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group. Results

The main reasons for colonoscopy of 105 cases were hematochezia and abdominal pain. The cecal

intubation rate (CIR) was 79.8% . 70 cases were detected to have colorectal lesions and the major lesions were

polyps and inflammatory bowel disease. The detection rate of polys in the 0 ~6 years group was highest among all

the groups. Juvenile polyps and adenomatous polyps were the main pathological manifestations. The detection rates

of adenomatous polyps and polyps with low grade intraepithelial neoplasia in 0 ~ 6 years group were higher than

those in the other two groups. Conclusion Hematochezia and abdominal pain are the main causes of colonoscopy

for minors. Polyps and inflammatory bowel disease are the most common colorectal lesions in all age groups. The

detection rate of adenomatous polyps and polyps with low grade intraepithelial neoplasia are the highest in the 0 ~6

years group.
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Clinical efficacy and safety of different hypoglycemic regimens
after short-term intensive insulin therapy in newly diagnosed

overweight/obese type 2 diabetes mellitus
Xu Liwu' Zhong Xing® Qi Xiaoling' et al
(' Dept of Endocrinology The First Affiliated Hospital of Anhui University
of Science & Technology Huainan 232007 ;> Dept of Endocrinology The Second
Affiliated Hospital of Anhui Medical University Hefei 230601)

Abstract Objective To investigate the clinical efficacy and safety of different treatment modalities for newly diag—
nosed overweight/obese type 2 diabetes mellitus after short-term intensive insulin therapy. Methods After one
week intensive insulin therapy 98 patients with newly diagnosed type 2 diabetes were randomly divided into basic
insulin combined with oral drug group (group A) single oral hypoglycemic drug group (group B) and liraglutide
combined oral hypoglycemic drug group (group C). Each patient was in line with the characteristics: glycosylated
hemoglobin A,C(HbA,C) =9.0% or fasting plasma glucose (FPG) =11.1 mmol/L. The clinical efficacy and
safety were compared after 12 weeks treatment of blood glucose controlling measures. Results (1) The blood glu—
cose compliance rates of three groups (HbA,C was less than or equal to 7.0% ) were 69% 68% and 90% re—
spectively (P >0. 05) ; @ The hypoglycemia occurrence rates of the three groups were 47% 20% and 9% re—
spectively (P <0. 01) ;3 The HOMA—-3 indexes of three groups were obviously higher than that before treatment( P
<0.05) while the HOMA-R indexes were evidently reduced (P <0.01). Compared with group A HOMA-R in
group B and group C decreased significantly after treatment (P <0.05) ;@ The serum total cholesterol of three
groups were evidently decreased after treatment(P <0.01) ;& The BMI(P <0.01) and the waistline(P <0. 05)
of group A was increased compared with that before treatment. BMI (P <0.01) and waist circumference (P <
0.05) decreased in group C. Conclusion GILP- receptor agonists combined with metformin in newly diagnosed
overweight or obese type 2 diabetes can not only effectively control hyperglycemia but also reduce weight and waist
circumference reduce the risk of hypoglycemia.
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