College,Linyi,Shandong 27600,China

Abstract: Objective To explore the effect of hydrogen on oxidative stress in diabetic patients in community and its influencing
factors.Methods

given hydrogen rich water 500 mL per day for 30 consecutive days. The levels of reactive oxygen species (ROS), malondialdehyde

A total of 76 patients with type 2 diabetes were selected from June 2016 to September 2017, and the patients were

(MDA), glutathione peroxidase (GSH-PX) and SOD were measured and compared before and after intervention, and the related factors
of hydrogen oxidation resistance were analyzed.Results ~ After the intervention, the serum levels of ROS and MDA were lower than
before the intervention, and the activity of GSH-PX and SOD was higher than that before the intervention (all P<0.05). The inhibition
of hydrogen on oxidative stress in smoking patients was stronger than that of non smoking patients (all P<0.05). The degree of hydro-
gen reduction of MDA was low linear positive correlation with the level of HbAlc and LDL before intervention (r=0.289, 0.221, all
P<0.05). The ability of hydrogen to reduce ROS was low linear positive correlation with patients’ course of disease and HbAlc level
before intervention (=0.221, 0.301, all P<0.05), and the elevation of GSH-PX was lower than that before intervention. Sexual positive
correlation (»=0.241, P<0.05). Age, BMI, mean arterial pressure, fasting blood glucose, HDL,IL-1 and IL-6 levels were not correlated
with the antioxidant effect of hydrogen on type 2 diabetes (all P>0.05).Conclusion Hydrogen can reduce the level of oxidation in
type 2 diabetic patients and reduce peroxidation damage. The course of disease, smoking, HbAlc and LDL may be the reference index
for community doctors to choose the most suitable hydrogen treatment cases in type 2 diabetic patients.
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