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Diabetes mellitus is characterized by abnormally high blood glucose levels, 

which causes serious complications. It is hypothesized that gut K and L-cells 

could make potential candidates for diabetes gene therapy manipulation. The 

project was carried out to determine and compare the quality and quantity of the 

human insulin expressed in both mice K and L-cells in vitro and in vivo which 

have been transfected with human insulin gene construct with GIP and GLP-1 

promoters. These cells do not naturally produce insulin but respond to glucose 

and other nutrients in the gut by secreting GIP (glucose-dependent insulinotropic 

polypeptide) and GLP-1 (glucagon-like peptide-1) which then stimulate beta 

cells of pancreas to produce insulin. For this purpose, two plasmids containing 

neomycin with GIP or GLP-1 were constructed to isolate pure surrogate models 

for in vitro studies. The next two plasmids containing insulin with GIP or GLP-1 

were constructed in order to study efficiency and efficacy of insulin expression 
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in vitro and in vivo and the last two plasmids containing GFP with GIP or GLP-1 

were constructed to study delivery efficiency of gene vehicle in vivo. We also 

studied different nutrients stimulus effects and time expression of the insulin 

secretion in both the K and L cells. Finally, the insulin expression efficacy of the 

reconstructed plasmids with GIP and GLP-1 promoters in lowering the glucose 

levels was compared in diabetes animal model. To study these hypotheses, 

neomycin, insulin and GFP genes were inserted downstream of the promoters in 

6 different recombinant constructs. QRT- PCR was used to authenticate the 

purity of the isolated K and L-cell lines. Isolated K and L-cell lines were then 

transfected by recombinant insulin constructs. RT-PCR, immunocytostaining 

and Western blotting were used to analyze qualification of mature insulin while 

QRT- PCR and ELISA were employed to quantify the secreted insulin from both 

cell-lines. Glucose and meat hydrolysate (MH) were used to study different 

stimulant effects on insulin expression in both cell lines. The secretion of insulin 

was investigated for 180 min in 6 different time points. For in vivo studies, 

chitosan was employed to transfer the recombinant insulin constructs into the 

target cells orally. The ability of chitosan to deliver the constructs was 

investigated using immunohistostaining on the intestine of the mice. The effect 

of secreted insulin on lowering the glucose levels in STZ-induced diabetic mice 

was investigated by blood glucose testing in two weeks duration.  QRT-PCR 

results proved that the isolated cells were pure K and L-cell. The Western 

blotting and immunocytostaining results of insulin secretion studies revealed that 

both cells were able to produce mature and active insulin. Statistical analysis 

revealed that the difference between insulin expressions from K and L-cells in 

relation to the glucose and MH stimulations were not significant. The 
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immunohistostaining results showed that chitosan was an efficient gene vehicle 

to transfect the intestinal cells. In addition, RT-PCT and ELISA confirmed that 

pure human insulin was expressed in vivo. Blood glucose testing results showed 

that the treatment with the recombinant insulin gene significantly reduced 

glucose levels in diabetic mice. As a conclusion, recombinant neomycin 

constructs successfully produced pure K and L-cells. Recombinant insulin 

constructs comparably efficiently produced mature insulin protein in K and L-

cells in vitro and in vivo. The response of K and L-cells to induction of both 

stimulators was mostly comparable. However, meat hydrolysate is found to be a 

more potent insulin secretion agonist for both cells than glucose. In addition, our 

in vivo results provided successful preliminary data that proved the analogous 

ability of both GIP and GLP-1 insulin constructs in lowering blood glucose 

levels of the diabetic mice. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



© C
OPYRIG

HT U
PM

vi 

 

Abstrak tesis yang dikemukakan kepada Senat Universiti Putra Malaysia sebagai 

memenuhi keperluan untuk ijazah Doktor Falsafah 

 

PERBANDINGAN GIP DAN GLP-1 PROMOTER PENGHANTARAN 

TEKANAN INSULIN DALAM GUT K DAN SEL-L UNTUK POTENSI 

RAWATAN DIABETES MELLITUS  

 

 

Oleh 

MINA RASOULI 

Oktober 2012 

 

Pengerusi: Zalinah Ahmad, PhD 
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Diabetes mellitus adalah disebabkan oleh paras glukosa yang tinggi di dalam darah 

dan ini seterusnya boleh menyebabkan komplikasi yang serius. Hipotesis 

menyatakan bahawa sel K dan L di usus adalah antara sel yang berpotensi untuk 

digunakan di dalam manipulasi terapi gen bagi merawat diabetes. Projek ini telah 

dijalankan untuk menentukan dan membandingkan kualiti dan kuantiti insulin yang 

dihasilkan oleh kedua-dua sel K dan L secara in vitro dan in vivo. Bagi tujuan ini, 

dua plasmid mengandungi neomycin dengan GIP atau GLP-1 telah dihasilkan untuk 

digunakan bagi pengasingan model gantian yang tulen untuk digunakan di dalam 

kajian secara in vitro. Seterusnya, dua plasmid yang mengandungi insulin dengan 

GIP atau GLP-1 telah dihasilkan untuk mengkaji kecekapan dan keberkesanan 

insulin yang dihasilkan dan ini akan dijalankan secara in vitro dan in vivo, dan dua 

plasmid terakhir mengandungi GFP dengan GIP atau GLP-1 telah dicipta bagi 

mengkaji kecekapan kaedah penghantaran gen  secara in vivo. Kami juga mengkaji 
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kesan perbezaan rangsangan nutrient yang berbeza dan juga masa yang diambil 

untuk proses rembesan insulin oleh kedua-dua sel K dan L. Akhir sekali, 

keberkesanan rembesan insulin yang dihasilkan oleh plasmid yang dicipta dengan 

penganjuran GIP atau GLP-1 dalam menurunkan paras glukosa dibandingkan pada 

model haiwan yang berpenyakit diabetes. Untuk mengkaji hipotesis ini, gen-gen 

neomycin, insulin dan GFP dimasukkan ke hilir penganjur dalam 6 konstruk 

rekombinan yang berbeza. QRT-PCR telah digunakan untuk mengesahkan ketulenan 

talian sel K dan L yang telah diasingkan. Talian sel K dan L yang diasingkan telah 

ditransfekkan dengan konstruk rekombinan insulin yang berbeza. RT-PCR, 

pelumuran antibody secara histologi dan blot Western telah digunakan untuk 

menganalisa kualiti penghasilan insulin matang manakala QRT-PCR dan ELISA 

telah digunakan untuk mengukur kuantiti insulin yang dirembeskan dari kedua-dua 

sel. Glukosa dan hidrolisat daging (MH) telah digunakan untuk mengkaji perbezaan 

kesan rangsangan keduanya terhadap rembesan insulin dalam kedua-dua talian sel. 

