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[Abstract] Objective To evaluate the effect of short-term insulin intensive treatment on blood glucose in patients with newly
diagnosed type 2 diabetes (T2DM). Methods A total of 109 patients with newly diagnosed type 2 diabetes (T2DM)
who were admitted to Dongguan Zhongtang Hospital from March 2016 to October 2017 were selected. Short-term
insulin therapy was given to observe and compare the islet f-cell function indicators and blood glucose before and
after treatment. The decline situation. Results FPG, 2hPG, and HbA1C were significantly lower than those before
treatment (t=4.0276, 8.9371, and 5.8409, respectively, P<0.05). Both FINS and HOMA-IR were significantly higher
than before treatment (t=4.2618, 5.1357, P<0.05, respectively), while HOMA-B was lower than before treatment
(t=4.9715, P<0.05). Conclusion The use of short-term insulin intensive treatment can significantly and long-termly
control blood glucose levels, improve B-cell function, restore insulin secretion, and improve the compliance rate of
glycosylated hemoglobin in newly diagnosed patients with type 2 diabetes (T2DM).
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