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before the infusion as well as six minutes after the infusion, and the difference, ACPR and mean uCPR
level for three days was calculated. The ACPR level in insulin treatment group was significantly lower
than that in SU drug group (p<0.01). The boundary of insulin requirement condition was ACPR = 0.9,
and there was a negative correlation between insulin requirement level (I) and ACPR in insulin treated
patients. Thus, it can be estimated by I (U/day) = 22 — ACPR x 10. On the other hand, no significant
difference was seen in uCPR levels between the SU drug group and the insulin treated group. All ACPR
levels in insulin + SU drug combined group were high and the presence of insulin resistance was

indicative.
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