Rembesan insulin telah diperhatikan selama 180 minit dalam 6 titik masa yang 

berbeza. Dalam kajian in vivo, kitosan telah digunakan untuk menghantar  konstruk 

rekombinan insulin ke sel sasaran melalui pengambilan melalui mulut. Keupayaan 

kitosan untuk manghantar konstruk disiasat menggunakan pelumuran antibodi secara 

histologi pada usus tikus. Kesan rembesan insulin dalam menurunkan paras glukosa 

disiasat pada tikus diabetik di bawah pengaruh STZ melalui ujian penentuan tahap 

glukosa darah selama dua minggu. Keputusan QRT-PCR membuktikan bahawa sel-

sel yang diasingkan adalah sel K dan L yang tulen. Keputusan blot Western dan 

pelumuran antibodi secara histologi terhadap rembesan insulin menunjukkan bahawa 

kedua-dua sel mampu untuk menghasilkan insulin yang matang dan aktif. Analisis 

statistik mendedahkan keupayaan rembesan insulin oleh sel K dan L hasil 
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rangsangan glukosa dan MH tidak begitu ketara perbezaannya. Keputusan 

pelumuran antibodi secara histologi menunjukkan bahawa kitosan adalah kenderaan 

penghantaran gen yang cekap kepada sel-sel usus. Di samping itu, RT-PCT dan 

ELISA telah mengesahkan bahawa insulin manusia yang tulen telah Berjaya 

dirembeskan secara in vivo. Keputusan ujian glukosa darah menunjukkan bahawa 

rawatan dengan konstruk rekombinan insulin dari kedua dua penganjur mampu 

menurunkan tahap glukosa yang ketara pada tikus diabetes.  Kesimpulannya, 

konstruk neomycin rekombinan bejaya menghasilkan sel K dan L yang tulen. 

Konstruk rekombinan insulin dengan cekapnya Berjaya menghasilkan protein insulin 

yang matang dalam sel K dan L secara in vitro dan in vivo. Keupayaan sel K dan L 

merembeskan insulin secara in vitro adalah setanding. Hidrolisat daging merupakan 

agonis nutrient yang lebih kuat berbanding glukosa dalm merangsang perembesan 

insulin. Di samping itu, keputusan yang kami perolehi secara in vivo berjaya 

memberikan data awal yang membuktikan kebolehan kedua-dua konstruk 

rekombinan insulin dengan penganjur GIP dan GLP-1 dalam menurunkan paras 

glukosa darah tikus berpenyakit diabetis. 
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CHAPTER 1 

INTRODUCTION 

 

Diabetes mellitus is a metabolic disorder characterized by abnormally high blood 

glucose levels. This abnormality is mainly the consequence of disorder in insulin 

production and/or insulin function. Unsuccessful regulation of glucose level in 

diabetic patients causes acute and chronic complications. Acute complication in 

diabetes mellitus comprises hypoglycemia, diabetic ketoacidosis (DKA), 

hyperosmolar hyperglycaemic nonketotic coma (HONK) that could lead to coma 

and death whereas examples of chronic complication of diabetes are 

cardiovascular disease, renal failure and blindness (Aiken et al., 1994). Thus, the 

survival and patients‟ quality of lives are completely dependent on the ability of 

the patients to control their blood glucose levels. Treatment of diabetes and 

complication are crucial matters for the patients, patients‟ families, society and 

the government because diabetes is lifelong disease that has a major financial 

physical and emotional impact. 

  

Diabetes mellitus is subdivided into two main pathogenic categories: 1) Insulin-

dependent diabetes mellitus, IDDM (more commonly referred to as type I 

diabetes), which mainly is the result of autoimmune destruction of the pancreatic 

β-cells causing insufficient or absolute deficiency of insulin production. It usually 

develops during childhood, leading to serious complications. 2) Non-insulin-
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dependent diabetes mellitus, NIDDM (more commonly referred to as type II 

diabetes), which result from interaction of environmental /life style with genetic 

defects that could cause insulin resistance and/or insulin deficiency or both. It 

typically presents in adult patients and being recognized with increasing 

frequency in the obese population. Type II diabetes is the most prevalent form of 

this disease (Crofford, 1995). 

 

Diabetes is one of the most significant diseases in the developed world as much as 

developing countries such as Malaysia. The prevalence of diabetes has increased 

significantly worldwide. The World Health Organization (WHO) reported that in 

year 2000, 120 million people worldwide had suffered from diabetes mellitus and 

the number of affected people will reach 350 million by 2030 worldwide. 10 - 

15% of diabetic cases are classified as type I, while 85 - 90% of diabetics suffer 

from type II diabetes. Based on WHO records, more than 23 million people (7.8% 

of the total population) are diabetic in the United States alone. In some regions 

such China and India the frequency of diabetes is low, (1 case per 100,000 

individuals per year), but in other countries such as Finland, the reported 

frequency is 50 cases per 100,000 persons (Pablos-Velasco et al., 2001; Wild et 

al., 2004).  

 

The World Health Organization (WHO) estimated that in the year 2030, the 

prevalence of diabetes in Malaysia would be a total of 2.48 million people. In 

Malaysia, the First National Health and Morbidity Survey (NHMS I) conducted in 
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1986 reported a diabetes prevalence of 6.3%, while in the Second National Health 

and Morbidity Survey (NHMS II) in 1996, this data had risen to 8.3%. The third 

National Health and Morbidity Survey (NHMS III), which was conducted 

between April to July 2006, reported that the rate of diabetes has reached 11.6%. 

The overall prevalence of diabetes among adults above 30 years increased by 

80% over a decade, representing an average in increment of 8% per year. Based 

on ethnicity, Indians have the highest prevalence of diabetes (19.9%), followed by 

Malays (11.9%) and Chinese (11.4%). The diabetes prevalence rate in Malaysia 

has increased dramatically, almost doubling over the last decade. These data 

reveal that diabetes is a challenging disorder requiring more significant attention 

to find convenient and efficient treatments (Ismail et al., 2002; Letchuman et al., 

2010). 

 

The major goal for therapeutic approaches in diabetes is to reduce circulating 

blood glucose levels. Insulin replacement is the only way to reduce 

hyperglycemia in type I diabetes. Although, the main pathophysiology of type II 

diabetes is not because the patients are unable to produce insulin, insulin usually 

is needed when the disease is progressing towards its final stage. The current 

standard treatment of diabetes type I and poor expression of type II includes 

subcutaneous insulin injections (Guthrie & Guthrie, 2004). Several types of 

insulin have been developed over the years. Insulin was initially prepared through 

isolation from animal pancreatic tissues. Insulin therapy with the animal insulin 

reduced the complications resulting from diabetes, but this insulin could not 

replace natural human insulin. This is because the animal insulin is not 
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completely homologous to human insulin. Therefore, the human peripheral cells 

did not response ideally as effectively to that of animal insulin. Thus, animal 

insulin is not able to efficiently control glucose levels in the diabetics. In addition, 

animal insulin causes immunogenicity problems in some patients (Allan, 1972).  

 

Since 1982, human insulin is prepared through recombinant DNA techniques. 

Recombinant insulin has eliminated the immunogenicity issues of the animal 

insulin. However, ideal glucose homeostasis is still not achieved with 

recombinant insulin. This is because the injected insulin in only being distributed 

in the system by passing the liver. The blood glucose fluctuations result in chronic 

complications associated with the disease, such as renal failure, cardiovascular 

disease and neuropathy. In addition, other problems such as multiple daily 

injections, frequent glucose monitoring, dietary restrictions and tallying the 

correct dosage of injected insulin at different lifestyles and dietary condition are  

heavy burden on diabetic patients (many of whom are very young) (Ahrens et al., 

1986; cited by Yechoor & Chan, 2005). 

