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Table 1 The blood glucose lerel in different group

Time Case group Time control group Drug control group

(h) 1 /) 3 4 5 6 7 8 9 10 11 2 13 14 15

0.5 3.93 - - - - 520 - - - - 518 - - - -
1 393 271 - - - 519 502 - - - 518 501 - - -
2 391 269 198 - - 519 500 488 - - 516 498 4388 - -
3 386 267 194 143 - 518 499 487 458 - 515 497 486 448 -

24 380 264 190 140 0.66 5.10 495 483 449 1.67 510 495 448 429 1.70
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