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[Abstract] Objective

with obesity or impaired glucose tolerance(IGT) or type 2 diabetes mellitus('T2DM) and the healthy controls. Methods

To explore the changes and significance of plasma pancreatic polypeptide (PP) levels in the patients

Forty —

seven persons of T2DM or IGT or obesity or normal control were determined plasma PP in the basic condition,at 15,30,60,120

min after standard protein dinner and the signiifcance of different levels of PP in the patients with obesity,IGT and T2DM was ob-

served and compared. Results

The plasma PP level in the obesity group was lowest and which in the IGT group and the T2DM

group was increased. Conclusion The autonomic nervous function change affecting the PP secretion could be appeared in the pa-

tients with obesity,IGT and T2DM.

[Key words] diabetes mellitus,type 2;pancreatic polypeptide;insulin;autonomic nerve

WEFE WoR AR R B S0 A8 R A Z AT, 2 TR IR
WRECALI A EMERE N SUE ., B F A A SRR
AR 5 i JR I 0 L F) 43 8 T RE . L R D A O T - B s
DL N6 5 43 A ) A IR 22 0 R R s 5 0 STk I T T 1 Sk
i 22 2y 1 1T Y B 58 AR S S R R0 B I AR R T ) ok e e 2 ]
A R 35 R S R ORET . AR TS P 43 I TR+ AC IR
oA R B B A0 A o 0B IR A B A B o A R TR R I A
L BI AR Z R B4 A S 0 0 5 L AR S o 20 M 43
JoR G AR 2R 5 3 Ah R S B 8 2 g IR o AR AR % pp 40 Y 43
8 £ Ik (pancreatic polypeptide, PP),

PP 2% 5 pp JUMI 53 WA 0 36 A~z FE MR 1Y £ ik, PP 1) BE i
Sy - BB AR PR 32 2k il 4 R N I R R KGR M & T
VIBR AR R HE L RE 25 9 B4l . B 2K 6 i 22 50 . 38 B ALK 12 5%
Wil s 25 R W pp B 43 W, B BT B WL PP ORE TRV A
S N I R 2 T A B 5 L PP 43 W6 LR AS 3% A R R 5
SRBZZELER W B W R R IR R e A R E M
Jo S0k 30 B KA 1 52 e, HG b JIE B i 4 RO PP ORI
WA AR PP R, nT Bk K AL b g U TR BT .
T PP 53 Wb 32 B 3% f 58 B p 42 SO, bt 4n 80 AR X LIk PP
BRIy 2 0 7 ) S TR 42 1 i A Ak 1 A bR D
1 #EREHE
L1 —RBOR ABE T2 8RB 5 PR & 47 B, AR 40~
45 4 CHERR A 50 5 48 % %) PP SE Al 7K P 19 52 ), 44 G 2 48 4K
(BMD =26 kg/m?® , # 4if i %5 W% it 12t 12X 55 43 2 B0 4008 ik 20 (11
B L HE JRE R B R S R 4 (IGT, 12 i) .2 RUBE PR AR 4H (12 )

YEZ B ATH (1978 —) M4, FIA BN, EENH M m s, 2

R X BRZH (12 ), DLER 1. ol R 12 W A & 11 R T AR
211999 M PRIF NS Wibr ol . & L3 oA 5, J5 0 i A
WE T Ak FR GE P SR L T T B ) i R e R A P A A AR R
9 S HE IR T AR I 9 0 M TR R AR (T e B 5t 0 ik
2 PP Fh i, B 0 Rk E A TR T BEAIG, PP R AR 0
Ji 9 & 043 W DI RE 2 4L, PP RO 48 5 T80 3R 19 B A2 43, %o JIE
B R B RVE T RN 55 L PP A N R B T BE AN 4
b3 fb 22 GE 2 00 O 988 T I 28 L T IE 6 45D L pp 48 IR S A AR
JiEE S5 5 PP 43 1 1 952 975
1.2 J5vk Rz = B # KN 4 mL, I3 Dids i B
B(T5 g L1 ADKEE CRESESS 15.30.60,120 min [T
SR I ifAE AL VPP R R VR A SR dE AR . RIJTSEE RD
N E]N PP HE o g 43 7 3 R &R PP b SR FH A 4 0 4R
AL P85 3R 2R I 38 [ RD 24 m) A 77 i A I 7 19 5 R 3 )
A B E B CTC R B 1 40 Ak B 2 = B8 H il (TGO R
i B R AR A i 0k L R 4 B AR 4R [ i (HDL-C) (IR %5 B2 i
A8 P A R CLDL-C SR F — 25 1 B i v B0RORH AT €8 335 32 s )
WAL 21 H (HbAlo) .
1.3 Geitseib s SR ] SPSS13. 0 43t 8R4 i A7 %40 43
TR DL T s 3R7n . 2 4] L B8 SR 50 0 22 43 B One-way
ANOVAL IR IER 28 S 2 X B i e S ks 2. 2 H
R LSD 5Lk P<C0.05 HERASGITHE L.
2 & ES

HANE e PP KPRl 15 HAl 3 H LA 22 A Bi it
B (P<C0.05);1GT 41 M 2 RUBEFR 541 PP 4 it B % B 4 %

BiIF1EE . E-mail:99313984(@qq. com,



1778 FEREF 2015 %5 A% 44 %% 13 8
*1 FHNBE—BBABER(TLS)
T H et B Xof B 20 o4l AR i 41 IGT 41 2 AU PR 4L
R 43.00=+1. 45 42.00+1. 64 43,0041, 27 42,0041, 13
BMI(kg/m?) 22.80+1.10 27.80+0. 60 28.1040. 90° 27.4040. 30°
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