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WBE B T2 BRI (T2DM) IR AN LIRS 2 2R R 3 5] (multiple daily injections , MDI) 38 k3677 J5 185 B A0 AYG 20
e AL IR BT AT RSN 2, A5k RHR 2018 4E 9 H 2 2019 4F 11 H 7RI R 755 WU R 12 e 79 40 - 55 4 St BT B
TBIT I T2DM IR A IR BRI 718 L0, I N4 T 5~7 d MDLSRAKIAYT , -5 MR AR S FRRA T8 S48 10,
TFEIRIT I O h CRK R IR (A0 h CP% ) A8 L4510 C BRIS IIME (CPi) BN B i i 22 (5 (ACPi% ) . C BRI 4R T 1 F1
(AUCe) & H: FTHIEE (AAUC% ) .2.0 h CJIK/0 h C K22 A2.0 h CJIK/A2.0 h UBE5 35 A5 LLIPAS 5 B8 B 4l i Bl BiE , % 1
Spearman AP HT S S M IAHDCHE . S5 5R (DMDIBRALIBYT S 48 A0 25w U A p it 4R T AR I, CPi.2.0 h C
BK/0 h CRKJ2 A2.0 h CRK/A2.0 b &, L RiBYT AT LG YT S 0 h OB 2.0 h B .CPi.2.0 h CAK/O h CHK.A2.0 h CAk/A
2.0 h ILAHES> 4 [ (9.35+3.47 )mmol/L [ (5.87+1.67 ) mmol/L, = 8.435,P=0.000], [ (17.33+4.18 )mmol/L 1 (12.98+3.09 )mmol/L,
1=7.808,P=0.000],[ (1.38+1.27)ng/mL [t (1.91+1.17)ng/mL,t = -2.896,P = 0.004], [ (2.61+2.89) [ (4.02+3.37) ,1 = -2.959, P
=0.004],[ (16.44+20.39) 1, (27.82+22.35) ,t =-3.507,P = 0.0011; (2)0 h C k7K -5 {A Tt 45 %0 (BMI) /K F IEAHE (r = 0375,
P=0.000) , 585101208 [ (HbAle) 7KF- A0 h CP% 7K B 8 (A5G , JEAH OC R BRI N (r=-0.344, P =0.001) . (r=-
0.508,P=0.000) . (r=-0.257,P=0.016) ; (3) A AEIR T2DM 5 A MU =5 T ICAEIR T2DM A, C IR ez, o JEhedk Lo A i
AR T2DM 95 A IR Y7 AT 3.0 b il i 2 AR IBY7 5 3.0 ho il i 2 N A JBYTHT 3.0 h AUCe 76975 3.0 h AUC 43310
[ (40.16+8.06) L (51.35+11.12) ,:=-5.437,P=0.000], [ (30.56+5.66) 1 (35.18+9.36) ,1 =-2.848, P=0.006 ] , [ (6.48+4.16) ¥
(4.15£2.27),t=3.110,P=0.003],[ (7.05+3.98) 1t (4.49+2.79) ,1 =3.380,P = 0.001]; (4) A0 h CP% .ACPi%/K>F-5 MDI A ¥ 7R
0 h AR IE AR S, HAH & RBUK A (= 0.507, P =0.000) . (r = 0.387, P =0.000) ; 55 fAH 5, HARSC R BRI R (r=—
0.474,P=0.000) . (r = -0.456,P=0.000) ., £#4i€ MDIS& LAY 1 238 T2DM 9 A B ZK T Je i & T fg . MDLIRYT IS e i T
REMCE TR S5IRYT R K SRR A G

