BT IRERFAE 2010F 65280 %945 £3H8  Chin J Mult Organ Dis Elderly, Vol. 9, No. 3, June 28, 2010 o 241 -

- i BRI -

AN RE R ] & 2 B4 PR X fiR 5 2K 4 2
5k AL IR I B RN

BEE WaF, BHAELA,EFH

[REY BM BRFEVHBSLERLKTIRERES B ARG, ERTRHILET—-RER., KHFTIMT
TARRARENE 2 BBRFREEHBEERLRTHBES SARIIERERE. ik 2007 €2 AUkKR
B2 E R I >11. 1 mmol/L M¥) % 2 BURRRBE 91 BT B S ERILIKT IR B REE 1 BR4E
(A .n=4DF 12 B EH(BA,n=20) B EHTHWEE. BEYTORER XKW 0 HERBESE S
4% A (HbAle) ML E HE 1 Mfg SRR FFoieE. 8B AR=ZE—-TESERLAT 4 ARER LR
545, RARSEA (HOMA) HHH B & B RMAEH(HOMA-R) MBS X4 MR (HOMAR . 4558 AHMB
HEBEWRIFIR SR, S B FE S HbAle. Him =M REM AFEEEAHERE REE
HIEF K ERAE W B T HE(P<O0.05), REEKFEH B EF(P<0.05) ,BRMAMILELE, WABREBRLBITARE
HOMA-IR 8877 B X £ 5, T HOMA-B 8477 614 ¥ 8.4 #F (P<<0. 05), A4 HOMAB K BB E T B4 (P<
0.05), LA3R{k 4 /G HOMA-B HRE R, #T B RE BB . HWERAEEHEE . MmE . H il =EEKE . o
EHREFE] IRIT S HbAlc AL ME R MZME., S MERBEHE 1 AR#ERI0IETT . 1S 8 MR fEsE
HTRE 12 B L, AR ERERT RSN,

[(X@iA) WRAE2E:BESR

(FEFEE] R587.1 [XwRiIE@m] A [XEHRE) 1671-5403(2010)03-04

Response to insulin intensive therapy in patients with newly diagnosed

type 2 diabetes at different stages
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[Abstract] Objective To study the effect of short-term intensive insulin therapy on beta-cell function in different
courses of newly diagnosed type 2 diabetic patients, Methods Ninety-one newly diagnosed type 2 diabetic patients with
fast blood glucose (FBG) >>11. 1 mmol/L received insulin intensive therapy for 4 weeks. We analyzed the data from 41
cases within 1 week course (group A) and 28 cases over 12 weeks course (group B). All 69 patients underwent glucose
tolerance test. Insulin, glycosylated glycohemoglobin (HbAlc), albumin, blood pressure, lipid level and uric acid were
also tested before and after intensive insulin therapy. HOMA-B and HOMA-IR were calculated. Results  After insulin
intensive therapy, FBG, albumin, HbAlc, triglyceride, low density lipoprotein-ch, systolic blood pressure, and dias-
tolic blood pressure decreased dramatically and uric acid increased markedly in all patients (P<{0. 05), while there was
no difference between group A and B, There was improvement in HOMA-8 but not in HOMA-IR after therapy. The
improvement of HOMA-B in group A was much better than that in group B. Conclusion The shorter the course of dia-
betes mellitus is, the better the beta-cell function will be improved. Early awareness and early treatment of type 2 diabe-
tes are strongly recommended.
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FH(HOMA-, HOMA-TR=251 i & & (mlU/L)
X 23 1 118 (mmol/L) /22. 5; HOMA-B=20 X Z 1§
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