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Pay attention to rebuilding the first-phase insulin secretion in newly-diagnosed type 2 diabetes therapy
LI Guang-wei. Department of Endocrinology, China-Japan Friendship Hospital, Beijing 100029, China
[Summary] In newly-diagnosed type 2 diabetic patients, the first-phase insulin secretion is defective but

reversible. Rebuilding of the first-phase insulin secretion seems to be another important target following the

glycemic control and complication prevention.
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