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Abstract:Objective To explore the application value of uric indicant monitoring on patients with impaired glucose tolerance.
Methods 96 health examination people were selected who with glucose tolerance impairment diagnosis standard population
in Jan to Feb 2015 in LaiZhou, There were no significant differences in age and sex composition between the two groups in
48 cases of experimental group and 48 cases in control group. There were no other diseases.and no drugs were taken to con-
trol blood glucose. IGT patients in the experimental group using uric indican monitoring to establish personal diet guide,
while the control group used normal health education guidance, the two groups respectively before experiment and at the end
of detecting urinary indican, fasting blood glucose,2h glucose tolerance levels,and were compared. Results According to the
findings of the two groups follow up and the experimental data collected during one year,at the end of the experiment the
IGT patients in the experimental group levels of urinary indicant was (50. 74+6. 2 mg/L vs 78. 5+7. 9 mg/L) ,fasting blood
glucose was (6.34=40. 11 mmol/L vs 6. 91=+0. 29 mmol/L),2h glucose tolerance was (7. 81 #+ 0.52 mmol/L vs 9.57 +
1. 13 mmol/L) which was lower than the control group. There was significant difference between two groups (t=2.0,2.6,
3. 06, P<<0. 05). Compared with IGT in the experimental group at the end of the experiment, the level of uric indican was
(50.746.2 mg/L vs 78. 3£8. 1 mg/L) ,fasting glucose was (6. 34+0. 11 mmol/L vs 6. 78+0. 19 mmol/L) ,2h glucose tol-
erance was (7.81+0.52 mmol/L vs 9.33+0.93 mmol/L.) was lower than before the start of the level ((=2.01,2. 28,
2.83.,P<C0.05) .and the difference was statistically significant. In terms of the outcome of the various stages of diabetes,
IGT patients in the experimental group was significantly better than the control group (y*=10. 85, P<C0. 05) , the difference
was statistically significant. Conclusion Through the determination of uric indican to guide the glucose tolerance decrease in
patients with a reasonable diet,is conducive to glucose tolerance in the patients with impaired on blood glucose control,can
effectively reduce the glucose tolerance decrease (IGT) conversion to diabetes mellitus (DM) ,change to a positive direction.
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