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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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Relationship between gall stone and serum insulin

in patients with NIDDM
Wang Yujun, et al

Department of endocrinology, the second college of clinical medicine

To investigate the relationship between hyperinsulinemia and chronic complication (gall stone)in NIDDM,
levels of fagting serum insulin and after 1-and 2 - hour oral glucoee tolerance test in 40 NIDDM patients with
gall stone and 59 NIDDM patients without gall stone were determined.

It was found that the level of insulin in NIDDM with gall stone was much higher than in NIDDM without

gall stone (P <<0.05, (P<0.05, (P<0.03).

The results indicated that hyperigsuhnemia may participate in pathogenesis of gall stone in NIDDM.

KEY WORDS Gzll Stone; NIDDM; Serum insulin
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