SRR MR 2 TUARYT s RIS, CHK;  MZLAE AR L SRAIAYT; TR B AEMTRE

Analysis of the change in islet [3-cell function and influencing factors
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Abstract: Objective To explore the change of islet B cell function during multiple daily injections (MDI) of insulin in type 2 dia-
betic mellitus (T2DM) and analyze the possible influencing factors.Methods Collected the relevant baseline data of the selected
type 2 diabetic patients who hospitalized in the Department of Endocrinology and Metabolism Disease of The Fourth Affiliated Hos-
pital of Anhui Medical University from September 2018 to November 2019.The steamed bread meal test was performed.All patients
were given 5-7 days MDI treatment.Conducted the test again after the blood glucose reached the standard level.Calculated the de-
clined range of the 0 h C-peptide (A0 h CP% ) ,the C-peptide increase value (CPi) of the steamed bread meal test and the differ-
ence in the decrease (ACPi% ) ,the area under the C-peptide curve (AUCcr) and its ascensional range (AAUC»% ),2.0 h CP/0 h
CP and A2.0 h CP/A2.0 h BG etc to assess the patients’ islet B-cell function.Spearman method was used to analyze the correlation
between the two groups of variables.Results (1) The blood glucose (BG) and the area under the glucose curve of each steamed
bread meal test time point decreased after the MDI treatment , while CPi.2.0 h CP/0 h CP and A2.0 h CP/A2.0 h BG increased.The
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indexes before and after treatment were respectively [(9.35+£3.47)mmol/L vs. (5.87+1.67)mmol/L,:=28.435,P=0.000], [ (17.33+
4.18) mmol/L vs. (12.98+3.09) mmol/L,:=7.808,P=0.000], [ (1.38+1.27)ng/mL vs. (1.91+1.17)ng/mL,1=-2.896,P =0.004],
[(2.61+2.89) vs. (4.02+3.37),t=-2.959,P=0.004],[(16.44+20.39) vs. (27.82+22.35),t=-3.507,P=0.001];(2)0 h CP posi-
tively related to the body mass index (BMI) (r=0.375, P =0.000) , negatively related to glycosylated hemoglobin (HbAlc) , AO h
CP% and course of disease respectively [(r=-0.344,P=0.001), (r=-0.508,P=0.000), (r=-0.257,P=0.016) | ; (3) The blood
glucose level of symptomatic T2DM patients was higher than that of asymptomatic T2DM patients, and the c-peptide level was on
the contrary. Among them, the 3.0 h areas under the glucose curve(3.0 h AUCyc) before the treatment in asymptomatic and symp-
tomatic T2DM patients were ([40.16+8.06) vs. (51.35+11.12),:=-5.437,P=0.000], the 3.0 h AUCyc after the treatment in as-
ymptomatic and symptomatic T2DM patients were [ (30.56+5.66) vs. (35.18+9.36),1=-2.848,P=0.006],the 3.0 h AUCq before
the treatment in asymptomatic and symptomatic T2DM patients were [(6.48+4.16) vs. (4.15+2.27),t=3.110,P=0.003],the 3.0 h
AUCcp after the treatment in asymptomatic and symptomatic T2DM patients were [ (7.05+3.98) vs. (4.49+2.79) ,1=3.380, P =
0.001];(4)A0 h CP% ,ACPi% positively related to the 0 h BG before the MDI treatment[ (r=0.507, P =0.000) , (r=0.387,P =
0.000) |, negatively related to the course of disease [(r=-0474,P=0.000), (r=-0.456,P=0.000) ].Conclusions MDI treat-

ment can significantly improve blood glucose levels and islet function in patients with T2DM.The degree of improvement in islet

function after MDI treatment was related to the blood glucose level and the course of disease before treatment.
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B 25 A 35 05 SRR DL e A IR AR G &
SRR BT 4.25 A N BA M PR, 3 1 0 PR 9 iR
IR AT, 2GR A 2 A5
PRI (T2DM) 5 A5 H B0 G A I8 375 TR A A O o
W, ol 2B 3 7 SR IR ARE 24 3R 7 SE Ak L b
IS TEbR A, NS A RS 23Ry ik
[ 1% 23697 )5 L BEE B KSF (9 IE WA, R R A
SRR QIR R R S e 0 R
Foam A TR IR ] SR e B R
[ B A LTI S B 5 RARPT I A e PR
R Z W T S (multiple daily injections , MDI) 5%
FRIRTT 7 SERENE TR A M A0 A BRI R A3 I
6 N BE S REAS B 7 L 7E S 55 A B D4R 5 1 R
FERENETT S8, FUHIR IWE AU B A= 36 B i et 2 A8

s PRI V2 A IR R, 2R 14 5¢ MDLYRY T
Jei IR 5 Ty e e 1R 1O i) R 2 1 4 T R G D
AGFFE L 87 78 Be 1 1) FH MDI 3 Ak 3697 7 28 1
T2DM 5 NCHAIFFE X4, B HIA YT HiJa I L C ik
TR B AN REAS (LG B M H 5 S5
(AR S, LI R H A DG 52 e R 2R 3 T M O 6
(RIERE , TR K FAL MDLIRYTRICR .

