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CLINICAL SIUDY OF NON-INSULIN-DEPENDENT DIABETES
PATIENTS WITH SECONDARY FAILURE TO
SULFONYLUREA :BEDTIME INSULIN,

DAYTIME SULFONYLUREA

Weng Jianping Yu Binjie He Zheming

( Department of Endocrinololgy ,First Affiliated Hospital ,Sun Yat-sen

University of Medical Sciences.Guangzhou,510080)

The study was conducted on 26 non-insulin-dependent diabetic patients who were diag-

nosed as secondary failure to sulfonylurea at the out-patient department of endocrinology. It

was observed that 7(26. 3%7)of them were not real failure to sulfonylurea when they were

hospitalized and treated with maximun doses of sulfonylurea and diet therapies. The remain
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A CEPHALOMETRIC STUDY OF THE CENTRIC RELATION
AND THE POSITION OF THE OCCLUSAL PLANE
IN COMPLETE DENTURE

Zhang Chunyuan Hu Guoyu

(Department of Stomatology,First Affiliated Hospital of Sun Yat-sen University
of Medical Sciences, Guangzhou, 510080)

The cephalometric study of the centric relation and the position of the occlusal plane was
made between samples of 30 edentia recently provided with new complete dentures and 39 el-
der people with normal occlusion. The results were showed that the reestablished occlusal
vertical dimension of edentulous patients decreased significantly and the condyle site in cen-
tral position during occlusion. There were no significant differences between edentia and den-
tate subjects in asterior-posterior position of incisors,taking SN plane as a reference plane.
The level of the occlusal plane of the complete denture was displaced upward.compared to
nature’s.

Subject hesdings jaw,edentulous; cephalometry; jaw relation record
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19 patients who were real secondary failure to sulfonylurea were treated with daytime sul-
fonylurea and bedtime NPH. The fasting plasma glucose and postprandial plasma glucose
were below 6. 1 mmol/L, 8. 3 mmol/L respectively in 14 of them (73. 7% )after treatment.
Other 5 patients were given NPH again before breakfast to control glycemic level as above.
The results of glucagon-stimulation test and insulin tolerance test suggested that concomi-
tant insulin and sulfonylurea could partially restore pancreatic B-cell function and decreased
peripheral tissues resistance to insulin;insulin and sulfonylurea had synergism effects in com-
bination therapy.

Subject headings diabetic mellitus, non-insulin-dependent/drug therapy; insulin/

therapeatic use; hypoglycemic agents/therapeutic use; drug therapy,combination



