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A study of the pancreatic islet B-cell function and insulin resistance of type2
diabetic gastroparesis

Z0U Gang', SHAO Hao', LU Ze-yuan', DING Yu-zhen', CHEN Guan-rong’, FU Juan®

(1. Department of Endocrinology, 2. Department of Gastroenterology, 3. Ulirasound Department, The Fourth
People s Hospital, Shenzhen 518033, China)

Abstract Objective To study the pancreatic islet B-cell function and insulin resistance of diabetic
gastroparesis (DGP). Methods 31 subjects with normal glucose tolerance (NGT), 32 subjects with impaired glu-
cose tolerance(IGT), 38 subjects with type 2 diabetes mellitus (T2DM) and 31 subjects with DGP were en-rolled in
the study, assessed by steamed bread meal tests, the plasma glucose and insulin at 0, 30, 60, 120 and 180 min
were respectively measured by using glucose oxidase and radioimmunoassay, investigate the changes of area
under insulin cure (INSAUC), Homa-insulin resistance (Homa-IR) index and modified B-cell function index
(MBCI). Results The INSAUCofIGT, T2DM, NGT and DGP fell in turn, there were signif-icantly differences
among the groups. The MBCIof NGT, IGT, T2DM and DGP fell in turn, there were sig-nificantly differences among
the groups. The Homa-IR indexof NGT, IGT, DGP and T2DM rose in turn, there were significantly differences a-
mong the groupsexcept between T2DM and DGP. Conclusions The pancreatic islet B-cell function of DGP
was worse than NGT, IGT and T2DM, and the insulin resistance was stronger than NGT and IGT.
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Study of apparent activity measurement of Iodine-125 sealed seed source

YAN Er-kun

( Union Medical & Pharnaceutical Technology Limited Company, Tianjin 300192, China )
Abstract Objective Effectof all kinds of determined parameter (example for geometry seat, self-shield,

container and thickness of wall of container, etc) on the apparentactivity of ®Isealed seed source wasbriefly de-
scribed in this paper, the optimal condition of measurement was established. Methods Iodine-125 sealed seed
source is inserted erectly in the 1ml peaked bottom tube, and is determined with CRC-15 radioactive calibrator.
Results The condition of measurement can affect the apparent activity value of [ sealed seed source.
Conclusions Theapparentactivity measurementof ®sealed seed source was exactunderthe optimal condition.
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