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Effect of insulin intervention on blood glucose in patients undergoing chemotherapy with impaired glucose
tolerance. JIANG Bo, WANG Yin—qin. Sihong County Rehabilitation Hospital, Sthong 223900, Jiangsu, CHINA
[Abstract] Objective To observe the effect of insulin intervention on the recent blood glucose of patients un-
dergoing chemotherapy with impaired glucose tolerance. Methods Forty-seven patients with impaired glucose toler-
ance during chemotherapy were randomly divided into the study group (n=21) and the control group (n=26). Patients
in the control group were given conventional diet control plus exercise and drug therapy, while those in the study
group were given insulin intervention and conventional diet control plus exercise and drug therapy. The blood sug-
ar levels were investigated and compared between the two groups. Results The two groups had statistically sig-
nificant difference in blood sugar control level (P<0.05). The rate of glucose tolerance in the normal range of the
study group was significantly higher than that of the control group, and the incidence of diabetes was significantly
lower. Conclusion Insulin intervention can significantly reduce the incidence of diabetes in patients undergoing che-

motherapy with impaired glucose tolerance. Early application of insulin intervention can help protect the function of is-

=.

let B cells.
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Correlation analysis on serum levels of homocysteine and Schizophrenia. YANG Zhong ', YAN Xin—chun ?, XU
PAN Hui '. 1. Department of Psychiatry, The Third People’s Hospital of Changshu, Changshu 215501,
Jiangsu, CHINA; 2. Changshu Medicine Examination Institute, Changshu 215501, Jiangsu, CHINA

[Abstract] Objective
and the correlation between Hcy level and the patients’ symptom profiles and types of antipsychotic medication.
$ Methods The Hcy levels were detected in 133 patients with chronic schizophrenia (the study group) and 67 healthy

Jian—jun !

To observe the relationship between homocysteine (Hcy) level and schizophrenia,

individuals (control group). Results In the study group, the incidence of hyperhomocysteinemia was 37.6% , which
was significantly in males than females (P<0.01). The Hcy levels was significantly higher in the study group than the
control group overall or in males or females (P<0.01). The levels of Hey also showed statistically significant differ-

ence in age, symptoms profiles and types of antipsychotic medication (P<0.01). Conclusion Disorders of serum ho-
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