CN 43-1509/R  HEFEE2ABL22 475 2021 4F25 49 55 4 1) 427

DOI:10. 15972/j. cnki. 43-1509/r. 2021. 04. 013 cEKREZE -

8 5 2 SRS AR IR Y X 0015 2 UK DR AR R A B
ks B 4T Ty HE ) 32

ExH, E R, mAT, BRR', kR
(FAETARER 1. A4ueft, 2. 258, #Bd E30ET 571400)

[X$ER] 228BERB; WL EF;, MEER; htE;, ©lf; KHB@EAME

[ ZE] HM R BERBAASGTmE 2 BAE KA (T2DM) B & #E R KM B S B miehites P, §
FEHVEFRETREAE ) ik BRI 100 ) T2DM B ALy AT RAF R, H44 50 4], sTR4ARmA =
BAT+BERT 2 R TS B Z R IT , SRR AR B R RIBAE T, WA TR &8 7T W UG Ao ke | e g K P
BB Bmiehit, R WMABEET A bl KFRBEE B@EAREFLRENR, BTG, BALEE
F M5 (FPG) FELEE & (GA) A J6 2 h 4% (20hPG) H b = 85 (TG) 2 B B (TC) AKE &5 & & J2 B
(LDLC) Mk % Z A5 K (HOMA-IR) ¥ 2 F A, 3 H A MR G 2 E B2 (HDLC) & T @ AR (AUC) kB 20 1 o)
354 (HOMA-B) 381 & LA (P<0.05) ; 5 3428 % % FPG,GA . 2hPG . TG, TC,LDLC HOMA-IR % 2 A% F 2} p8 48 ,
HDLC AUC . HOMA-B 9 2 & T3 B4 (P<0.05), WABEETHARRRANEAREZFARE®, &t Kb
FRIRAE ST TR Y EY T2DM & 500 o de ffls F¥ K E LM S B mibsh it ARG RIES
[FESES] R587.1 [ ZEkFRIRFE] A

Effects of intensive insulin pump therapy on glucose and lipid metabolism and islet 3-

cell function in newly diagnosed type 2 diabetes mellitus
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[ ABSTRACT] Aim  To explore the effect of intensive treatment with insulin pump on glycolipid and islet B cell
function in newly diagnosed type 2 diabetes mellitus, so as to provide reference for clinical application. Methods 100
cases newly diagnosed diabetic patients in our hospital were randomly divided into control group and experimental group
with 50 cases in each group.  The control group was treated with subcutaneous injection of insulin before meals and sleep,
the experimental group received intensive treatment with insulin pump, and the treatment course was 2 weeks.  The blood
glucose, blood lipid and B cell function of the two groups were compared before and after treatment for 2 weeks. Re-
sults There was no significant difference in blood glucose, blood lipid and islet B-cell function between the two groups be-
fore treatment.  After treatment, fasting plasma glucose (FPG) , glycated albumin ( GA) , postprandial blood glucose at 2
h (2hPG), triglycerides (TG), cholesterol (TC), low density lopoprotein cholesterol (LDLC), insulin resistance index
(HOMA-IR) were significantly decreased, high density lopoprotein cholesterol (HDLC) , area under curve (AUC), islet
B cell function index (HOMA-B) were significantly increased ( P<0.05) ; FPG, GA, 2hPG, TG, TC, LDLC and HOMA-
IR of experimental patients were significantly lower than those of control group, while HDLC, AUC and HOMA-3 were sig-
nificantly higher than those of control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups. Conclusion Intensive insulin pump therapy can quickly correct the abnormal blood
glucose and blood lipid of newly diagnosed type 2 diabetes, and improve the function of insulin beta cells. It is worthy of

promotion in clinical practice.
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2 B JRIE (type 2 diabetes mellitus, T2DM )
W PR B8 B 85% , WA AATTA T T ity el s
FLRURREBAE LIS QA A7 R0 il 6,
FERECC A B NE IR S5 IT RAE 1 77 AR R T
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By EAPORE S B A0 DI RE BRI . (R A 4R 22 1Y
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1 #BFFE

