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Abstract

Obijective: To study the change of islet function in patients with incipient diabetic characteristics through incipient diabetic tracking
observation of the islet function in patients of Jingzhou area. Methods: Selection of 1220 cases of patients with diabetes mellitus in
Jingzhou area as research object at the beginning, 12 months follow-up, the clinic after 3 months, 6 months and 12 months, all patients
to detect blood sugar change, c-peptide release quantity, calculate insulin secretion index (HOMA -B) and insulin resistance index
(HOMA IR), summarizes the characteristic of islet function in patients with changes. Results: O The patients restored to basic standard
blood sugar in 3 months by drug treatment, and the patient's blood glucose levels not seen obvious fluctuation after 6 months and 12
months; @ During follow-up, patients with diabetes sustained c-peptide release quantity reduction, and in three months after treatment,
c-peptide release decreased obviously, and see a doctor at 6 months and 12 months after the comparison, the difference was statistically
significant (P < 0.05). @ During follow-up, insulin capacity was decreasing among patients with diabetes, within three months after the
doctor had the greatest reduction, the difference was statistically significant (P < 0.05); @ During follow-up, island hormone decreasing
index, insulin resistance index continued to rise among patients with diabetes, and 6 months and 12 months, the most significant
variations in 3 months (P < 0.05). Conclusion: With the extension of course, the pancreatic islet function in patients with early onset
diabetes decreased gradually. It could be proved that there is a significant correlation between the two and especially seen in obvious
function decline of pancreatic islets among the patients within 3 months.
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