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Abstract

Abstract

The most important benefits of vitamins C and E are
their role as antioxidants and scavengers of particles as
reactive oxygen species (ROS) that also sometimes called
oxidants. The objectives of the study are to evaluate the
antioxidant effect of vitamin C or/and vitamin E as
supplements in glycemic control and controlling the lipid
profile among type 2 diabetic patients treated with metformin
in Gaza strip. The study was carried using 40 men type 2
diabetes mellitus patients from the UNRWA health centers in
Gaza Strip, Palestine and 10 controls healthy non-diabetic
individuals. Type 2 diabetic patients were treated with
metformin and divided into four groups; each group (n=10)
receiving one of the followings orally placebo; vitamin C;
vitamin E; vitamin C plus vitamin E for 90 days. Before and
after treatment, blood samples were collected and the results
were analyzed A significant decrease in FBG, HbAlc, serum
insulin, HOMA-IR, ASAT, TC, TC/HDL-C, TG/HDL-C and
GR, in contrast, a significant increase in QISCI, GSH-Px and
GSH were seen in the group supplemented with vitamin C
or/and vitamin E compared with diabetic patients group that
received placebo. Whereas a significant decrease in ALAT
was seen in the group supplemented with vitamin C only, as
well as a significant decrease in uric acid, TG and VLDL-C
was seen in the group supplemented with vitamin C and
vitamin C plus vitamin E. However, the group supplemented
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