 

Another promising treatment for patients with diabetes is pancreas transplantation 

to replace damaged and non-functional insulin-producing cells with functional 

pancreatic β-cells. It is because complications of diabetes can be prevented if 

blood glucose is constantly maintained at normal levels. In most cases, this 

method provides successful glycemic control and delays the development of 

severe diabetic complications. However, the pancreatic transplantation has several 
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major challenges of its ones, such as the small numbers of organs available for 

transplantation, complications after severe transplantation surgery (which is 

especially critical in diabetic patients), graft rejection and requirement for long-

term immunosuppressive therapy (Larsen & Stratta, 1996). 

 

It has been reported that islet transplants is a safer alternative treatment to whole 

pancreas transplantation. In this approach, the Langerhans islets are isolated from 

donor and transferred into the recipient. The islet transplantation has shown the 

potential to correct glucose homeostasis. In addition, it is a simpler technique in 

comparison to severe surgical procedures of the whole pancreas transplantation 

approach. It poses less risk of surgery-related complications. However, it is also 

limited by the immunosuppressive requirement and the availability of donor islet 

cells (Shapiro et al., 2000). 

 

In order to avoid the harmful and unpleasant side effects of commonly use insulin 

therapy, immunosuppressive drugs and surgeries from current treatments; gene 

therapy has been developed as an alternative treatment of diabetes. In this 

approach, non β-cells are engineered for the production, processing and secretion 

of insulin. The target cells for insulin gene therapy must be able to accurately 

detect and appropriately respond to changes in glucose levels. Gene therapy can 

be a successful approach if insulin can be produced through a glucose-regulated 

pathway and if this insulin can elicit responses to glucose fluctuation levels that 

are most similar to those induced by natural insulin secretion (Yoon & Jun, 2002).  
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Gene therapy approaches offer remarkable advantages in comparison with the 

available treatment options for diabetes. The insulin that is produced 

endogenously by engineered cells control glucose levels more efficiently than 

injected insulin. This method is more convenient and safer than frequent insulin 

injections. In addition, since the insulin gene therapy can be developed in such 

way that therapeutic plasmids are taken orally; it is more feasible therapy of 

choice than whole pancreas or islet transplants. There are no risks for the 

transmission of infectious agents after the surgery and there are no side effects 

due to the toxicity of immunosuppressive drugs (Flotte, 2007). 

 

Several cell types have been genetically modified to replace β-cells in producing 

functional insulin, such as hepatocytes (Kolodka et al., 1995), pituitary gland 

(Moore et al., 1983), skin (Falqui et al., 1999) and muscle cells (Bartlett et al., 

1997). These surrogate β-cells were synthesized and aimed to secrete the active 

insulin protein. Unfortunately, these insulin secretions approaches were not 

glucose regulated. Therefore, the engineered cells could not produce satisfactory 

insulin substitutes. This is because these cell types do not possess all the essential 

properties that would mimic the natural physiological regulation of insulin 

secretion (Ramshur et al., 2002). 

 

Recently, several evidences have supported the hypothesis that the 

enteroendocrine cells which are located in the gut lumen are potential candidates 

for diabetic gene therapy (Cheung et al., 2000). The enteroendocrine cells secrete 
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incretin hormones, such as glucagon-like peptide-1 (GLP-1, from L-cells) and 

glucose-dependent insulinotropic polypeptide (GIP, from K-cells). The specific 

factors that regulate GLP-1 and GIP secretion by K and L-cells are very similar to 

those that regulate insulin secretion by β-cells. There are some advantages of 

using these cells for gene therapy. Firstly, K and L-cells express prohormone 

convertases 2 and 3 that are necessary to process proinsulin to mature insulin 

(Seidah et al., 1994). Secondly, the presence of some hormones, such as 

glucokinase and glucose transporter II, in K and L-cells lead to the activation of 

glucose-sensitive systems similar to that of pancreatic β-cells (Lynch et al., 1987). 

By this, activation of insulin secretion is upon the detection of glucose levels in 

the blood. Thirdly, K and L-cells have cell-specific promoters like GIP and GLP-

1. These two promoters are only recognized by gut K and L-cells, respectively 

(Drucker et al., 1986). Finally, K and L-cells are easily-accessible cells. This is a 

crucial requirement for target cells in gene therapy approaches.  

 

The animal body is a complex system with unknown components. Many factors 

are involved in gene expression pathways that are absent in cell culture studies. 

Consequently, in vitro systems cannot show the actual aspects of insulin gene 

expression in intestinal cells. Several factors from different tissues and cells in the 

body may influence insulin expression from intestinal K and L-cells. Therefore, 

this project covered both in vitro and in vivo studies to determine the efficacy of 

this approach in both situations. To develop a potential method for gene therapy, 

the selection of suitable target cells is an important step but successful gene 

therapy also needs an efficient gene transfer vehicle as well, especially if the 
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treatment modality being aimed is orally. There are several systems that are used 

to transfer foreign recombinant plasmids into the target cells in vivo (Somia & 

Verma, 2000). The ideal gene delivery vehicle must protect the plasmid DNA 

until it reaches the target tissue. The DNA plasmid needs to escape the processes 

that affect the decomposition of molecular structure. In addition, the gene delivery 

vehicle must be small enough to allow internalization into cells before releasing 

the plasmid DNA into the cytoplasm.  

 

In terms of intestinal gene therapy, chitosan nanoparticle is the most appropriate 

candidate for gene delivery proposes (Cryan & O'Driscoll, 2003). Chitosan is a 

non-toxic biodegradable polycationic polymer that has low immunogenicity. The 

positively-charged chitosan interacts with the negatively-charged DNA. 

Therefore, chitosan can effectively bind to the plasmid DNA and protect it from 

nuclease degradation. It has been shown that chitosan has mucoadhesive feature 

as well. These properties of chitosan increase the transcellular and paracellular 

transport of macromolecules across the intestinal epithelial monolayers. In 

addition, chitosan is stable in the acidic pH of the stomach, facilitating oral gene 

delivery of the therapeutic plasmids (Tong et al., 2009). The oral delivery system 

is a convenient and non-injurious method of transferring recombinant plasmids to 

the diabetic patients. Thus, pose the friendliest modality of treatment.  

 

Based on the background detailed above, we hypothesized that K and L-cells 

along with their special promoters are potential candidates for diabetic gene 
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therapy due to their ability to produce sustainable, mature and regulated insulin. 

The general objective of the present study is to evaluate and compare the ability 

and efficiency of engineered K and L-cells in expressing insulin in vitro and in 

vivo in order to recommend the best intestinal candidate target cells for treatment 

of diabetes. Thus, the study was carried out to meet the following specific 

objectives. 

 

1. To construct six recombinant plasmids containing GIP or GLP-1 promoters 

for the purpose of isolating pure cell lines, studying insulin expression and 

confirming gene delivery efficiency.  

 

2. To isolate pure K and L-cell lines as basic intestinal models using 

pGIP/Neo/pBlu and pGLP-1/Neo/pBlu plasmids for the preparation of 

intestinal insulin producing cell lines. 

 

3. To establish intestinal insulin producing K and L-cell lines using 

pGIP/Ins/pBud and pGLP-1/Ins/pBud plasmids for insulin expression study. 

