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Background and Aims: Type 2 diabetes mellitus (T2DM) is characterized by insulin resistance and progressive impairment of -cell function. A series of reports has suggested that the early decline of -cell function due to high susceptibility of -cell to glucotoxicity may be the dominant mechanism for the pathogenesis of T2DM. Recent study that early intervention of newly-diagnosed T2DM with short-term continuous subcutaneous insulin infusion (CSII) therapy induced long-term remission in patients with severe hyperglycemia via -cell function recovery may support the importance of –cell preservation through good glycemic control in the prevention of T2DM progression. We also have experienced a group of patients who had been treated with long-term CSII and maintained substantial period of remission after discontinuation of CSII, not only in newly-diagnosed but also in long-standing T2DM patients. In this study we evaluated the clinical characteristics that influenced the induction of remission in terms of –cell function. Materials and Methods: Among the patients admitted to Diabetes Center at Konkuk University Hospital between 1996-2005, thirteen representative patients who achieved long-term remission were chosen (male 54%, age 46.4±15.6 years, BMI 24.9±4.2 kg/m2, HbA1c 8.6±2.8%, duration of T2DM 6.9±9.6 years at baseline, duration of CSII 19.7±17.6 months, duration of remission 16.8±27.9 months) and their clinical parameters and laboratory data at baseline and after remission were compared. Results: Remitted patients have maintained normoglylcemia without any medical interventions since discontinuation of CSII (duration of remission 16.8±27.9 months). Fasting (FPG) and postprandial (PP2) plasma glucose, and HbA1c levels are within normal range (6.0±1.1 mM, 7.0±1.2 mM, and 5.9±0.7%, respectively) at present regardless of the severity of hyperglycemia (FPG 11.5±5.4 mM) and the substantial daily dose of  insulin (18-150 IU/day) at baseline. HOMA-IR and HOMA- have improved (p<0.05 vs baseline) and HOMA- at present have been restored to be equivalent to those of normal subjects (122.8±134.3, p>0.05). Duration of CSII required until the remission showed a significant correlation with the duration of the disease (r=0.76, p<0.01). Conclusion: Long-term CSII seemed to have achieved remission of T2DM in both newly-diagnosed and long-standing patients through the recovery of insulin secretary function of -cell, suggesting that treating T2DM patients with CSII at any stage of the disease may produce considerable clinical benefits through maintaining good glycemic control in spite of general diet.