1 #&Rl5AZE

L1 —f&ER P 2018459 H E 2019411 A7E
TR B R 256 DU B = B 9 43 i S5 AR R B
BEIA T 1 T2DM 95 A 87 9, i2 Wi 755 & 1999 4F- WHO
BWIRIE . ATEBRUE : 9112 ARG A 1 5
FLIRITRY 18 % DL LAk I 21 2 11 (HbALe) >
7.0% 1 T2DM 95 N o HEBRBRE « 47 IR 351 25 AT Uik

Glucose tolerance test;

C-peptide;  Hemoglobin A, glycosylated; Intensive

LA 2 s ™ E A D Re S i O Es  B
B M RGN N W RGN E ;AT
AR T E M A N B I 5 A8 PR B A
87 il A9 A 55 50 8], 2 37 il 5 32 AR i
(50.52+13.51) % ,{L[H A 18 ~ 74 % 5 1 it 5t 35 %
(BMI) (24.58+3.38)kg/m?, {5l #y 15.05 ~ 34.24 kg/
m?; i FE (57.33+70.65) F ,[F 4 0 ~ 260 H ; HbAlc
(10.96+2.18)% , 5 FEl K 7.0% ~ 17.0%; =5 fi il 4l
(9.89+3.63)mmol/L. AHFFAF G (T F B 2 Pp 23 b
IR FOMESR

1.2 #MRAZE A AELE ARG 5 R
2 AR IR AR AT TORE PR s B R R (5T £
2R 28 APHEHEGERE R TS S5,
IR AF R L TR, TR N BMIZK . 258 8 ~
12 h 5 TR =25 MR KL, 23 S90S I 2 I
HbAlc %5, 725 T 100 g 18 3 &3R5, 42 0.0.5.
1.0.2.0.3.0 h A \CHR . 25 T AN s+ Al B 15
K MDI 5 2R ARl A R AT & 2 I I 7K 74
R HLR ) F R AR AT SRS b K P
PHAEASIN T R . MDIIAYT 5~7 d B AFR (25
& 1MHE 4.4~7.0 mmol/L; £ J5 2 h i < 10.0 mmol/L)
J5 524100 18 kA 10 (00 i 5 T A [ b 2
Y1), BRI 0.0.5.1.0.2.0.3.0 h I .C ik,

25 W8 1 B% HbAlc 45 A& fL 35 Fr i ] SIEMENS
ADVIA Chemistry XPT A= b 43 H ARG - 57 255 00
& [# ] SIEMENS Healthineers % 25 i 52 1855 &5
K C BB % . HbAle ffi 1 BIO-RAD B4k
I 27 26 P A Te 38 770 &5 2R FH e 350 AH €23 v
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(HPLC ¥ ), % H] BIO-RAD D-10{X#& #4746 . C
JRAE 2 [ C RS I 3R] 6 R FH R A 2 B ik, 1
HZ K cobas e 602 BLAL2E K CA BTG A

1.3 MZTIEHR K Graphpad Prism 5 8415
MDIVAYTHT0.5 h.2.0 h.3.0 h IfivkE & C ikt <k i fR
(43 %1 M AT 0.5 h AUCse. 7f 2.0 h AUCsc. A 3.0 h
AUCse ST 0.5 h AUCe, HIf 2.0 h AUCe. H 3.0 h
AUCe) ,MDIFAY7 )5 0.5 h.2.0 h.3.0 h IfiA# & C ik
N5 45 0.5 h AUCkeJ5 2.0 h AUCke i
3.0 h AUCy & J5 0.5 h AUCer. J5 2.0 h AUCer. J5 3.0
h AUCe) o THEIRITHIEI0 h C KT R 08 B2 (A0 h
CP%) = (GAYTTHTO0 h CHK—IRYT ) 0 h CAK) / JRJ7 T
0 h CJIkx100%; 18 3k #5105 C FRIG IN{E (CPi) = C K
B (CPpeak)—0 h C ik ; THRIAIT RIS CPi ) T R
JEZE (ACPi% ) = (JRYT G CPi—iRY7 i CPi) / IRYT
I CPix100% . 1158 AUCu 22 {H (AAUCk) =71 3.0 h
AUCs-Ji7 3.0 h AUCye M2 AUCe 22 {H (AAUC) = )5
3.0 h AUCe - Fif 3.0 h AUCw; AUCe b T & JiE
(AAUC»% ) = (J57 3.0 h AUC—Hi73.0 h AUCe) / Hif
3.0 h AUCoX100%. 41, 3158 MDIIGY T T MG TG
2.0 h Cik/0 h C ik &% A2.0 h C Jik/A2.0 h Ifi k7K S =
(2.0 h CHE-0h CHK)/(2.0 h IMLKE—O h IILKE) . R I
IRSHOTAE A B AN RE S AR AR AE O o AR
o5 NAT TCHE DRI BLALRE R , B9 N 530 e AR 2H B
AERA

