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[ ABSTRACT]
with type 2 diabetes mellitus ( DM) .

Type 2 Diabetes Mellitus;

phy (HPLC) with fluorescence detection in 30 untreated type 2 DM cases and 30 healthy cases as control.
treated with metformin for three months (0. 75~ 1. 00 g/ d), after the treatment, tHcy was detected again.

Homocysteine;  Metformin;

High Performance Liquid Chromatography

Aim To investigate the effects of metformin on the levels of plasma total homocysteine (tHcey) in patients

Methods The levels of tHey was determined by high performance liquid chromatogra-

30 DM patients were
Results tHcy

was significantly higher in type 2 DM compared to controls (14. 1 £5.7 Bmol/L vs 9. 5 +3. 4 Umol/L, P< 0.01), and was cor

related with age, BMI, FBG, FINS (P< 0.05), negative correlated with ISI ( P< 0. 05) .
with metformin, tHey levels was significantly decreased (11.6 4.7 Umol/L, P< 0.05).

After treating with metformin, the levels of tHey decrease.

increase in type 2 DM.
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Following three months treatment

Conclusion The levels of tHey
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Table 1. Comprision of basic status and biochemical index
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