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The effects of repaglinide on blood glucose and the first-phase insulinsecretion in the newly diagnosed type 2 diabetes”
Luo Yong « Xiang Juan ,Wang Bangqiong ,Yang Hao”
(Department of Endocrinology ,Chongqing Three Gorges Central Hospital ,Chongqging 404000 ,China)

Abstract : Objective
2 diabetes. Methods
ma glucose(FPG) , glycosylated hemoglobin( HbAlc), 2-hour postprandial blood glucose(2 h PG) were measured before and after

To investigate the effects of repaglinide on blood glucose and the function of g-cell in newly diagnosed type

35 newly patients who diagnosed type 2 diabetes were orally taken repaglinide for 16 weeks. The fasting plas-

the treatment,and the intravenous glucose tolerance test were taken on the next day,then insulin level of the first-phase insulin se-
cretion was measured, basic insulin secretion index ( HOMA-8), the area under curve of first-phase insulin secretion
(AUCINS, 1y min)and first-phase insulin secretion index (AIR, ,) were calculated respectively. Results After repaglinide treat-
ment,for 16 weeks,FPG,2 h PG and HbAlc were all significantly decreased(P<C0. 01) ,and HOMA-8, AUCINS; 5 iy and AIR, 1,
were significantly increased. Conclusion Repaglinide therapy could significantly improve blood glucose, the function of B-cell and

first-phase insulin secretion of the newly diagnosed type 2 diabetes.
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