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STUDIES ON CLINICAL CHARACTERISTICS OF
NON-INSULIN-DEPENDENT DIABETIC PATIENTS WITH
SECONDARY FAILURE TO GLYBURIDE

Li Yan Zhong Guangshu Cheng Hua Fu Zuzhi

(Department of Endocrinology, Sun Yat-Sen Memorial Hospital,
Sun Yat-Sen University of Medical Sciences, Guangzhou, 510120)

Two groups of non-insulin-dependent diabetic mellitus (NIDDM) patients, one with
and the other without secondary failure to glyburide, were compared for the.response of be-
ta-cell to glucagon and glucose, the sensitivity to insulin and glyburide. Fasting serum glu-
cose was higher and rose to higher peak values (P?<C0. 001) in nonresponders than those in
responders during the test meal. Both fasting insulin and C-peptide were similar between the
groups (both P>>0. 05), so was the glucagon stimulated C-peptide (P>0. 05). The insulin
and C-peptide, however, response to the test meal were quantitatively reduced at any time
point in nonresponders (P<C0. 01). Nonresponders had lower K; than responders (P<C0.
001). After intake of 7. 5mg glyburide during continued fasting, the percentage of decreased
blood glucose was lower at second and third hours in nonresponders than that in responders
(both P<C0.01). The results suggest that deterioration of B-cell could not be the main rea-
son for nonresponse, but the reduced insulin response to the test meal, low insulin and gly-
buride sensitivity could contribute to the secondary failure to glyburide in NIDDM patients.

Subject headings diabetic mellitus, non-insulin-dependent/drug therapy ; gliben-
clamide/therapeutic use; drug tolerance