 

4. To determine and compare the quantity and quality of insulin being 

expressed with GIP and GLP-1 promoter in vitro. 
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5. To develop chitosan nanoparticles of the pGIP/GFP/pBlu and pGLP-

1/GFP/pBlu plasmids for gene delivery efficiency conformation. 

 

6. To determine the quantity and quality of insulin being expressed with GIP 

and GLP-1 promoter in vivo and investigate the efficiency and efficacy of 

the constructed pGIP/Ins/pBud and pGLP-1/Ins/pBud nanoparticles in 

secreting insulin and controlling blood glucose levels of type I diabetes 

mouse model. 

 

 

 

 

 

 

 

 

 

 

 



© C
OPYRIG

HT U
PM

204 

 

REFERENCES 

 

Ahrens, E. R., Gossain, V. V., & Rovner, D. R. (1986). Human insulin. Its 

development and clinical use. Postgrad Med, 80(1), 181-184, 187. 

Aiken, K. D., Kisslinger, J. A., & Roth, K. A. (1994). Immunohistochemical studies 

indicate multiple enteroendocrine cell differentiation pathways in the mouse 

proximal small intestine. Dev Dyn, 201(1), 63-70. 

Allan, F. N. (1972). Diabetes before and after insulin. Med Hist, 16(3), 266-273. 

Anunciado, R. V., Imamura, T., Ohno, T., Horio, F., & Namikawa, T. (2000). 

Developing a new model for non-insulin dependent diabetes mellitus 

(NIDDM) by using the Philippine wild mouse, Mus musculus castaneus. Exp 

Anim, 49(1), 1-8. 

Amos, P. J., Cagavi Bozkulak, E., & Qyang, Y. (2012). Methods of cell purification: 

a critical juncture for laboratory research and translational science. Cells 

Tissues Organs, 195(1-2), 26-40. 

Baggio, L. L., & Drucker, D. J. (2007). Biology of incretins: GLP-1 and GIP. 

Gastroenterology, 132(6), 2131-2157. 

Bara, H., & Sambanis, A. (2008). Insulin-secreting L-cells for the treatment of 

insulin-dependent diabetes. Biochem Biophys Res Commun, 371(1), 39-43. 



© C
OPYRIG

HT U
PM

205 

 

Bartlett, R. J., Secore, S. L., Denis, M., Fernandez, L., Tzakis, A., Alejandro, R., et 

al. (1997). Toward the biologic release of human insulin from skeletal 

muscle. Transplant Proc, 29(4), 2199-2200. 

Blaese, R. M., Culver, K. W., Miller, A. D., Carter, C. S., Fleisher, T., Clerici, M., et 

al. (1995). T lymphocyte-directed gene therapy for ADA- SCID: initial trial 

results after 4 years. Science, 270(5235), 475-480. 

Bland, G. L., & Wood, V. D. (1991). Diabetes in infancy: diagnosis and current 

management. J Natl Med Assoc, 83(4), 361-365. 

Boord, J. B., Graber, A. L., Christman, J. W., & Powers, A. C. (2001). Practical 

management of diabetes in critically ill patients. Am J Respir Crit Care Med, 

164(10 Pt 1), 1763-1767. 

Bowman, K., & Leong, K. W. (2006). Chitosan nanoparticles for oral drug and gene 

delivery. Int J Nanomedicine, 1(2), 117-128. 

Bowman, K., Sarkar, R., Raut, S., & Leong, K. W. (2008). Gene transfer to 

hemophilia A mice via oral delivery of FVIII-chitosan nanoparticles. J 

Control Release, 132(3), 252-259. 

Boylan, M. O., Jepeal, L. I., Jarboe, L. A., & Wolfe, M. M. (1997). Cell-specific 

expression of the glucose-dependent insulinotropic polypeptide gene in a 

mouse neuroendocrine tumor cell line. J Biol Chem, 272(28), 17438-17443. 

Burcelin, R. (2005). The incretins: a link between nutrients and well-being. Br J 

Nutr, 93 Suppl 1, S147-156. 



© C
OPYRIG

HT U
PM

206 

 

Cavazzana-Calvo, M., Hacein-Bey, S., Yates, F., de Villartay, J. P., Le Deist, F., & 

Fischer, A. (2001). Gene therapy of severe combined immunodeficiencies. J 

Gene Med, 3(3), 201-206. 

Chen, J., Yang, W. L., Li, G., Qian, J., Xue, J. L., Fu, S. K., et al. (2004). 

Transfection of mEpo gene to intestinal epithelium in vivo mediated by oral 

delivery of chitosan-DNA nanoparticles. World J Gastroenterol, 10(1), 112-

116. 

Chen, R., Meseck, M. L., & Woo, S. L. (2001). Auto-regulated hepatic insulin gene 

expression in type 1 diabetic rats. Mol Ther, 3(4), 584-590. 

Cheung, A. T., Dayanandan, B., Lewis, J. T., Korbutt, G. S., Rajotte, R. V., Bryer-

Ash, M., et al. (2000). Glucose-dependent insulin release from genetically 

engineered K cells. Science, 290(5498), 1959-1962. 

Chi, Q., & Huang, K. (2007). Polyacrylamide Gel Electrophoresis of Insulin. 

Analytical Letters 40, 95 - 102. 

Christianson, S. W., Shultz, L. D., & Leiter, E. H. (1993). Adoptive transfer of 

diabetes into immunodeficient NOD-scid/scid mice. Relative contributions of 

CD4+ and CD8+ T-cells from diabetic versus prediabetic NOD.NON-Thy-1a 

donors. Diabetes, 42(1), 44-55. 

Chung, Y. C., Hsieh, W. Y., & Young, T. H. (2010). Polycation/DNA complexes 

coated with oligonucleotides for gene delivery. Biomaterials, 31(14), 4194-

4203. 



© C
OPYRIG

HT U
PM

207 

 

Crofford, O. B. (1995). Diabetes control and complications. Annu Rev Med, 46, 267-

279. 

Cryan, S. A., & O'Driscoll, C. M. (2003). Mechanistic studies on nonviral gene 

delivery to the intestine using in vitro differentiated cell culture models and 

an in vivo rat intestinal loop. Pharm Res, 20(4), 569-575. 

Cryer, P. E., Davis, S. N., & Shamoon, H. (2003). Hypoglycemia in diabetes. 

Diabetes Care, 26(6), 1902-1912. 

Cuatrecasas, P. (1972). Affinity chromatography and purification of the insulin 

receptor of liver cell membranes. Proc Natl Acad Sci U S A, 69(5), 1277-

1281. 

Deacon, C. F. (2005). What do we know about the secretion and degradation of 

incretin hormones? Regul Pept, 128(2), 117-124. 

Dhaliwal, S., Jain, S., Singh, H. P., & Tiwary, A. K. (2008). Mucoadhesive 

microspheres for gastroretentive delivery of acyclovir: in vitro and in vivo 

evaluation. Aaps J, 10(2), 322-330. 

Dickmeis, T., & Muller, F. (2005). The identification and functional characterisation 

of conserved regulatory elements in developmental genes. Brief Funct 

Genomic Proteomic, 3(4), 332-350. 

Dodson, G., & Steiner, D. (1998). The role of assembly in insulin's biosynthesis. 

