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Study on oxidative stress in newly diagnosed type 2 diabetics by intensive insulin pump therapy
ZHOU Deshu
(Chongqing Dadukou District People's Hospita s Chongging 400084 ,China)

Abstract: Objective To explore insulin pump intensive treatment on the influence of the first diagnosis in patients with type 2
diabetes oxidative stress level. Methods 70 patients with newly diagnosed type 2 diabetes mellitus were selected and randomly di-
vided into treatment group(n=235)and control group(n=35). Treatment group patients was treated with insulin pump, the control
group was used multiple subcutaneous insulin injections as control, treatment time was 2 weeks. Observed and compared the two
groups of patients with fasting insulin,insulin,2 hours after meal glycosylated hemoglobin and superoxide dismutase, reduced gluta-
thione and blood eight different changes of the prostaglandin F2a. Results After two weeks of insulin therapy,all patients on an
empty stomach.2 hours after the meal.insulin and glycosylated hemoglobin had certain degree of decline,the difference was statisti-
cally significant (P<C0. 05) ;Superoxide dismutase,reduced glutathione and blood treatment group of eight different prostaglandins
F2 alpha variation were better than those of control group,the difference was statistically significant (P<C0. 05). Conclusion Insu-
lin has good curative effect in patients with type 2 diabetes,and insulin pump short-term intensive therapy can improve oxidative
stress at the same time in the stability of hypoglycemic and reduce inflammation.
oxidative stress
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£1 2 BEEBRFHE FPG.2 hPG.HbALe k&R I (74 )

i 1% FPG(mmol/L) 2 hPG(mmol/L) HbAlc(mmol/L)
R i IR - TR - TR

GBI A 35 9.5141.98 5.44+1.16 14.09+3. 48 6.89+2. 21 11.3+0. 24 6.940.18

X B4 35 10.02+2.13 6.78+1.19 14.6743.52 9.15+2.41 11.12+0. 31 8.1740. 84

t 1.11 5.10 0.74 4,37 2.90 9. 35

P =0.05 <0.05 =0. 05 <0.05 =0, 05 <0, 05
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BIT A 35 31.15+0.28  21.12+2.15  30.19+2. 84
Xf HE2H 35 14.57+0. 35 14.16+2.46  16.42+3.54
t 218. 84 13.47 19. 19
P <<0.05 <<0.05 <<0.05
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