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[ Abstract]

meal on serum lipid level of obese patients. Methods

Objective To study the effect of taking mixed grain cereal (soybean powder, oat, flaxseed) for
One hundred obese male patients were selected from Shanghai
Songjiang District Center hospital, which were randomly divided into treatment group and control group, each with 50
samples. The treatment group received face-to-face instructions, and 2 packets of mixed grain cereal (consists of soy-
bean powder, oat, flaxseed, etc, with energy of 180 kcal) for breakfast every day for 3 months. The control group was
given normal breakfast. The body height, weight, waist to hip ratio (WHR) and serum lipid levels, including serum to-
tal cholesterol (TC), serum triglyceride (TG), low-density lipoprotein cholesterol (LDL-C) and high-density lipoprotein
cholesterol (HDL-C), were measured before treatment and 3 months after treatment. Results The body height, weight,
WHR and the levels of serum lipid had no significant difference between the two groups before treatment (P>0.05).
After three months of treatment, BMI, TC, TG, LDL-C were significantly lower than those before treatment, and they
were significantly lower in the treatment group than the control group (P<0.01). The indexes showed no statistically
significant difference in the control group before and after treatment (P>0.05). Conclusion Mixed grain cereal, with
high fiber and low glycemic index (GI), can help decrease serum lipid level and weigh in obese patients.
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[Abstract)
treatment of depressive mental disorders in patients with type 2 diabetes mellitus (T2DM). Methods

To investigate the clinical efficacy of olanzapine combined with metformin in the
One hundred

and twenty-four patients with mental disorders complicated with T2MD from January 2013 to June 2014 were divided

Objective

into the observation group and control group, each with 62 cases. The two groups were both given metformin for hypo-
glycemic therapy (0.5 g/time, 3 times/d). The control group received paroxetine hydrochloride (20 mg/time, 1 time/d),
and the observation group were treated with olanzapine (1.25 mg/time, 1 time/d). Two groups were both treated for
four weeks. The blood glucose (FBG), 2 h postprandial blood glucose changes (2 hFPG), glycated bood protein
(HbA..), antidiabetic drug dose and depression, anxiety and other psychiatric symptoms of two groups before and after
treatment were compared. Results The levels of FBG, 2 hFPG, HbA,. after treatment were significantly lower than
the control group (P<0.05). The Han Mill Hamilton Depression Scale (HAMD) of the observation group after 1, 2, 4
weeks were significantly lower than the control group (P<0.05). The levels of hypoglycemia, dizziness, nausea and
vomiting of observation group were significantly lower than in the control group (P<0.05). Conclusion Olanzapine
and hypoglycemic drugs can improve the blood glucose levels in patients with mental disorders complicated with
T2MD, relieve symptoms of depression, lower incidence of side effects, with good safety and efficacy.
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