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We tried to establish for ﬁrediction of DiabetesMellitus by using with iPS
cell technology and novel therapeutic strategy with stem cells. We could isolated iPS cells
originated from healthy control and type 1 Diabetes Mellitus, which were differentiated into beta
cells. We could establish the way to purify the insulin producing cells and expansion methods with
these iPS cells. We could also establish the method of mass culture suitable to clinical therapy. In
addition, we analyzed metabolome investigation in beta cells differentiated from iPS cells and it
is indicated that mitochondrial dysfunction may influence type 1 diabetes.
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2. Cluster analysis of plasma amino acid and other clinical variables in obesity
pediatric patients
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