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[ Abstract] Objective
let B-cell function and the glycemic control level in the patients with type 2 diabetes mellitus(T2DM). Methods 46

To analyze the influence of the short-term intensive insulin therapy on the pancreatic is-

patients with newly diagnosed T2DM were collected. After 2-week insulin pump therapy, blood glucose and the insu-
lin changes were measured before and after treatment and the pancreatic islet g-cell function index(HOMA-R) was
calculated. The glycemic control condition was observed. Results The insulin levels and HOMA-B were significantly
increased than before treatment, HOMA-B,and blood glucose level were significantly reduced(P<C0.05) ;16 cases a-
chieved the ideal glycemic control effect by relying on the exercise and the diet control alone. Conclusion Implemen-
ting the short-term insulin pump therapy in the newly diagnosed T2DM patients can quickly control the blood sugar

levels and effectively improve the pancreatic islet -cell function and reduce the patient’s insulin resistance, which is

worthy of being widely promoted and applied.
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