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Differences in insulin sensitivity and insulin secretion in subjects with impaired glucose regulation
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Abstract : Objective
gression of type 2 diabetes mellitus(T2DM). Methods
(OGTT) to calculate the insulinognic index(IGI) , AUC ins,3 /AUC glu,y s HOMA-IR and Matsuda index in 267 subjects with nor-
mal glucose tolerance(NGT) , prediabetes(preDM) ,and T2DM patients with disease duration <1 year,1—5 years and >>5 years.
Results The mean IGI and AUC ins;,, /AUC gluy,, levels were similar in NGT and preDM subjects(P>>0. 05) ,ins;3 /AUC gluys,

levels was significantly decreased with the duration of diabetes,but with no difference of IGl. The mean Matsuda index decreased

To explore the defects in insulin secretion and insulin sensitivity contributing to the development and pro-

Plasma insulin and glucose were measured after oral glucose tolerance test

relative to the deteroration of glucose tolerance in NGT and preDM subjects(P=0. 004) ,however differences in the Matsuda index
was not related to disease duration in T2DM(P>0. 05). There was no significant difference in HOMA-IR to the impaired glucose
regulation(P>>0. 05). Conclusion Defects in both insulin sensitivity and insulin secretion could contribute to T2DM, but decreased

total insulin secretion might be more important in the progression of T2DM. The total insulin secretion might be play a even more

important role in the progression of T2DM than early insulin secretion.
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