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Function of Pancreatic Islet fp Cells and Features of TCM Symptoms and Syndromes in the Non-diabetic First-
Grade Relatives of Patients with Type 2 Diabetes Mellitus DONG Yan-min, ZHANG Sui-e, LIU Xuc-mei, et
al. Chinese Medical Hospital of Shenzhen , Guangdong (518033)

Abstract Objective To study the function of pancreatic islet § cells, insulin resistance (IR) and features
of TCM symptoms and syndromes in the non-diabetic first-grade relatives { NDIGR) of patients with type 2 dia-
betes mellitus (DM2). Methods A total of 68 NDIGR of DM2 patients were cnrolled in the observed group
and 45 healthy subjects with matched sex, age and body mass index (BMI) but without family history of DM
were selected into the control group. Levels of fasting blood glucose (FBG), 2 hrs postprandial glucose (2ZhPG),
fasting insulin (FINS) and 2 hrs postprandial insulin (2h INS) in all the subjects were measured (o caleulate and
eompare the IR and beta-cell function of the homeostatic model analog (HOMA-IR and HOMA-B), and the in-
sulin sensitive index (ISI). Morcover, the sympiloms manifested in the NDIGR were also observed (o analyze
the features in them. Results FBG and FINS were obviously higher in the observed group than those in the
control group ( P<0.01), while no significant differcnce was found in 2hPG or 2h INS (P 2>0.05). HOMA-
IR and HOMA-R were significantly higher { P<(0.05) and [S] were significantly lower ( P<<0.01)} in the ob-
served group than those in the control group. Compared with the control group, the main symptoms such as
dark purplish tongue, listlessness, thready and thin pulse, lassitude in loin and legs in the observed group were
seen more frequently. In the observed group syndrome of deficiency of Qi and Yin accounted for 31.47% , syn-
drome of deficiency of Yin for 30.88% , subjects with syndrome of blood stasis as the main accompanying syn-
drome accounts for 61.76% . Conclusion Higher { cell secretion function and lower insulin sensitivity appear in
NDIGR of DM2 patients, suggesting the existence of insulin resisiance. The feature of TCM syndrome in them

is characterized by deficiency of Qi and Yin with inner obstruction of blood stasis.
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