14 FitEFHE EASHEBEERL « s 3R,
R IER S AT ORI A B3R XK IS A A
TR ¢ K30 AT PR AL IR] FL R, AR 1IE S 40 A TRk X
B 5 776 I R 5, e e 5 AR TR B
IES A HAES BB AR5 . {8 Spearman 7%
A3 ATT PR ZH A o [ A AH DG o AR B T3 B SR L

S5, P < 0.05 A0 25 5 A G it L, ffiFH SPSS
23.0 Geit3 A 5 A 4347 -
2 #ER
21 BREBZEMDIEWEITEIELEREDINGET
IR R MDURAIRYT I, i N2 A i Sk 48
R, 45 R WRE A 0.0.5.1.0.2.0.3.0 h Ifi4# % 0.5
h.2.0 h.3.0 h AUCw YRGB K. MDI#
35975 CPi.2.0 h CJIk/0 h C ik . A2.0 h C JIk/A2.0 h
IMBEY % MDL s AR T & (P < 0.01) . UL
%1,
2.2 MDI&JTRIE C Bk ESHEIERSHT 4
M & BLMDIIAYT RGO h C k7K -5 BMI K- 1E A 56
(P<0.01),5 HbAle /K- SR A AHIC (P < 0.01 5
0.05) . MDIJAYTJE 0 h CBRZKF55 BMI KA IEAH 5%
(P<0.01),5 HbAlc7KF- A0 h CP% /K- B it
R (P <0.015%0.05), WLFK2,
F2 2RI AR R 2 U NS (MDDIRYTRITG
0 h C KSR T RS 5 (BMD) Bk M1 11 (HbALe)
R BGAYT AR O h C KRR (A0 h CP% ) 1Y)

Spearman A JCE ST
BMI HbAlc A0 h CP% e
0OhC ik - - - - - - - -
(=R (£ N (= R (= N (= A == N (= A =
MDI fiii  0.450 0.000 —0.344 0.001 0.144 0.185 —0.242 0.024

MDI J& 0.375 0.000 -0.344 0.001 -0.508 0.000 -0.257 0.016

23 BRELERFBERS A, WAKAMSE.C A
KFELRB Pl A MDIIAYTRT0.0.5.1.0.2.0.3.0
h i K C KK, MDLIGY7 ) 0.0.5.1.0,2.0.3.0 h
C KK 2.0.3.0 h il % 22 S A Gt 2 L (P<
0.0120.05), M A MDIIAYFHT0.5h.2.0 h.3.0
h AUCsc}20.5h.2.0 h.3.0 h AUCer, MDIJAYT7)5 2.0 b,
3.0 h AUCu 22 0.5h 2.0 h 3.0 h AUCoZERH G

R 2TIEIRIG LI R 2 U TS (MDDIGY 7RIS U C JIRAZ A Bl + 5

qml 11K/ (mmol/L) CJiK/(ng/mL)
0h 05h 1.0h 2.0h 3.0h 0h 05h 1.0h 2.0h 3.0h

WRITHT 87 9.35:347 11.90+3.48 15.18+3.83 17.33x4.18 16.10+429 1.00+0.58 1.28+0.80 1.66£1.09 222+1.63 224:1.55
WITIE 87 5.87x1.67 8.05:2.08 11.15:2.90 12.98+3.09 11.96:340 0.86:0.63 122:0.82 1.74:0.82 2.56:1.58 2.59:1.56
¢ 8.435 8.624 7.779 7.808 7.015 1.508 0.456 -0.585 ~1.400 -1.486
PH 0.000 0.000 0.000 0.000 0.000 0.133 0.649 0.559 0.163 0.139
_— IAFIIZT R CIUH 2T T AL CPi/ 20hC/ A2.0h CJik/

