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Analysis of clinical features of fulminant type 1 diabetes mellitus and non-fulminant type 1 diabetes mellitus
ZHOU Shao-bi, QIU Jun-lin. Department of Emergency Internal Medicine, the Ninth Affiliated Hospital of Guangxi
Medical University, Beihai 536000, China

[ Abstract] Objective To analyze the clinical feature of fulminant type 1 diabetes mellitus( FTIDM) , and to
improve clinicians’ understanding of FTIDM. Methods The clinical data of 15 patients with FT1DM admitted to the
Ninth Affiliated Hospital of Guangxi Medical University from October 2003 to December 2019 were collected, and the
clinical data of 49 patients with non-fulminant type 1 diabetes mellitus(NFT1DM) during the same period were selected
for analysis. The NFTIDM patients were divided into short-course NFTIDM group (25 cases) and long-course NFT1DM
group (24 cases) according to the course of the disease, and were divided into low C-peptide NFTIDM group(27 cases)
and high C-peptide NFTIDM group(22 cases) according to the levels of postprandial C-peptide( PCP), and were divided
into low glycated hemoglobin Alc(HbAlc) NFTIDM group(7 cases) and high HbAle NFT1DM group (42 cases)
according to the levels of HbAlec. The clinical indicators were compared among the groups. Results Compared with the
NFT1DM group, the FTIDM group was older, and had a shorter course of the disease, lower levels of HbAlc, fasting
plasma C-peptide( FCP) and PCP, and higher levels of blood sugar, serum creatinine (Ser) , blood urea nitrogen ( BUN)
and blood potassium, and the differences were statistically significant between the two groups(P <0.05). There were
statistically significant differences in age, HbAlc, FCP, PCP, Scr, BUN and serum potassium among the FT1DM
group, the short-course NFT1DM group and the long-course NFT1DM group( P <0.05). There were statistically sig-

nificant differences in the course of the disease, blood sugar, HbAlc, FCP, Scr, BUN and serum potassium among
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the FT1DM group, the low C-peptide NFT1DM group and the high C-peptide NFTIDM group( P <0.05). There were

statistically significant differences in age, the course of the disease, FCP, PCP, Scr, BUN and serum potassium among
the FT1DM group, the low HbAlc NFTIDM group and the high HbAle NFTIDM group (P <0.05). Conclusion Com-
pared with NFT1DM, FT1DM has its characteristics. The diagnostic classification of FT1DM deserves further discussion.
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I PE 1 BUEPRYE (fulminant type 1 diabetes mel-
litus, FT1DM) 1 H 4% Imagawa 25" > 2000 4F 5 Y2
T 12 3l DG, R B 22 AR SCIF T L
Rk kSR HET, & TIKIE FTIDM {5 (il E 2
A AH FTIDM 55 H Al 28 BUBE PR 1 L BRI A
Z . B, ARWTSEN FTIDM B SRR & 1 1 206
JR 97 (non-fulminant type 1 diabetes mellitus, NFT1DM )
BE I RGO AT OB BT, B e 4 = i R B2 Ui
XF FTIDM BAiH
1 #ZREHE
1.1 ZoRhicsE  WedE 2003 45 10 A & 2019 412 A
KB R 15 4] FTIDM G825 19 R BT}, o5 e 4
[F] 151 49 3] NFTIDM B85 1 R T8, HERR 2 BUHE
PR S8 L SRR R 2E TR PR (A (AN 2
MAETHE) o
L2 2R
1.2.1 FTIDM A4 Tmagawa 257 32 H 1992 W b
= (1) g MUOBEAE AR A AR 1 J] P HE BB PR BAE ( dia-
betic ketosis, DK) 5k b Jps i 4iE g 1 2% ( diabetic keto-
acidosis,DKA) ; (2) fil i =5 1 C ik (fasting plasma C-
peptide , FCP) <0. 1 nmol/L,%& J5 C Jik ( postprandial
C-peptide ,PCP) <0. 17 nmol/L; (3) W2 1 YK LB >
16. 0 mmol/ L, {ifkIfii £T 3 H (glycated hemoglobin Alc,
HbAlc) <8 7%, L) E 3 WS A2 FT1IDM,
12,2 NFTIDM ZEEIF 2300 (1) 2y 1 0
B THAUTO ~@, 5O ~ @ LG,
i3 DK K DKA ;O BB RIIEIR <3 D H ;B
U FIEHZ G 6 A H #R T 26 5 R TT s FFHE
— N RE B ST (B R BRSPS
AT BRI R B B HUA ST Z IR BEIRBETA) ;
BFCP <0.4 ng/ml(0. 13 nmol/L) ; PCP < 1.0 ng/ml
(0.33 nmol/L) . (2) AfF& FTIDM 2 ibnif.

