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ABSTRACT

Type 2 diabetes patients with vascular complications that are very dangerous
and main causes of death. It is result of high glucose level mediated increased
production of free radicals than the antioxidants defense mechanism and subsequent
oxidative stress, so total antioxidants defense are decreased. Then, free radicals attack
various tissue and organs, especially vascular endothelial cell leading to micro
and macro vascular complications. Supplementation with antioxidants, vitamin C
and cinnamon can protect and reduce or delay the occurrence of complications.

This research aims to study and compare the laboratory results of patients with
diabetes mellitus type 2, when the antioxidants are two types of vitamin C and cinnamon
from the division of volunteer patients into 3 groups: group for vitamin C 1000 mg / day,
group for cinnamon 1,500 mg / day for 60 days and the control group. The study showed
that the group received vitamin C, triglyceride levels decreased from 148.5 (97.5-193.5)
to 119.0 (69.25-156.75) p<0.001, HDL level increased from 49.00 (40.00-54.50) to 56.00
(44.00-65.25) p<0.001, the ratio of TG/HDL decreased from 2.97 (1.88-5.22) to 2.13
(1.21-3.10) p<0.001,insulin levels decreased from 7.80 (3.78-10.98) to 5.25 (3.88-8.20)
p<0.001, the insulin resistance decreased from 2.44 (1.04-4.26) to 1.91 (1.15-3.28)
0p=0.043, beta cell function decreased from 41.43 (21.39-73.22) to 25.89 (13.93-45.61)
p=0.005, TAC increased from 4.39 (3.43-6.08) to 4.73 (3.88-6.18) p<0.001, MDA level
decreased from 3.35 (2.86-5.35) to 3.21 (2.66-3.60) p<0.001, hsCRP level decreased
from 2.39 (0.915-5.635) to 1.57 (0.72-4.30) p<0.001 and eGFR rate increased from 69.22
(59.22-87.23) to 81.96 (66.11-99.73) p<0.001



Groups received cinnamon, triglyceride levels decreased from 117.00 (90.00-
200.50) to 106.00 (70.00-150.00) p=0.001, HDL levels increased from 47.00 (39.00-
55.50) to 58.00 (48.00- 67.50) p<0.001, the ratio of TG / HDL decreased from 2.71 (1.57-
5.25) to 1.93 (1.15-3.13) p<0.001, HbA1c levels decreased from 8.0 (7.4- 9.55) to 7.6
(6.8-8.5) p<0.001, insulin levels decreased from 5.8 (4.1-10.95) to 4.40 (3.25-7.0)
p<0.001, the insulin resistance decreased from 2.11 (1.37- 3.64) to 1.95 (1.18-2.63)
p=0.003, beta cell function decreased from 27.89 (15.80-54.17) to 20.42 (12.4-28.55)
p<b.001, QUICKI increased from 0.34 (0.315-0.364) to 0.34 (0.330-0.372) p=0.006, TAC
increased from 4.52 (3.56-6.16) to 4.88 (4.02-6.24) p<0.001, MDA level decreased from
3.65 (3.0-5.76) to 3.22 (2.68-3.62) p<0.001, hsCRP level decreased from 2.48
(1.08-5.78) to 1.40 (0.92-2.56) p<0.001 and eGFR rate increase from 59.61
(49.70-80.99) to 69.94 (56.42-95.37) p=0.003. The control group who did not receive any
antioxidants has not improved in laboratory results.

This study found that the antioxidants vitamin C and cinnamon supplement in
type 2 diabetes patients resulted improve laboratory resuits. It was found that the vitamin
C and cinnamon supplementation also reduced complications that caused the oxidative
stress in type 2 diabetes patients but cinnamon supplement has more effects than
vitamin C because only cinnamon decreased HbA1C levels and increased insulin

sensitivity.



