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#;1 —BER
ay A FBG HbAIC ~ TC TC LDL-C HDL-C
L3 mmol/L (%) mmol/L (mmol/Ly ramol/L mmol/L
NIDDM 52 11.23£1.06* . 8.8%076+~- 5541126« 15614028 » 3.5+0.3 1.01x0.1
NC 15 5.5+ 0.5 461044 401+1.71 0.86+0.23 2.99+0.87 1.14£0.25
« 5 NCHI 8 P<0.01 -
#2 OGIRTSFFAMERR
#3 Bl%% or - 457 120 180’
BG DM 52 11.28% 1.06 18.1141.22 » 19.83+1.64 * 1570+ 1.76 »
mmol/L.  NC 15 55105 7.16+1.08 4.4B10.62 421068
INS DM 52 10.86£3.34 22.46+6.42 » 28,71+ 7.52 % 21.51+6.02
mu/L NC 15 7.07+3.0 5476+ 15.0 36.93+14.14 18.12£11.96
FFA DM 52 14440.16 » 1.08+0.16* 088+0.14* » 0.8410.14
mmol/L.  NC 15 0.78£0.08 0.58+0.14 0.5810.14 0.70+ 0.06
*:P<01l = « P<0,02
#3 NIDDMEBER + BBOGIRTSHMR(z1s)
23 5] 0’ 45 120° 180 *
BG =] 11 6.75£0.56 1361+ 1.44 12.70 £ 1.80 8.15+2.20
mmol/L. W 29 10,66+ )0.66 * 17.67+1.30 * 19.53+1.36 * 1514114 %
5 12 16.68+ 0.81 * 23.3+ 154 27.07£2.42 » 23,99 +2.76 *
INS w® 11 14.00+5.25 38.27+9.44 4298+ 20.68 23.89416.28
mu/L o 29 1110+ 4.45 « 22,06+ 8.6 » 20.97+9.72 24.02+9.08
" 12 7.40+£1.59+ = BO1+5T4* 11.25+£6.92 » 16.68.£8.90 » *
FFA % 11 1.29+0.04 1.0440.28 0.76 £ 0,02 0.82+0.30
mmol/L h 29 1.40+0.18 1.0£0.18 0.78+ 016 0.721+0.14
H 12 1.654+0.18» 13203 125+0.21 + 1.18+0.48
*:P<0.01 * * P<0.05

HDL- C,LDL - CA#X%x. EERNIDDMYP, =
BFFASFRGZHE EHRXr=0.48, P<0.05,
FFAS5HbA1CE IEM %(r=0.788, P<0.01).
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An approach to the rok of abnormal free fatty acids metabolism in the

development of non — insulin dependent diabetes mellitus
Zhong Ling, et al
Department of internal medicine,the second college of clinical medicine

In this article, plasma glucose, insulin and FFA concentrations were measured in 52 patients with NIDDM
and 15 cases of normal contrels. 75g oral glucose used as Loading, these regults showed that in NIDDM group the
blood glucose and FFA levels were significantly higher than thase in NC group{P<0.01 —0.02).and these results
indicated that these patients with NIDDM who were resistant to the ability of insulin to stimulate glucose
uptake wre alsc resistant to the action of insulin to suppress FFA.FFA concentration increased progressively
with severity of NIDDM:severe>>moderate>>mild NIDDM.Univariate analysis showed that in severe NIDDM
there was a significantly positive correlation between FFA and glucose . These resulta suggested that elevated
plasma FFA level in patients with NIDDM was responsible for the development of hyperglycemia

KEY WORDS NIDDM Free Fatty Acids; Resistance to insulin stimulated glucose uptake; Resistance
to
insulin to suppress FFA; Hyperglycemia
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