Curr Opin Struct Biol, 8(2), 189-194. 



© C
OPYRIG

HT U
PM

208 

 

Drucker, D. J., Jin, T., Asa, S. L., Young, T. A., & Brubaker, P. L. (1994). 

Activation of proglucagon gene transcription by protein kinase-A in a novel 

mouse enteroendocrine cell line. Mol Endocrinol, 8(12), 1646-1655. 

Drucker, D. J., Mojsov, S., & Habener, J. F. (1986). Cell-specific post-translational 

processing of preproglucagon expressed from a metallothionein-glucagon 

fusion gene. J Biol Chem, 261(21), 9637-9643. 

Efendic, S., & Portwood, N. (2004). Overview of incretin hormones. Horm Metab 

Res, 36(11-12), 742-746. 

Efrat, S., Teitelman, G., Anwar, M., Ruggiero, D., & Hanahan, D. (1988). Glucagon 

gene regulatory region directs oncoprotein expression to neurons and 

pancreatic alpha cells. Neuron, 1(7), 605-613. 

Eknoyan, G., & Nagy, J. (2005). A history of diabetes mellitus or how a disease of 

the kidneys evolved into a kidney disease. Adv Chronic Kidney Dis, 12(2), 

223-229. 

Falqui, L., Martinenghi, S., Severini, G. M., Corbella, P., Taglietti, M. V., Arcelloni, 

C., et al. (1999). Reversal of diabetes in mice by implantation of human 

fibroblasts genetically engineered to release mature human insulin. Hum 

Gene Ther, 10(11), 1753-1762. 

Field, J. B. (1973). Extraction of insulin by liver. Annu Rev Med, 24, 309-314. 

Flotte, T. R. (2007). Gene therapy: the first two decades and the current state-of-the-

art. J Cell Physiol, 213(2), 301-305. 



© C
OPYRIG

HT U
PM

209 

 

Frier, B. M. (2004). Morbidity of hypoglycemia in type 1 diabetes. Diabetes Res 

Clin Pract, 65 Suppl 1, S47-52. 

Fritsche, L., Weigert, C., Haring, H. U., & Lehmann, R. (2008). How insulin 

receptor substrate proteins regulate the metabolic capacity of the liver--

implications for health and disease. Curr Med Chem, 15(13), 1316-1329. 

Fujita, T., & Kobayashi, S. (1977). Structure and function of gut endocrine cells. Int 

Rev Cytol Suppl(6), 187-233. 

Funderburgh, M. L., Funderburgh, J. L., & Chandler, J. W. (1986). Thymidine 

kinase activity of ocular herpes simplex isolates resistant to IUDR therapy. 

Invest Ophthalmol Vis Sci, 27(10), 1546-1548. 

Gardlik, R., Palffy, R., Hodosy, J., Lukacs, J., Turna, J., & Celec, P. (2005). Vectors 

and delivery systems in gene therapy. Med Sci Monit, 11(4), RA110-121. 

Garg, S. K., Anderson, J. H., Perry, S. V., Mackenzie, T., Keith, P., Jennings, M. K., 

et al. (1999). Long-term efficacy of humalog in subjects with Type 1 diabetes 

mellitus. Diabet Med, 16(5), 384-387. 

Gautier, J. F., Choukem, S. P., & Girard, J. (2008). Physiology of incretins (GIP and 

GLP-1) and abnormalities in type 2 diabetes. Diabetes Metab, 34 Suppl 2, 

S65-72. 

Girard, J. (2008). The incretins: from the concept to their use in the treatment of type 

2 diabetes. Part A: incretins: concept and physiological functions. Diabetes 

Metab, 34(6 Pt 1), 550-559. 



© C
OPYRIG

HT U
PM

210 

 

Gosmain, Y., Avril, I., Mamin, A., & Philippe, J. (2007). Pax-6 and c-Maf 

functionally interact with the alpha-cell-specific DNA element G1 in vivo to 

promote glucagon gene expression. J Biol Chem, 282(48), 35024-35034. 

Green, B. D., Gault, V. A., O'Harte F, P., & Flatt, P. R. (2004). Structurally modified 

analogues of glucagon-like peptide-1 (GLP-1) and glucose-dependent 

insulinotropic polypeptide (GIP) as future antidiabetic agents. Curr Pharm 

Des, 10(29), 3651-3662. 

Guthrie, R. A., & Guthrie, D. W. (2004). Pathophysiology of diabetes mellitus. Crit 

Care Nurs Q, 27(2), 113-125. 

Hacein-Bey-Abina, S., von Kalle, C., Schmidt, M., Le Deist, F., Wulffraat, N., 

McIntyre, E., et al. (2003). A serious adverse event after successful gene 

therapy for X-linked severe combined immunodeficiency. N Engl J Med, 

348(3), 255-256. 

Haller, M. J., Atkinson, M. A., & Schatz, D. (2005). Type 1 diabetes mellitus: 

etiology, presentation, and management. Pediatr Clin North Am, 52(6), 1553-

1578. 

Han, J., Lee, H. H., Kwon, H., Shin, S., Yoon, J. W., & Jun, H. S. (2007). 

Engineered enteroendocrine cells secrete insulin in response to glucose and 

reverse hyperglycemia in diabetic mice. Mol Ther, 15(6), 1195-1202. 



© C
OPYRIG

HT U
PM

211 

 

Henquin, J. C., Ishiyama, N., Nenquin, M., Ravier, M. A., & Jonas, J. C. (2002). 

Signals and pools underlying biphasic insulin secretion. Diabetes, 51 Suppl 1, 

S60-67. 

Hermonat, P. L., & Muzyczka, N. (1984). Use of adeno-associated virus as a 

mammalian DNA cloning vector: transduction of neomycin resistance into 

mammalian tissue culture cells. Proc Natl Acad Sci U S A, 81(20), 6466-

6470. 

Hober, D., & Sane, F. (2010). Enteroviral pathogenesis of type 1 diabetes. Discov 

Med, 10(51), 151-160. 

Holst, J. J., & Gromada, J. (2004). Role of incretin hormones in the regulation of 

insulin secretion in diabetic and nondiabetic humans. Am J Physiol 

Endocrinol Metab, 287(2), E199-206. 

Holst, J. J., Vilsboll, T., & Deacon, C. F. (2009). The incretin system and its role in 

type 2 diabetes mellitus. Mol Cell Endocrinol, 297(1-2), 127-136. 

Hughes, S. D., Quaade, C., Johnson, J. H., Ferber, S., & Newgard, C. B. (1993). 

Transfection of AtT-20ins cells with GLUT-2 but not GLUT-1 confers 

glucose-stimulated insulin secretion. Relationship to glucose metabolism. J 

Biol Chem, 268(20), 15205-15212. 

Hughes, T. E. (2009). Emerging therapies for metabolic diseases--the focus is on 

diabetes and obesity. Curr Opin Chem Biol, 13(3), 332-337. 



© C
OPYRIG

HT U
PM

212 

 

Ichii, H., & Ricordi, C. (2009). Current status of islet cell transplantation. J 

Hepatobiliary Pancreat Surg, 16(2), 101-112. 

Ihm, S. H., Lee, K. U., McArthur, R. G., & Yoon, J. W. (1990). Predisposing effect 

of anti-beta cell autoimmune process in NOD mice on the induction of 

diabetes by environmental insults. Diabetologia, 33(12), 709-712. 