1.3 BophicsE i BE R I RGNS £
AR S REAR Y BRI ] DK 5 DKA i 1] S5l PR 5%
s SEI0 B A A 2 R, A4S A e I 1Y W | H A BT A
HHERS Sk oprdEbs, LA &% DK 5 DKA 2iE 1 ~

Fulminant type 1 diabetes mellitus(FT1DM) ;

Non-fulminant type 1 diabetes mellitus(NFT1DM) ;

3d e R (GG S 8 h DL 1) FCP HI PCP
FEbr o HCrb OB Ko R fige S 3 ik it o A >R P A Bk
FeHEA B B4 (5 . XN-2000) #4746, HbAT e
KA AL E A CHARE AR #H17
M5 5 CJPRR HTHCR f g 200 s (i) G ) B R L
A F],SN-695 BRI f Y &AL .

1.4 NFTIDM #5020 (1) fi e o)z, LA
¥4 FTIDM fs B 25K 5 y mR FE2H (25 ) , A
e IR (24 19]) o (2) 4% HbAlc 73z, LA
54 FTIDM 2 Wibr Y HbAlce /K34 M1k HbAlc
H(T B , G R HbAle 41(42 f4]) . (3) 4%
PCP 432, LIFF4 FTIDM 2 Wik PCP /K F-4 H
i C IREH (27 1)) , AFFE A C KA (22 f1) .
L5 Giiteedrik W H] SPSS16. 0 GEit#k it 474%
P AT A IR A T R BORE A B + bR 22
(xx5) 7, PIALIA] HEBOR FH UL ¢« K0, Z 4 1) bE
BERFIR R 5 2200010 AFFG IR 10T 58
BHA A CT YA, 95250 [M(Pog , Pos)
FOR A IE] BRI AR S . TR AR (o3
) [n(% ) ] 3R AR A Y K%, P<0.05
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2.1 FTIDM 41 NFTIDM ARkt tbE: 5
NFTIDM ZH b5, FTIDM ZHAF % BE K e B, HbAl e |
FCP .PCP 7K SF-FEAI%, 1 MUk | I 37 ULET ( serum creati-
nine , Scr) | Ifil JR 2% % ( blood urea nitrogen, BUN) | Ifil
KPS A LA 2 A g7 SL(P <0.05)
W1,

