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randomized double blind cross over control study
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any investigators indicate that nsulin resistance of the
penphera\vI |yssues |sga ?ry d %ecE ?ha results in non-insulin dependent
IS

diabetes meII|tus (NIDD ) also generally accepted that multifactorial
controls, Blaymg in concert for ?ene expression trigger this disease
cateqory. Previos research re ors suggest that uric”acid metabolism has
the Tole in pathogenesis of NIDD

. To confirm thls hg/pothesm We mvestlgated 53 NIDDM E)anents by
employln% double blind cross over control study, intervened with allopuringl
or placebo. We found the statistica| significant difference of the level of
hemoglobin (HbA-~) after the allopuTinol intervention period of 12 weeks

comparing with the placebo period of the same duration ( <0003R/] The
difference was also found in the subgrouh) with Body Mass Index 5 1) less
than 25 k?/ m2 (p.< 0,001) and. BMI more than or equal to 25 kg/m < (0.05).
No statisfical S|gn|f|cant differences of fasting Plasma glugose, glucose :
to erance test serum insulin, total cholesterol, triglycérides, high density
|go rotem cho esterol creatinine, prlor to_and post use of allopurinol
were noted except for serum uric acid (p.< 0.001). No relationship™ between
difference of HbA. and difference of uric acid, analysed by linear regres-

sion analysis and correlation was demonstrated (r = 0.15, p = 0.29).

/t|

. We conclude that there is definite relationship between glucose
and uric acid metabolism. This relationship is most likely participating in
the role of pathogenesis of NIDDM.
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ANOVA

B.M . I

ECF
HBL-C

NS
PP
PRPP

S8
SEM
AALC

AUA

one way analysis of variance

body mass index
extracellular fluid

high density lipoprotien
cholesterol

no significance

pentose phosphate pathway
5 - Phosphoribosyl - 1
pyropho phate

tandard deViation
standard error of mean
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