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Aggrandizing therapy in noninsulin —dependent diabetes mellitus by

blood glouse observation
Ou Zhaoguo, et al
Department of internal medicine,college of clinical medicine

The result showed that insulin—treated patients could assert a good therapeutic effect by oberving their
blood glucoses for a long time,and examining blood glucose in patienta might be a pesitive and effective measure

in curing diabetes and decreasing its complications.
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