2.2 FTIDM 2H 59552 NFT1DM 20 1% NFT1DM
GG RO LS FTIDM 21 8% 7% NFT1DM 41
FIK A NFT1DM 417645 HbAlc FCP _PCP Ser.
BUN HUfL 4175 i A2 5 A5 et 08 L (P <0.05) ,
BAE MR i pH R M 8477 T8 LU 2E S e it
SL(P>0.05), £kfE NFTIDM 415 K NFT1IDM
HATRPRIA] L2 22 S TEge it4 B L (P >0.05)
W2,
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% 1 FTIDM #1%2 NFTIDM 41 & b R % B[ (x 25) ,M( Py ,Pys) |
HooR 15 % R () AR (d) M5 (mmol/L)  HbAlc(% ) FCP( nmol/L) PCP( nmol/L)
FT1DM 44 15 39.07 £15.30 2.00(1.00,3.00) 31.17 £8.79 6.79 +0. 87 0.05(0.02,0.08) 0.06(0.02,0.09)
NFT1DM £H 49 29.96 £14.93  7.00(5.00,22.00) 26. 14 £8.39 12.43 +3.30 0.08(0.06,0.15) 0.16(0.09,0.24)
t/Z - 2.055 4.230 2.013 10. 804 2. 847 4. 455
P - 0. 044 0. 000 0. 048 0. 000 0. 004 0. 000
i 161 %5 1L pH {F Ser( pmol/L) BUN(mmol/L) 1144 ( mmol/L) 1147 ( mmol/L)
FTIDM 44 15 7.13 £0.13 157.43 +97.96 12.49 +4.08 127.96 +6. 50 5.67 £1.27
NFT1DM 44 49 7.17 £0.25 77. 80 £39.09 7.26 £3.34 131. 11 +6. 41 4.35+0.92
/7 - 0.593 2.934 4. 506 1. 659 4. 409
P - 0. 556 0.010 0. 000 0. 102 0. 000
%2 FTIDM 4 4875 #2 NFTIDM 4 oK 55 #2 NFTIDM 41t 6 R 2R3 (x +5) ,M( Py, Pos) ]

45l ik LER (%) If A% ( mmol/L) HbAlc(% ) FCP(nmol/L) PCP(nmol/L)
FT1DM 44 15 39.07 £15.30 31.17 £8.79 6.79 +0. 87 0.05(0.02,0.08) 0.06(0.02,0.09)
45 L NFT1DM 2 25 33.80 +£16. 00 25.68 +8. 86 11.84 £3.56 " 0.08(0.06,0.15) * 0.17(0.09,0.26) *
Kt NFT1DM 26 24 26.00 £12.90 " 28.76 £9.45 13.06 £2.96 * 0.08(0.06,0.15) * 0.16(0.08,0.24) *

F/H - 3.931 1.812 22.697 8. 327 19. 845
P - 0. 025 0.172 0. 000 0.016 0. 000

4B 1%k if. pH {1 Ser( wmol/L) BUN(mmol/L) i 4 ( mmol /) i 4 ( mmol/ L)
FT1DM 41 15 7.13 £0. 13 157.43 £97. 96 12.49 +4.08 127.96 +6. 50 5.67 +1.27
S5 FE NFT1DM 24 25 7.12 +0. 30 76.41 £37.80 " 6.49 +3.33" 130. 36 6. 60 4.42 +0.98 "
K% fE NFT1DM 24 24 7.21 £0.12 79.62 £42.21 " 8.26 +3.22" 131.89 +6.26 4.28 £0.86 "

F/H - 0.992 7.351 11. 264 1.711 9.726
P - 0.377 0. 002 0. 000 0. 189 0. 000

1.5 FTIDM 4] kb 48, * P <0. 05

2.3 FTIDM 41 ik C Jik NFTIDM 20125 C fik NFT1DM
G R R LA FTIDM 41 A% C Jik NFT1DM 4
Fim C K NFTIDM 41 £ 9% #2 | IfiL 4 . HbAlc \FCP

FREX(P>0.05), WiK3,
%3 FTIDM 4 {5 C ik NFT1DM #F1 C ik NFTIDM £ty 5 JK %R [ (2 +5) ,M( Py, Pos) ]

Ser JBUN LA J7 1 1 48 22 57 4 5642 3L (P <
0.05) EL{EAFIE L pH fHL ML H Y T H 4% 5 5
it

4o % HFR(S) FRE(d) I ( mmol/L) HbAlc( %) FCP(nmol/L)
FTIDM 4] 15 39.07 £15.30 2.00(1.00,3.00) 31.17 £8.79 6.79 +0. 87 0.05(0.02,0.08)
ik C ik NFT1DM 4H 27 28.59 £15. 84 10.00(7.00,30.00) * 29.07 £8. 85 13.60 £2.77 ¢ 0.06(0.06,0.09)
B C ik NFT1DM 41 22 31. 64 £13.93 7.00(3.00,16.00) * 22.53+6.26°%  11.00£2.40**  0.12(0.08,0.24) **

