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[Abstract] Objective

explore new diagnosis of diabetes patients with blood glucose control for the effect Hecy. Methods

Observation of 2 diabetic patients with insulin homocysteine(Hcy) levels before and after treatment, to
Extracted from 128 cases accord
with standard of newly diagnosed type 2 diabetic patients,randomly divided into control group and strengthen group,64 cases each.
Give control group oral sulfonylureas. To observe group use insulin intensive therapy. In the three months after treatment compared
two groups before and after treatment of FBG, HbAlc indicators related to change. Results All patients after treatment, Hcy,

FBG,PBG,HbAlc have decreased,and Hcy in strengthen group decreased more obviously than in control group, the difference was

statistically significant level changes(P<C0. 05). Conclusion
agnosed type 2 diabetes.
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