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[ Abstract] With the widespread use of continuous glucose monitoring system ( CGMS) ,it was noticed that
blood glucose fluctuation is easier to induce the occurrence and progression of diabetic microangiopathy than persistent
hyperglycemia. Calcitonin gene-related peptide( CGRP) is presently known as the most powerful vasodilator peptide in
the body which plays an important role in diabetic microangiopathy. It was believable that proper consciousness of the

glucose fluctuation and deeper study of the CGRP may provide a new method of diagnosis and treatment for diabetes

mellitus (DM) , which will lead to prognosis improvement.

[ Key words] Blood glucose fluctuation; Calcitonin gene-related peptide( CGRP) ;  Diabetic microangiopathy

2011 44 % 2 BUTAS 43 07 1 U B P BF S
#1142 (European Association for the Study of Diabetes,
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1.2 IfBESESITAG PR BRI e Y T
A A 3R MU W ( self-monitoring of blood glucose,
SMBG ) F a2 LA W Il 2R 48 ( continuous glucose mo-
nitoring system, CGMS ) , Il 4 I 2 ¥F £ 19 45 #x
A7 (1) BN S, A TR MR KT b o 2
(standard deviation of blood glucose , SDBG) ¥4 I
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1.3.2 IR 30500 R 9o O X S5 42 ( diabetic ret-
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2.1 CGRP HE&A CGRP J2 1983 4F Rosenfeld %%
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FRAR T S S 0 B, A P BB, R
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TR AR | S SUAEPR BE AT | 6 20 10 A5 I i
O, 200 5 40 e RS- Y L0 6348 B o e, e S {00 ) 5
WM 9B AR I A5 L R A IR | 7 A TE A A 1Y
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B 24K B
3 HiE
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A8 I W | IR O 30 DU — A B R B L AR
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