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[ Abstract]

Objective To study the effects of (CSII) on the first — phase insulin secretion function of  cell

in newly diagnosed type 2 diabetes patients. Methods Fourty — two newly diagnosed type 2 diabetes patients were
randomly divided into therapy group and control group. The twenty ~ one patients in therapy group were treated with

CSII, while 21 patients in control group were treated with insulin injection alone. Area under the curve of insulin
(AUC) during IVGTT were compared between therapy group and control group. Results The AUC in control or
therapy groups increased after week 2 of the treatment ,and the AUC in therapy group were significiantly better than

those in control group(P <0.01). Conclusion CSII in the treatment of newly diagnosed diabetes is effective for rai-

sing the first phase insulin secretion funnction of B - cell.
[Key words] CSII; Diabetes; P cell
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Wird 21 763 £323 1287 £495 457 £154
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t - 4.0626 2,471 7. 1166
P - 0. 0002 0.0176 0. 0000
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