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[Abstract] Objective: This paper conducts a comparative study, focusing on the application effect of
pioglitazone combined with aspirin in the treatment of diabetes with metabolic syndrome, hoping to
provide theoretical and practical basis for clinical research, better promote the development of the field,
and achieve good treatment for diabetes with metabolic syndrome. Methods: The study period was from
September 2022 to September 2023. The sample was taken from the patients with diabetes and metabolic
syndrome admitted in the hospital during this period. 80 patients were selected and divided into groups
according to odd even grouping. The reference group (40 patients were included in the aspirin treatment
scheme); The research group added a pioglitazone treatment plan based on the above, with a total of 40
cases included. Subsequently, collect and organize relevant data, conduct statistical analysis, evaluate and
compare treatment effects, and provide eXplanations. Using t—test (normal measurement data); Using x2
test (counting data); Replace the mean with (x * s). Result: After statistical analysis, it was found that
the study group adopted a more feasible plan, and patients showed significant advantages in body mass
index, blood glucose related indicators, adipocyte cytokine levels, inflaimmatory factor levels, and
incidence of adverse reactions compared to the reference group, forming a significant difference in
advantages and disadvantages. The P value reached less than 0.05 standard, indicating comparable
advantages and worthy of exploration. Conclusion: In this study, targeted analysis and discussion were
carried out on the application effect of pioglitazone+aspirin treatment scheme in patients with diabetes

and metabolic syndrome, aiming to show the application advantages of different treatment schemes
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through comparison. The results are clear that this operation can not only effectively improve glucose

and lipid metabolism, reduce body mass, but also effectively inhibit patients' body inflammation, ensure

treatment safety, and promote treatment effect. Its application value is significant, and it is worth

promoting and adopting.
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