Illum, L., Farraj, N. F., & Davis, S. S. (1994). Chitosan as a novel nasal delivery 

system for peptide drugs. Pharm Res, 11(8), 1186-1189. 

Illum, L., Jabbal-Gill, I., Hinchcliffe, M., Fisher, A. N., & Davis, S. S. (2001). 

Chitosan as a novel nasal delivery system for vaccines. Adv Drug Deliv Rev, 

51(1-3), 81-96. 

Ishida, T., Chap, Z., Chou, J., Lewis, R., Hartley, C., Entman, M., et al. (1983). 

Differential effects of oral, peripheral intravenous, and intraportal glucose on 

hepatic glucose uptake and insulin and glucagon extraction in conscious 

dogs. J Clin Invest, 72(2), 590-601. 

Ismail, M. N., Chee, S. S., Nawawi, H., Yusoff, K., Lim, T. O., & James, W. P. 

(2002). Obesity in Malaysia. Obes Rev, 3(3), 203-208. 

Jahansouz, C., Jahansouz, C., Kumer, S. C., & Brayman, K. L. (2011). Evolution of 

beta-Cell Replacement Therapy in Diabetes Mellitus: Islet Cell 

Transplantation. J Transplant, 2011, 247959. 



© C
OPYRIG

HT U
PM

213 

 

Jun, H. S., & Yoon, J. W. (2001). The role of viruses in type I diabetes: two distinct 

cellular and molecular pathogenic mechanisms of virus-induced diabetes in 

animals. Diabetologia, 44(3), 271-285. 

Jurdjevic, M., & Tillman, C. (2004). E. C. Noble in June 1921, and his account of 

the discovery of insulin. Bull Hist Med, 78(4), 864-875. 

Kai, E., & Ochiya, T. (2004). A method for oral DNA delivery with N-acetylated 

chitosan. Pharm Res, 21(5), 838-843. 

Kaprio, J., Tuomilehto, J., Koskenvuo, M., Romanov, K., Reunanen, A., Eriksson, J., 

et al. (1992). Concordance for type 1 (insulin-dependent) and type 2 (non-

insulin-dependent) diabetes mellitus in a population-based cohort of twins in 

Finland. Diabetologia, 35(11), 1060-1067. 

Kelly, W. D., Lillehei, R. C., Merkel, F. K., Idezuki, Y., & Goetz, F. C. (1967). 

Allotransplantation of the pancreas and duodenum along with the kidney in 

diabetic nephropathy. Surgery, 61(6), 827-837. 

Khan, A. H., & Pessin, J. E. (2002). Insulin regulation of glucose uptake: a complex 

interplay of intracellular signalling pathways. Diabetologia, 45(11), 1475-

1483. 

Kiang, T., Bright, C., Cheung, C. Y., Stayton, P. S., Hoffman, A. S., & Leong, K. W. 

(2004). Formulation of chitosan-DNA nanoparticles with poly(propyl acrylic 

acid) enhances gene expression. J Biomater Sci Polym Ed, 15(11), 1405-

1421. 



© C
OPYRIG

HT U
PM

214 

 

Kieffer, T. J., McIntosh, C. H., & Pederson, R. A. (1995). Degradation of glucose-

dependent insulinotropic polypeptide and truncated glucagon-like peptide 1 

in vitro and in vivo by dipeptidyl peptidase IV. Endocrinology, 136(8), 3585-

3596. 

King, K. M., & Rubin, G. (2003). A history of diabetes: from antiquity to 

discovering insulin. Br J Nurs, 12(18), 1091-1095. 

Kolodka, T. M., Finegold, M., Moss, L., & Woo, S. L. (1995). Gene therapy for 

diabetes mellitus in rats by hepatic expression of insulin. Proc Natl Acad Sci 

U S A, 92(8), 3293-3297. 

Korecka, J. A., Verhaagen, J., & Hol, E. M. (2007). Cell-replacement and gene-

therapy strategies for Parkinson's and Alzheimer's disease. Regen Med, 2(4), 

425-446. 

Ladisch, M. R., & Kohlmann, K. L. (1992). Recombinant human insulin. Biotechnol 

Prog, 8(6), 469-478. 

Larsen, J. L., & Stratta, R. J. (1996). Pancreas transplantation: a treatment option for 

insulin-dependent diabetes mellitus. Diabetes Metab, 22(2), 139-146. 

Lee, H. C., Kim, S. J., Kim, K. S., Shin, H. C., & Yoon, J. W. (2000). Remission in 

models of type 1 diabetes by gene therapy using a single-chain insulin 

analogue. Nature, 408(6811), 483-488. 

Lei, P., Ogunade, A., Kirkwood, K. L., Laychock, S. G., & Andreadis, S. T. (2007). 

Efficient production of bioactive insulin from human epidermal keratinocytes 



© C
OPYRIG

HT U
PM

215 

 

and tissue-engineered skin substitutes: implications for treatment of diabetes. 

Tissue Eng, 13(8), 2119-2131. 

Letchuman, G. R., Wan Nazaimoon, W. M., Wan Mohamad, W. B., Chandran, L. 

R., Tee, G. H., Jamaiyah, H., et al. (2010). Prevalence of diabetes in the 

Malaysian National Health Morbidity Survey III 2006. Med J Malaysia, 

65(3), 180-186. 

Li, Y., Zhu, Y., Xia, K., Sheng, R., Jia, L., Hou, X., et al. (2009). Dendritic poly(L-

lysine)-b-Poly(L-lactide)-b-dendritic poly(L-lysine) amphiphilic gene 

delivery vectors: roles of PLL dendritic generation and enhanced transgene 

efficacies via termini modification. Biomacromolecules, 10(8), 2284-2293. 

Liu, M., Ramos-Castaneda, J., & Arvan, P. (2003). Role of the connecting peptide in 

insulin biosynthesis. J Biol Chem, 278(17), 14798-14805. 

Liu, W., Sun, S., Cao, Z., Zhang, X., Yao, K., Lu, W. W., et al. (2005). An 

investigation on the physicochemical properties of chitosan/DNA 

polyelectrolyte complexes. Biomaterials, 26(15), 2705-2711. 

Lv, H., Zhang, S., Wang, B., Cui, S., & Yan, J. (2006). Toxicity of cationic lipids 

and cationic polymers in gene delivery. J Control Release, 114(1), 100-109. 

Lynch, D. R., Strittmatter, S. M., Venable, J. C., & Snyder, S. H. (1987). Enkephalin 

convertase in the gastrointestinal tract an associated organs characterized and 

localized with [3H]guanidinoethylmercaptosuccinic acid. Endocrinology, 

121(1), 116-126. 



© C
OPYRIG

HT U
PM

216 

 

MacLaughlin, F. C., Mumper, R. J., Wang, J., Tagliaferri, J. M., Gill, I., Hinchcliffe, 

M., et al. (1998). Chitosan and depolymerized chitosan oligomers as 

condensing carriers for in vivo plasmid delivery. J Control Release, 56(1-3), 

259-272. 

Makino, S., Kunimoto, K., Muraoka, Y., Mizushima, Y., Katagiri, K., & Tochino, Y. 