F/H - 2.341 19. 500 6. 266 30. 127 21.219
P - 0. 105 0. 000 0. 003 0. 000 0. 000

A 5l %% i pH {8 Ser( wmol/L) BUN(mmol/L) 154 ( mmol /L) 15 (mmol/L)
FTIDM 44 15 7.13 £0.13 157.43 +97.96 12.49 £4.08 127.62 +6.71 5.67 +1.27
ik C ik NFT1DM #H 27 7.15 +£0.32 76.41 £36.23 " 7.28 £3.19" 131.71 £6. 19 4.39 £0.66 "
= C Bk NFT1DM 4 22 7.19 £0. 12 79.62 £44.02 " 7.23 £3.67" 130.38 +6.75 4.311.17"

F/H - 0.322 7.351 9.910 1.623 9. 624
P - 0.726 0. 002 0. 000 0. 206 0. 000

.5 FTIDM 41 k4%, * P <0.05; 5% C ik NFT1DM 4 b3, * P <0. 05
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2.4 FT1DM 4 ik HbAlc NFT1DM 4 filE5 HbAlc
NFT1DM 411416 %R L5 FT1DM 41 A% HbAlc
NFT1DM 41 fi17 HbAlc NFTIDM ZH 78 4E 5 B
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FCP PCP Ser BUN Fl [l 17 [i] L2 2% 547 e 12
BEL(P <0.05) , {HE IR I pH (F 1L 4977 6 e
ERTLIEEL(P>0.05), W4,

%4 FTIDM 4 { HbAlc NFTIDM 4 f1 % HbAlc NFTIDM 4 8915 K& #H 5[ (2 25) ,M(P,s ,Py) ]

Ho5 %k A (%) e (d) I F% (mmol/L)  FCP(nmol/L) PCP(nmol/L)
FTIDM 4] 15 39.07+15.30  2.00(1.00,3.00) 31.17 £8.79  0.05(0.02,0.08)  0.06(0.02,0.09)
i HbAlc NFTIDM 4 7 400.0£13.70  4.00(3.00,13.00) 24.06 +4.45  0.08(0.06,0.20) *  0.24(0.20,0.38) *
i HbAle NFTIDM 41 42 28.30+14.60° 10.00(7.00,30.00) **  26.48£8.87  0.08(0.06,0.12) *  0.13(0.09,0.22) **

F/H - 4.115 21.166 2.252 8. 692 24.711
P - 0. 021 0. 000 0.114 0.013 0. 000

Ho5 % ifi. pH {E Ser(pmol/L) BUN(mmol/L) i % ( mmol /L) if £ ( mmol /L)
FT1DM 41 15 7.13£0.13 157.43 £97.96 12.49 +4.08 127.62 +6.71 5.67=1.27
fik HbAlc NFT1DM 24 7 7.13£0.13 115.00 +51. 14 10.32 £4.05 131.80 £10. 13 4.29+1.61°
5 HbAle NFTIDM 41 42 7.17 £0.26 70.36 £32.56 % 6.64£2.90"" 131.00 +5.75 4.37£0.78"

F/H - 0.313 8.778 13.432 1.403 9.588
P - 0.733 0. 001 0. 000 0.254 0. 000

7. 5 FTIDM 41 He#s, * P <0. 05; 5% HbAlc NFT1DM 41 He#:,*P <0. 05

3 itig

3.1 FTIDM y HACS = Se8E H, H B ET I Im K12
bRt Z2 R H AhrifE . FRE FTIDM (5§ k 1 Y
BRI 10.3% 1 . TIE AR 2k DKA JEH64 1 7Y
BEIRIG B, FTIDM 25 19. 4% | 1fii 5 %44 1)
DKA B 1 RUE PR s rf FTIDM 24 14.9%
AT AERT IS st R B T — S P ) e o R
Bty S50 FT1IDM, 76 FTIDM fi2i4 1
B —EMans A5 B 2| 5e 4l FT1IDM /84,
e i AR B i B 22 W o

