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[Abstract] Objective
(GPC-4) in patients with new-onset type 2 diabetes mellitus (T2DM), and its relationship with insulin sensitivity.
Methods

To investigate the influence of intensive insulin therapy on plasma level of glypican-4

A total of 38 patients with new-onset T2DM were enrolled as T2DM group. Plasma GPC-4 and other indi-
cators were detected before and 4 weeks after intensive insulin therapy. Euglycemic-hyperinsulinemic clamps were
performed to evaluate the insulin sensitivity in all patients. A total of 40 healthy subjects with normal glucose toler-
ance (NGT) were enrolled as controls (NGT group). Results Fasting plasma GPC-4 level was (5. 27=+1.97) ug/L
in T2DM group, which was lower than the (7.33=£2. 36) ug/L in NGT group (P<C0. 05). Intensive insulin therapy
could significantly increase plasma GPC-4 level in T2DM group to (6. 42+2. 21) pg/L (P<C0. 05),accompany with
increased glucose metabolic rate and decreased insulin resistance index (P<C0. 05). The elevated plasma GPC-4 level
was correlated positively with changes of glucose metabolic rate. Conclusion Intensive insulin therapy could elevate
the plasma GPC-4 level and improve insulin sensitivity in patient with new-onset T2DM. GPC-4 might be associated
with insulin sensitivity in T2DM patients.
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