(1980). Breeding of a non-obese, diabetic strain of mice. Jikken Dobutsu, 

29(1), 1-13. 

Malaisse, W. J. (1982). Alloxan toxicity to the pancreatic B-cell. A new hypothesis. 

Biochem Pharmacol, 31(22), 3527-3534. 

Mancheno-Corvo, P., & Martin-Duque, P. (2006). Viral gene therapy. Clin Transl 

Oncol, 8(12), 858-867. 

Mao, H. Q., Roy, K., Troung-Le, V. L., Janes, K. A., Lin, K. Y., Wang, Y., et al. 

(2001). Chitosan-DNA nanoparticles as gene carriers: synthesis, 

characterization and transfection efficiency. J Control Release, 70(3), 399-

421. 

Montier, T., Delepine, P., Pichon, C., Ferec, C., Porteous, D. J., & Midoux, P. 

(2004). Non-viral vectors in cystic fibrosis gene therapy: progress and 

challenges. Trends Biotechnol, 22(11), 586-592. 

Moore, B. (1906). On the treatment of Diabetus mellitus by acid extract of Duodenal 

Mucous Membrane. Biochem J, 1(1), 28-38. 



© C
OPYRIG

HT U
PM

217 

 

Moore, H. P., Walker, M. D., Lee, F., & Kelly, R. B. (1983). Expressing a human 

proinsulin cDNA in a mouse ACTH-secreting cell. Intracellular storage, 

proteolytic processing, and secretion on stimulation. Cell, 35(2 Pt 1), 531-

538. 

Motoyoshi, S., Shirotani, T., Araki, E., Sakai, K., Kaneko, K., Motoshima, H., et al. 

(1998). Cellular characterization of pituitary adenoma cell line (AtT20 cell) 

transfected with insulin, glucose transporter type 2 (GLUT2) and glucokinase 

genes: insulin secretion in response to physiological concentrations of 

glucose. Diabetologia, 41(12), 1492-1501. 

Nabel, G. J., Gordon, D., Bishop, D. K., Nickoloff, B. J., Yang, Z. Y., Aruga, A., et 

al. (1996). Immune response in human melanoma after transfer of an 

allogeneic class I major histocompatibility complex gene with DNA-

liposome complexes. Proc Natl Acad Sci U S A, 93(26), 15388-15393. 

Nauck, M. A., El-Ouaghlidi, A., Gabrys, B., Hucking, K., Holst, J. J., Deacon, C. F., 

et al. (2004). Secretion of incretin hormones (GIP and GLP-1) and incretin 

effect after oral glucose in first-degree relatives of patients with type 2 

diabetes. Regul Pept, 122(3), 209-217. 

Neu, M., Fischer, D., & Kissel, T. (2005). Recent advances in rational gene transfer 

vector design based on poly(ethylene imine) and its derivatives. J Gene Med, 

7(8), 992-1009. 

Noguchi, P. (2003). Risks and benefits of gene therapy. N Engl J Med, 348(3), 193-

194. 



© C
OPYRIG

HT U
PM

218 

 

Pablos-Velasco, P. L., Martinez-Martin, F. J., Rodriguez-Perez, F., Ania, B. J., 

Losada, A., & Betancor, P. (2001). Prevalence and determinants of diabetes 

mellitus and glucose intolerance in a Canarian Caucasian population - 

comparison of the 1997 ADA and the 1985 WHO criteria. The Guia Study. 

Diabet Med, 18(3), 235-241. 

Park, K., Kim, W. J., Cho, Y. H., Lee, Y. I., Lee, H., Jeong, S., et al. (2008). Cancer 

gene therapy using adeno-associated virus vectors. Front Biosci, 13, 2653-

2659. 

Pietersz, G. A., Tang, C. K., & Apostolopoulos, V. (2006). Structure and design of 

polycationic carriers for gene delivery. Mini Rev Med Chem, 6(12), 1285-

1298. 

Ramshur, E. B., Rull, T. R., & Wice, B. M. (2002). Novel insulin/GIP co-producing 

cell lines provide unexpected insights into Gut K-cell function in vivo. J Cell 

Physiol, 192(3), 339-350. 

Raper, S. E., Chirmule, N., Lee, F. S., Wivel, N. A., Bagg, A., Gao, G. P., et al. 

(2003). Fatal systemic inflammatory response syndrome in a ornithine 

transcarbamylase deficient patient following adenoviral gene transfer. Mol 

Genet Metab, 80(1-2), 148-158. 

Reddy, S., Bibby, N. J., & Elliott, R. B. (1988). Ontogeny of islet cell antibodies, 

insulin autoantibodies and insulitis in the non-obese diabetic mouse. 

Diabetologia, 31(5), 322-328. 



© C
OPYRIG

HT U
PM

219 

 

Reimann, F., Williams, L., da Silva Xavier, G., Rutter, G. A., & Gribble, F. M. 

(2004). Glutamine potently stimulates glucagon-like peptide-1 secretion from 

GLUTag cells. Diabetologia, 47(9), 1592-1601. 

Rindi, G., Grant, S. G., Yiangou, Y., Ghatei, M. A., Bloom, S. R., Bautch, V. L., et 

al. (1990). Development of neuroendocrine tumors in the gastrointestinal 

tract of transgenic mice. Heterogeneity of hormone expression. Am J Pathol, 

136(6), 1349-1363. 

Rogers, S., & Pfuderer, P. (1968). Use of viruses as carriers of added genetic 

information. Nature, 219(5155), 749-751. 

Rubanyi, G. M. (2001). The future of human gene therapy. Mol Aspects Med, 22(3), 

113-142. 

Ryan, E. A., Bigam, D., & Shapiro, A. M. (2006). Current indications for pancreas 

or islet transplant. Diabetes Obes Metab, 8(1), 1-7. 

Sadeharju, K., Knip, M., Hiltunen, M., Akerblom, H. K., & Hyoty, H. (2003). The 

HLA-DR phenotype modulates the humoral immune response to enterovirus 

antigens. Diabetologia, 46(8), 1100-1105. 

Sarafidis, P. A., & Ruilope, L. M. (2006). Insulin resistance, hyperinsulinemia, and 

renal injury: mechanisms and implications. Am J Nephrol, 26(3), 232-244. 

Scharp, D. W., Lacy, P. E., Santiago, J. V., McCullough, C. S., Weide, L. G., Falqui, 

L., et al. (1990). Insulin independence after islet transplantation into type I 

diabetic patient. Diabetes, 39(4), 515-518. 



© C
OPYRIG

HT U
PM

220 

 

Schonhoff, S. E., Giel-Moloney, M., & Leiter, A. B. (2004). Minireview: 

Development and differentiation of gut endocrine cells. Endocrinology, 

145(6), 2639-2644. 

Seidah, N. G., Chretien, M., & Day, R. (1994). The family of subtilisin/kexin like 

pro-protein and pro-hormone convertases: divergent or shared functions. 

Biochimie, 76(3-4), 197-209. 

Shapiro, A. M., Lakey, J. R., Ryan, E. A., Korbutt, G. S., Toth, E., Warnock, G. L., 

et al. (2000). Islet transplantation in seven patients with type 1 diabetes 

mellitus using a glucocorticoid-free immunosuppressive regimen. N Engl J 

Med, 343(4), 230-238. 