0.5h 2.0h 3.0h 05h 2.0h 3.0h (ng/mL) 0h Cfk A2.0 hifii¥
WRITHT 531£1.69  28337.13  45.05:1098 057034  323:2.11 546:3.64  138£1.27 2615289 16.44x20.39
WITIR 3514084 2036+4.62  32.58+7.80 0524034  341:2.19 593+3.72  191s1.17 4024337 27.82422.35
¢ 8.954 8.758 8.634 0.943 -0.554 -0.847 -2.896 -2.959 -3.507
Pl 0.000 0.000 0.000 0.347 0.580 0398 0.004 0.004 0.001

T : CPi i kA8 C IR i
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B X (P<0.015005), WE3, Pl AOhCP% .
ACPi% J AAUC»% K22 55 L8 it 8 L (P>
0.05) , HAr T R4 Lu AT AEARZH A0 h CP% \ACPi%
Ko AAUCe% 43 51 M [ (3.68 +38.28)% Lt (18.14 +
52.96)%,t=-1.470,P=0.145],[ (72.46+94.66) %}t
(69.78 +67.27)% , 1=0.148, P=0.883] , [ (14.59 +
29.10) % (11.31+35.73)%,t = 0.472,P = 0.638 |,

24 A0 h CP% .ACPi% K AAUC«% 7k *F 5 1
M. .CRKRERHEXSH AOh CP% \ACPi% }
AAUC% 7KF-5 MDIIGYTHT O h i K 1EAH G,
5 MDIAYTHT 3.0 h AUC/KFEHiAHKE . AOh CP% .
ACPi% 5 MDIIAYF 1T 3.0 h AUCse 7K K 2 11 AH
X AAUCo% /K5 MDIAYTHT O h C KK 1744

XK. W4,
3 itig

Jige B ZR AR AL TR T 7 SO SRR A BRI T
EN I BiiboRt A FESIUNIW PN e N eV G D &y
AR JRE S ASLADLIE PO IR ABR E BE , AT R4S ) 2 A e
o IR TR, R RS T AR . A R BR
AR IR UM B 5 D BEAE A1 Bl S S C

TEPRZ & FRATIEE T 87 (il B¢ MDI s fkifh
J7 1 T2DM 55 A .

WF5E &I MDISRALIRYT I , i N 18 Sk 156 1
A 5 BHE K AUCae 3497 I T B, MDT 38 AL 3R 7 %
WERCR B3 . AR B A LD RE 48 4r , a0
CPi.2 h CK/O h C KK A2 h C JIk/A2 h Ifi 44 1
T, VLB R IR S R AL IR 7 e B B AN T R
ARAT T o 2 A B A1 T A —
. Tang R EIMANLG T dFFLLE RS R
7 20 (CSID YRYT o , JEhl MR & 5 B 4 g
REAHSCFRAR YA Tkt . SR LR B RiGIr A
Bl F BEAR ARAE S L A8 AL 8, 5035 2 B i) 2 784
B PRI A B B A AT o S I AR ARHFIE 4
SFIREACUE T B S MRS 2 IE - e
(AR L 5 AT B 40 At T R A 3 06 A DA T il 35 J 2
Tifig,

XIPF | SELT e DL MDI B RA YT T e
W5 & BH, HE 28 BMI 5 HbA 1 A8 fLH IF ARG . F&
TSR & B MDA YT 1T B IGY7 )5 0 h CRROKF 5
BMIZKFIEAH G, 5 HbA le /K SR AAE G, B4R

R3OV 2 BIBE PR ZE I 8 2R 2 T ST (MDD RS R 18 Sk A 1000 2% s AR A C BRI O LL Az = 5

MDA AT LA/ (mmol/1.)

MDIAYT )5 MU/ (mmol/L)

