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Abstract Objective To observe the difference between type 2 and type 1 diabetic rats induced by streptozotocin ( STZ). Methods
Male SD rats, after 6 weeks’ high fat and high sugar diet and then with a single intraperitoneal injection of 2% STZ solution by dose of
35mg/kg to esbabish type 2 diabetes mellitus (T2DM ) model, common diet for 6 weeks to esbabish type 1 type 1 diabetes mellitus
(TIDM) model by single intraperitoneal injection of 60mg/kg 2% STZ. And the normal control group is also esbabished. The body weight,
blood sugar, glycated hemoglobin (HbAlc), blood lipid spectrum and oxidized low density lipoprotein (ox — LDL) level were measured.
Results Compared with the normal group, the blood glucose, lipid and ox — LDL levels in the diabetic group increased significantly (P
<0.01), the weight in the TIDM group decreased significantly (P <0.01), and there was no significant difference in the T2DM group
(P >0.05). The body weight, blood lipid spectrum and ox — LDL level in T2DM group were significantly higher than those in TIDM
group (P <0.01). There was no significant difference in blood sugar between TIDM and T2DM groups (P >0.05). Conclusion A sin-
gle intraperitoneal injection of STZ in rats on the basis of high fat and high glucose diet can induce type 2 diabetes model similar to human
type 2 diabetes, and their body weight and blood lipid abnormalities are significantly higher than those of type 1 diabetes.
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