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[ Abstract] Objective
diabetes patients. Methods Eighty pre-diabetes patients aged 18-25 years old were enrolled and randomly
divided into the control group(40 cases) and the experimental group(40 cases). Patients in control group

To study the effect of lifestyle intervention on the prognosis of young pre-

were given routine health guidance ,and patients in the experimental group were given lifestyle interventions.
Both groups were followed up for 2 years. The blood glucose, blood lipids, islet function related indexes,
outcomes and related knowledge mastering were compared between the two groups after intervention.
Results  After the intervention, BMI, triglyceride (TG ), fasting and 2 h postprandial blood glucose
levels, HOMA-IR of the test group were significantly lower than those of control group,while fasting insulin
and HOMA-B were significantly higher than those of control group(P <0.05). The proportion of patients
in the experimental group who progressed to diabetes was significantly lower than that in the control group
(5.0% vs.22.5% ,P <0.05) ,and the proportion of patients who converted to normal blood glucose was
significantly higher than that in the control group(60.0% vs.32.5% ,P <0.05). The rates of diabetes-
related knowledge and health behaviors of patients in the test group(92.5% ,97.5% ) were significantly
higher than those in the control group (55% ,75% ,P <0.05). Conclusion
pre-diabetics in young people are beneficial to controlling blood glucose ,improving islet function,and also

Lifestyle interventions for

helpful for patients to master diabetes-related knowledge and health behavior knowledge , thereby reducing
the incidence of diabetes.
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