3.2 2000 4, H A2 B AECHT Dok 2 PR 2p 4k ) 32 40
FT1DM i} K5 5 400 3 4. I3 25 2 R I AR T bt
PARBHPELL (36 1) | I 7 7 22 R 58 32 Bl 470 4k 13 1 +
HbAle >11. 5% 41(9 ) FlIMLIE 72 2 R IR B o 1A
Bt + HbAle <8.5% 41 (11 fil) . SHTM A L,
553 1A R UORERE R L 734 I =5 L HbALe 7K -
BAR IR CRRHE > i R o5, BB 3™ 2 A ARt
AL, BRI BT R TRt o E Y R RE % S A 1Y
[Alf, 2003 4 H A< e i 17 4 A 5T R AR g0 A
R BT E N 3 AN B W TR R
HbAlc C BRI AL, 2= 5 IR B HEAT L A3 #T, X
{75 FTIDM % Sk 2 BIPRBE , i 2 4 Tof et
1353 ie

3.3 ARUREH MR R SR R 6T AS R
MBI A B A ARG L g FTIDM fi 5, HoAe i pH {5 L i
B HbATc FHIMBE /K- J7 10 LU TGt 5

SL(P>0.05)™ i 4 F L DKA &% iy FTIDM,
NFTIDM J 2 BOBEFRAG ) HLBHTSE b 45 SR R
2L DKA #2511 2 BUBEPRIF NFT1DM f8 5 A i i
R, AR R KR, 5 FTIDM B3 i SE g % 46
PRt e S/ (5% T NFT1IDM 90 A b
HE LLAL TR R N TR 1) B B /E NFT1DM,
RO TE L LB AT AR SR R BT 4G
Fhn, FTIDM B3 A 8 i g i pH (B L i0p 7K
-, EgAt <10 d. 1L DKA 5 DK 2459 NFT1IDM 4
K AE <30 d py#R 1 RO A HL S S RS2
BX(P>0.05), WEIRMAER ML 1 2 M &4 DKA
s DK 25 R I WbREZ — A58 % T A [A) 9
PRI LLE oy B 45 2 0, J 0 R K s 2 NFT1DM
B SR E fRAR LA E RGeS (P >0.05)
{HF 415 FTIDM 4178 HbAlc FCP PCP Scr BUN
PR 45 S 00 = HE bR 0 25 A ST R (P <
0.05) . FIEJFEHE AN IR b, AAER I 1
(1) 535 H HbA e Fabnddrn s A 1k 1,
IR 5 A 0 ot R 1 ], U IR T 1 )]
A I, R 25 SRR R X 4 A5 AR 4

3.4 KB4 SR, FTIDM 4 % C ik NFT1DM
U AR C Bk NFTIDM 2729 F2 | M . HbAlc (FCP |
Scr [BUN I 7 Il 22 A Gt B XL (P <
0.05) ., ik C ik NFTIDM 411 HbAlc /KP-AE =2 Hx
o, XA G2t 1 BRI R E IR, HbAle <
8.7% & FT1DM {2 Wibn ifE 2 — , 71l IR b ) — 2
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% HbAlc <8.7% ,{HJ2& C Ik XASF4 FTIDM
LR e, AW 455 2R, FTIDM 4 {% HbAlc
NFT1DM 2§15 HbAlc NFTIDM 2 76 4F 88 5 2 .
FCP (PCP Scr BUN F1 I8 77 AT LU 88 25 A G 12
Y (P<0.05), HLLE HbAle NFTIDM 4 22 545
2% PR HbAle 2 X 4> FT1DM 5 NFT1DM ff)5%
HIZWTE b, H2Wri (a8 T C B,
3.5 CRBRIKOF- AT B 7 fi o A4 460 5 A B8, T It
NERAINE i N 1 A i KT A i B dan B2 i
PRIGEEEAR , 40 T 20K 2 R, 1 T s 5
i K R i B A AR, fff HbALe K EAETEZE . (H
25 e MR IN 6] K 45, HbA e /S REELS2 R e i 3
() IR 50, A7 FE i J5 TS L . FF HbAlce 5 C kit
A7 X0 A0 D R A -t %o £ B 14D R B R R 5% 00 B
G BLHEATPEAL o (HAE I PR Hp BRI 125 A AR 22 5
Ll FTIDM Fys o, JEAFF & FTIDM 216, (H i
SETEA LT DK 5 DKA, 4 C BR7KF BObE R s
JERFFA FTIDM 2 WikrifE , {2 HbAle KK & F 45
#fE; 8¢ HbAlce MHEIRIGAEAIRTT & FTIDM 2 Wibr i,
B C BRACE X T AT X 2Bl 5B o)
W B HATHGE A X N & T FTIDM  fH A2 31
‘#gﬂ}*ﬁ_\t’iﬂ‘[“’n] .