Somia, N., & Verma, I. M. (2000). Gene therapy: trials and tribulations. Nat Rev 

Genet, 1(2), 91-99. 

Steiner, D. F. (2004). The proinsulin C-peptide--a multirole model. Exp Diabesity 

Res, 5(1), 7-14. 

Stopeck, A. T., Hersh, E. M., Akporiaye, E. T., Harris, D. T., Grogan, T., Unger, E., 

et al. (1997). Phase I study of direct gene transfer of an allogeneic 

histocompatibility antigen, HLA-B7, in patients with metastatic melanoma. J 

Clin Oncol, 15(1), 341-349. 

Straub, S. G., & Sharp, G. W. (2004). Hypothesis: one rate-limiting step controls the 

magnitude of both phases of glucose-stimulated insulin secretion. Am J 

Physiol Cell Physiol, 287(3), C565-571. 



© C
OPYRIG

HT U
PM

221 

 

Tam, P., Monck, M., Lee, D., Ludkovski, O., Leng, E. C., Clow, K., et al. (2000). 

Stabilized plasmid-lipid particles for systemic gene therapy. Gene Ther, 

7(21), 1867-1874. 

Tang, S. C., & Sambanis, A. (2003). Development of genetically engineered human 

intestinal cells for regulated insulin secretion using rAAV-mediated gene 

transfer. Biochem Biophys Res Commun, 303(2), 645-652. 

Tang, S. C., & Sambanis, A. (2004). Differential rAAV2 transduction efficiencies 

and insulin secretion profiles in pure and co-culture models of human 

enteroendocrine L-cells and enterocytes. J Gene Med, 6(9), 1003-1013. 

Thanou, M., Verhoef, J. C., & Junginger, H. E. (2001). Chitosan and its derivatives 

as intestinal absorption enhancers. Adv Drug Deliv Rev, 50 Suppl 1, S91-101. 

Theodorakis, M. J., Carlson, O., Michopoulos, S., Doyle, M. E., Juhaszova, M., 

Petraki, K., et al. (2006). Human duodenal enteroendocrine cells: source of 

both incretin peptides, GLP-1 and GIP. Am J Physiol Endocrinol Metab, 

290(3), E550-559. 

Thule, P. M., Liu, J., & Phillips, L. S. (2000). Glucose regulated production of 

human insulin in rat hepatocytes. Gene Ther, 7(3), 205-214. 

Tian, J., Lei, P., Laychock, S. G., & Andreadis, S. T. (2008). Regulated insulin 

delivery from human epidermal cells reverses hyperglycemia. Mol Ther, 

16(6), 1146-1153. 



© C
OPYRIG

HT U
PM

222 

 

Tong, H., Qin, S., Fernandes, J. C., Li, L., Dai, K., & Zhang, X. (2009). Progress and 

prospects of chitosan and its derivatives as non-viral gene vectors in gene 

therapy. Curr Gene Ther, 9(6), 495-502. 

Vilquin, J. T., Kennel, P. F., Paturneau-Jouas, M., Chapdelaine, P., Boissel, N., 

Delaere, P., et al. (2001). Electrotransfer of naked DNA in the skeletal 

muscles of animal models of muscular dystrophies. Gene Ther, 8(14), 1097-

1107. 

Vilsboll, T., Krarup, T., Madsbad, S., & Holst, J. J. (2003). Both GLP-1 and GIP are 

insulinotropic at basal and postprandial glucose levels and contribute nearly 

equally to the incretin effect of a meal in healthy subjects. Regul Pept, 114(2-

3), 115-121. 

Walaas, O., Walaas, E., & Gronnerod, O. (1974). Molecular events in the action of 

insulin on cell metabolism. The significance of cyclic AMP dependent 

protein kinases. Acta Endocrinol Suppl (Copenh), 191, 93-129. 

Waldmann, T. A., Leonard, W. J., Depper, J. M., Kronke, M., Goldman, C. K., Oh, 

T., et al. (1984). Interleukin-2 receptor expression in retrovirus associated 

adult T-cell leukemia. Princess Takamatsu Symp, 15, 259-268. 

Walther, W., & Stein, U. (2000). Viral vectors for gene transfer: a review of their use 

in the treatment of human diseases. Drugs, 60(2), 249-271. 



© C
OPYRIG

HT U
PM

223 

 

Wang, J. J., Zeng, Z. W., Xiao, R. Z., Xie, T., Zhou, G. L., Zhan, X. R., et al. (2011). 

Recent advances of chitosan nanoparticles as drug carriers. Int J 

Nanomedicine, 6, 765-774. 

Wang, Q., Konan, V., & Taylor, M. W. (1991). Expression of the APRT gene in an 

adenovirus vector system as a model for studying gene therapy. Adv Exp Med 

Biol, 309B, 61-66. 

Wild, S., Roglic, G., Green, A., Sicree, R., & King, H. (2004). Global prevalence of 

diabetes: estimates for the year 2000 and projections for 2030. Diabetes 

Care, 27(5), 1047-1053. 

Wong-Staal, F., Ratner, L., Shaw, G., Hahn, B., Harper, M., Franchini, G., et al. 

(1985). Molecular biology of human T-lymphotropic retroviruses. Cancer 

Res, 45(9 Suppl), 4539s-4544s. 

Yang, Y. W., & Kotin, R. M. (2000). Glucose-responsive gene delivery in pancreatic 

Islet cells via recombinant adeno-associated viral vectors. Pharm Res, 17(9), 

1056-1061. 

Yechoor, V., & Chan, L. (2005). Gene therapy progress and prospects: gene therapy 

for diabetes mellitus. Gene Ther, 12(2), 101-107. 

Yin, D., & Tang, J. G. (2001). Gene therapy for streptozotocin-induced diabetic mice 

by electroporational transfer of naked human insulin precursor DNA into 

skeletal muscle in vivo. FEBS Lett, 495(1-2), 16-20. 



© C
OPYRIG

HT U
PM

224 

 

Yoon, J. W., & Jun, H. S. (2002). Recent advances in insulin gene therapy for type 1 

diabetes. Trends Mol Med, 8(2), 62-68. 

Yoon, J. W., Jun, H. S., & Santamaria, P. (1998). Cellular and molecular 

mechanisms for the initiation and progression of beta cell destruction 

resulting from the collaboration between macrophages and T cells. 

Autoimmunity, 27(2), 109-122. 

Young, L. S., Searle, P. F., Onion, D., & Mautner, V. (2006). Viral gene therapy 

strategies: from basic science to clinical application. J Pathol, 208(2), 299-

318. 

Zhang, Y., Yao, L., Shen, K., Xu, M., Zhou, P., Yang, W., et al. (2008). Genetically 

engineered K cells provide sufficient insulin to correct hyperglycemia in a 

nude murine model. Acta Biochim Biophys Sin (Shanghai), 40(2), 149-157. 

 

 

 

 

 

 

 

 


	COMPARISON OF GIP AND GLP-1 PROMOTER-MEDIATED INSULIN EXPRESSION IN GUT K AND L-CELLS FOR THE POTENTIAL TREATMENT OF DIABETES MELLITUS
	Abstract
	TABLE OF CONTENTS
	CHAPTER 1
	REFERENCES