11 —fsEs

B A FE 2019 4 4 H—2020 4 5 H 4K &y
100 ] 411 T2DM & #, 5 61 i, & 39 ], & i
20~70 ¥, FH(40.85+4.27) % w2 ~11 £, F
#1(5.70+1.71) F; # 1t & & & (glycated albumin,
GA)19% ~27% ,F 3 22.29% +2. 54% , 4R 3E F .
BoF Rk EH 100 G141 2 BAE R G B E 3 0 0t
B Fn e ], St B A KA Z BRI +EER £ R KT
ESESELT R AXABEEEREN., B4
RHEWEM TR ZREEEE(P>0.05;%1),

F1 MAEMBRILE(n=50)

S B/HI(%)] /% SR/ 4E GA/ %

ST 30(60.00) 40.71+4.16 5.71+1.73 22.37+3. 14
SHHAZ] 31(62.00) 41.17+4.27 5.69+1.71 22.18+2.47

N#ARE: O T2DM; @ 4 1 20 ~70 %
@ 4 1999 ££ WHO *#| % B T2DM % i 7 4
@HE Y 21 & & ( glyeosylatedhemoglobin , HbAlc ) =
9% & = ff M ¥ (fasting plasma glucose, FPG) =
1.1 mmol; @AF AT EEH R X EH IR E,
HAEZMESHERHAT,

Hntrg ORFEER Y oM ERSE
¥ & (diabetes mellitus, DM) Z018 M 3 & 5 %, @
FEC FEEREARELEE OFF T LK

R % S R R KT R R A @R B R
MEBTAHEZHARET L H;,@F PR FIH
W\,
1.2 BITHR
FrERHEANREH#HATRA M ES%EF T
XA, HEALTZRBM+ENRE RS RK
THEMESZEMET, BEKF £ Z 4% 15 min
ETEHITABRSE (S ZiEfmEgENd, B A%
F J20150073) , AT K T 4 H O R G R (FiEE
(b)) # ZA Roa 8], B 2 F J20140052) , & H
AL FIE K (0.4 ~0.6) Uskg, 1R 3 fn 4 I ) 45 R
FEANE, ERAL TR EFEMET, BEKT
%R MMT-712EWS f & £ R (£ E) @14
B &, FX0.5 Ukg, ®RRN—FF &, # &
—FFHLBTZBUMEN, RNETRIE @O HE
MR, BT MR, WA BHRFFE AN
KRR ez s STARK 2 A,
1.3 #E EREHERINE
THRTUM BT 2 ARBEad s - L H
PENAZRE REZHEMAE(FPG) [ F&F2h
ﬁ&%?(2 hPG) FATA M, B AR J7 3% . B K 2 38 R R M
% 2 i, & F4E E 7 Accutrend Alpha i $# £5U K K
HKIE, THFTAEWBEH(ZHE 8 h)3 mL i #
Ficn , B o0 BB R, BT AR A7 T -80°C 4 1 T fif
BFARB KA, FA H 7170 B A 8 3 £ U
M fg AKCF LR GA K, i fls & 4 B B
(cholesterol , TC) | H 1 = B ( triglycerides, TG ) K &
£ 5 & & BB [ B (low density lipoprotein cholesterol ,
LDLC) ., & & K ff & & 2 B B (high density
lipoprotein cholesterol HDLC) TEHFNKEF 3
RUETEREE S RIAAT 100 g 77 418 LR,
25 0\30\60\120\180 min By 1B K B 5 & Kk
1.4 [RE B AAEINBERINE
BMAAREZET M BT 2AERES B AR
i, itEY . OB S £ # 4% T8 MR (area under
curve , AUC) ,AUC= (S, +S,5))/2+S3+Se+S 103 (S, «
S30Se0 +Sia0 S50 A A1 KFE 0.0.5.1.2.3 h Frill ik 5
F1H), Q% F#H A4 4, HOMA-IR = [ FPG x &
R % (Fns) 1/22.5, QM B 40 o 4 45 ¥,
HOMA-B = [ 20xFIns/ ( FPG-3.5) ],
1.5 ARRMAIZE
FITBTHEAFHAEZ L ERLEESRR
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S5 4% K A SPSS 19. 0 2 H#EAT 44T, A
FEAMH T, It BEHH L xes X7, 418 Fu sl 3 25
SRR Mk LA ¢ A B A B X AE A A B, BB
A xR, A P<0.05 = REARITFENL,

2 # B

2.1 FHEEBTRIEMmAELL %

TRYT AT WAL W B FE AR R 25 R 0 B
PE(P>0.05) . M BFHIBIT)E FPG.2 hPG GA 7K
SEHSAITRT IR (P<0. 05) 3 P20 6] B OB H5 br L
WS HA B (P<0.05;3£2)

