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[Abstract] Incretin has obtained more and more attention because of its glucose-dependent blood
glucose lowering effects and its islet protection. Recently it is found that incretin-based drugs can lower blood
glucose and improve blood glucose fluctuation in patients with type 1 diabetes. It can also improve islet function,

and reduce the damage of oxidative stress to islet cells,which are helpful for the long term control of blood
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glucose and the delay of diabetic complications.
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