s ik
0h 0.5h 1.0h 2.0h 3.0h 0h 05h 1.0h 2.0h 3.0h
JCRER 49 8.30+2.77 10.60+2.79 13.70+3.11 15.4323.04 14.18+3.04 5.75+0.89 7.77+1.81  10.68+2.49 1227+2.10 10.89+2.12
AIER 38 10.70+3.83 13.58+3.59 17.08+3.87 19.78+4.21 18.58+4.42 6.02+2.32 8.64+231  11.75+3.28 13.90+3.85 13.28+4.17
R -3.401 -4.365 -4.516 -5.603 -5.506 -0.750 -1.979 -1.717 -2.517 -3.427
Py 0.001 0.000 0.000 0.000 0.000 0.455 0.051 0.090 0.014 0.001
34l MDIAYF R CIIK/ (ng/mL) MDA Y 5 CJIK/ (ng/mL.)
0h 0.5h 1.0h 2.0h 3.0h 0h 0.5h 1.0h 2.0h 3.0h
JHER 1112062 1.47x0.88  1.94+122  2.67+191  2.67£1.77  1.04+0.69 1.42+0.88 2.07+1.28 3.09+1.67 3.12+1.69
AR 0.85:0.49  1.0220.60  1.25:0.75  1.65:091  1.69+0.86  0.62+0.45 0.96+0.66  1.32+0.97 1.89+1.18  1.94+1.09
o 2.109 2.706 3.095 3.058 3.148 3.205 2.731 2.981 3.749 3722
Py 0.038 0.008 0.003 0.003 0.002 0.002 0.008 0.004 0.000 0.000
o MDIVAYT Hi M T2 iR MDA & IR £k T MDA RTCAKIIZE i Al MDIAYTY )G CARINZR T i fL
05h 20h 3.0h 0.5h 20h 3.0h 0.5h 20h  3.0h 0.5h 20h 3.0h
TSR 4.72+1.34 2536+5.45 40.16+8.06 3.38+0.58 19.41+3.36 30.56+5.66 0.65+0.36 3.81+2.37 6.48+4.16 0.62+0.37 4.05+2.32 7.05+3.98
AIER 6.07£1.79 32.17+7.27 51.35+11.12 3.66x1.07 21.59+5.68 35.18+9.36 0.47+0.27 2.48+1.41 4.1522.27 0.39£0.26 2.57+1.69 4.49+2.79
i -4010  -4.996  -5437  -1595  -2.233 -2.848 2517 3.048 3110 3.112 3315 3.380
PH 0.000 0.000 0.000 0.114 0.028 0.006 0.014 0003  0.003 0.003 0.001  0.001
R4 2WBEIRIGAIRS R U TS (MDD IRIFIRIT A 0 h C K TREIREE (A0 h CP%) JRYTRIIG CPi 1 T BRI 24
(ACPi% ) Je AUCer [T BE (AAUCe %) K5 185 . C K 2 Y Spearman A& 34T
o TRITHIO hilUA HBITRI3.0 h AUCs JRYTHTO h CJik HBITRI3.0 h AUCe St
rfE P rfE P rfH P rfE P rfH P
AOh CP% 0.507 0.000 0.364 0.001 0.144 0.185 -0.072 0.511 -0.474 0.000
ACPi% 0.387 0.000 0.266 0.013 -0.009 0.934 -0.289 0.007 -0.456 0.000
AAUC% 0.359 0.001 0.179 0.097 -0.290 0.007 -0.218 0.042 -0.108 0.318
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A TR 98wl A Y 0E A N 6l R )
N C ROV B 5 I 52 T BE 0 40 88 R 17 AR 5
B2, MU AT RE S RS EZ A G, AR
B % HbAle 7K V- &, 5 R 43 1Y) B & A Ik
B JRYTHT HbA e /KPRy, B it i i, C
ARG, 1 5 D e B W dnl o AR A5 R 30
FEJR & R ARy ], 5 B A e sz B —
AR, A I B SR IS B 4 i T B ek
FEAOC . FRATIIEE [ AL A BEMDIIRY TS 0 h C
JKAKF-5 A0 h CP % B Jif 55 T RE G I FAH G

S IR B R AR AIR YT UM A e S
AR AR B R R MDLIRYT TR A
IBEZKSF- 88 55, 33T 9T )08 A IO Rk 1 k| G
TRIT AR O h C K .CPi LA K AUC e MGE R IS, $7R
g 5 Dy RE R 5 AR AR IR DI R =2 —
TEAR B T2DM o5 AASTEZDE, AT ER & 31,
A A S REAR A T2DM 5 AFEFEA 3 i 4 IUE K7 B
FAIRAY C B, (H MDILIEYT 5 M 5 D RE Y ol 1
BLICHH B 25 5 R AR IR b R BB A I
PRAERIFAEPFHA SRR A Rl 5 2

T2DM 455 B A= BBL I B DA 5 Ao 32,
8B BT REA A AE A TR , BEE AR I RE
JB & B 4 M T e Wi B AR 1, SA 3 T2DM 7E12 Wi
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