3.6 TR R AR POR TR T B LK R 1 FRiA
T I SR A5 50, i HE B R IS 5 AS BE T A S
WO S PR FE BE o s MR S 02 i C IR
T B 2 % C MROK AT R A 3o B
HIUER AL 1 RSt E &4 DKA #E 1T C kA A i)
AIREAR B ARFRAE, Rt C KA s N R v it oz e
BEMTE . HbAle 55 I B IR () B < ™ 8 72
JEEAT K B T % T RE B e e ) PN R B R OR
HbAlc (WARfb 0 LS G o 24 B0 5 1 1 B D REAS
54 FTIDM iz Wids o, (HILAE IR (HbAle 7KF-4F
GIZWbRE IS4 7T 2 e HOR AR B T RS D fig
P E T BMBE T = ) 1 BRI . AT R
7, flk HbAle NFT1DM 41 ¥ 5 FTIDM 4 4 1l IR
FEPR2ESF AKX F X KA BEML) FTIDM & T 1H A
FTIDM, {H 405 B #19 HbAlce /K F4 5% FT1DM
(ISR UE , RS FLREAR SR 5 D REAT G iz, oA
NZVA FTIDM, H3Z 25841 N 25 RAHEA =Y
I AR 56 201 T I

3.7 FTIDM BHEWHILIE TG EL G EZRE RIR
7o TEZIE DKA Y FTIDM B35 ik 5 25 4 H
e ZINFRIV R TR A ZR I R T G B B A R
TSR AT DA RS R, 24 1E DKA,

DKA 79820 1F 5, B 15T DR A3 & 1 K7
s H RS R R Tk AR AR
AT LATE R 2 A L mh b A R SUDE &% DL o
BRI AR T30 . % T DK 8% DKA
S 1 EVERRRIAYT , Toie S FTIDM 342 NFTIDM,
XFF DK DKA (41 #AIA T TG B S8 X 51, i 9 o #4002
MO g 5 29597 o BEAM, T RER T FTIDM B, AR 1%
EWRE A SHARHEAIL HbALe 411, 1 H Rk
W2 B HGE W FTIDM B3 S B Skl LA
JEFAPES . R, FTIDM (2 Wi 200 A 1 itk — 2
e B FTIDM U5 R4 50 1 RUE R , (3 H
B2 E AT E A F L) FTIDM  20pk 1 0B bR i 18
P 1 OB PR #4720 200" % HbALe NFT1DM
W o3 WA TG E— 20 (HPUR T AR
JEIX 4y FTIDM B4R T .
25 FRTR, 5 NFTIDM #H, FTIDM A4 HpR

B Ik HbAle NFTIDM 2% 5 FTIDM B3 i sLis =
fEbrZE BN ISR FTIDM 23] LAA/E FTIDM
HATIZW T (BT B 2T L ek
%% 3Tk
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[ Abstract |

LIN Mei. Department of Obstetrics, Lianjiang Maternal
Objective To compare the effects of laparoscopic ovarian cystectomy and open removal of ovarian
cysts on postoperative rehabilitation and ovarian function of patients with ovarian cysts. Methods Eighty-four patients
with ovarian cysts admitted to Lianjiang Maternal and Child Health Hospital from February 2018 to February 2020 were

selected and divided into observation group and control group by random number table method, with 42 cases in each

group. The control group was treated with laparotomy, and the observation group was treated with laparoscopic ovarian