2.2 WABITRIRIMAEEE
P B TRYT AT AR K - LR 25 55 e o 3

PILH R EVA YT IS TC TG\ LDLC /K EHBIE YT R Y
E AR, HDLC /K-35 9 i 1 T+ (P<0.05) 5 S8 4
BFEIRIT IS TC TG LDLC 7K V- B S A% T % B4
HDLC /KB & & F X R (P<0. 05538 3)
2.3 FWHERTRIEERDE B HAEThEEtL R

WL EIRIT RIS B AT RE A TS b L g
ZRIREN, WMARBFIRITE AUC HOMA-B #
TRYTETHY B 35 T, HOMA-IR i & F& 1% (P<0.05)
SEREHIGYT IE AUC (HOMA-B 7K-F-H S i T X6 B4
HOMA-IR 7K~ AR T X} HRZH (P<0. 05555 4)
2.4 AREME%ERLE

PAZH B TR YT I () 34 % 1 3™ B R R,
rh X R A AR I 3 451 (6. 00% ) , S 3 2H & AR
MHE 1 61(2.00% ), PHLLAS K B 4 A 6 L A 22
SEGI2EE L (P>0.05)

#2 WEBFRITHIE FPG2hPG.GA KFELE

il n FPG/( mmol/L) 2hPG/( mmol/L) GA/%
XPRRE RYTHT 50 12.73+1.32 16.69+1. 62 22.18+2.47
BITIE 50 7.69+0. 69" 9.22+1.17" 19.94+1.63"
THH IRYTH 50 12.71+1.33 16.68+1.57 22.37+3.14
BT E 50 5.88£0.41" 7.00+1.08" 18.15+1.21*
TE:a k) P<0.05, 5ARLIAITHT LA ;b S P<0.05, 5%t HRLLIAYT R H
X3 WHBESFHIE TC. TG ,LDLC HDLC /Kt
il n TC /(mmol/L) TG/ (mmol/L) LDLC/ ( mmol/L) HDLC/ ( mmol/L)
XTRRZH JRYTET 50 6.63+1.69 3.88+0.89 3.79+0.84 1.130.32
BITIE 50 4.52+0. 53" 2.02+0. 75" 2.01+0. 46" 1.57+0. 39"
SCEH WRITHD 50 6.71x1.72 3.95+0. 85 3.88+0.73 1.14+0.35
WBITE 50 3.31+0.68" 1.33+0.29* 1.48+0.35" 2.05+0. 46"
TE:a 4 P<0.05, SALLAITRETILE b 0 P<0. 05, S IALIATT A LA,
x4 MABERTHEERD B HAMINGELLE
il n AUC HOMA-IR HOMA-B
X IRV 50 34.84+4.21 6.32+1.13 20.61+2.54
BITIE 50 56.58+12.01" 4.35+0.9" 64.29+13.29°
T IRYTHED 50 35.21+3.97 6.29+1.09 21.534+2.53
BT 50 89.03+15.21" 2.82+0.21" 85.46+18.26"

T :a g P<0.05, 5ARLIARITHT LA b S P<0. 05, 5% RATHYT G i,
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MBS Mg 7K S ARG O T 5 R 7, Fon] e R A
SERRALIRYT T T2DM fRE 195 5 AR MG H
PRI S R, 0 R B Az BT AUC
REA A% Hb S e i A BIL AR /9 245 &, HOMA-IR Al
HOMA-B 43 5I& P AR X 15 5 28 K0 KT 1 4
BB B A Th B 5> AR oE 45 R &
WL IR YT 5 AUC . HOMA-B 14 1 2 7150,
HOMA-IR i WA, 52541 AUC HOMA-B T+
WERE , HOMA-IR [ IR B2 B K, 130 Jik 5 2% A2 s Ak
IBITHIE T2DM BH HREOR P IS B 40 D) fg, AT
AE T R 2 JBE ) 28 R WAL VR YT IS LT R I AR H
Syh, REA R E T2DM RIS B o4 i
RE'2T L BbAh, A AR A B K A SRR, 4R R
JBE 5 Z AR ALIATT T2DM R 2 v

g5 L RTR  E RASRAIR YT AT A IE 12
T2DM FE 3 MBS | I i 5, el R B i e D e,
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