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Clinical observation of thioctic acid combined with Isophane Protamine Biosynthetic
Human Insulin Injection in treatment of type 2 diabetes
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Abstract: Objective To investigate the clinical effect of thioctic acid combined with Isophane Protamine Biosynthetic Human
Insulin Injection in treatment of type 2 diabetes. Methods Patients (300 cases) with type 2 diabetes in Longbai Community Health
Service Center of Minhang District in Shanghai from August 2012 to December 2015 were randomly divided into control and
treatment groups, and each group had 150 cases. The patients in the control group were sc administered with Isophane Protamine
Biosynthetic Human Insulin Injection, 0.4 U/kg for the first time, twice daily, before breakfast and dinner. The dosage was adjusted
according to the treatment status of patients. The patients in two groups were treated for 1 month. The dosages of insulin in two
groups were observed, and the changes of FBG, 2 h PBG, HbAlc, and scores of quality life in two groups before and after treatment
were compared. Results After treatment, the dosage of insulin in treatment group before breakfast, dinner and throughout the day
were significantly lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment,
FBG, 2 h PBG, and HbAlc in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control
group, with significant difference between two groups (P < 0.05). After treatment, the scores of stress evaluation, social relations,

nutritional status, and exercising state were significantly increased, and the difference was statistically significant in the same group (P <
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0.05). After treatment, the observational indexes in the treatment group were significantly better than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Thioctic acid combined with Isophane Protamine Biosynthetic

Human Insulin Injection has clinical curative effect in treatment of type 2 diabetes, and can reduce the dosage of insulin injection, and

can better control FBG and 2 h PBG, also can improve the life quality of patients, which has a certain clinical application value.
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Table 1 Comparison on the dosage of insulin between two groups ( X 5 )

R E/U
24 53 n/fl - —
LT 3 MR TN
pagie 150 22.34+3.41 18.45+4.41 40.79+4.12
BT 150 17.82+5.51° 15.82+3.21° 33.64+3.51°

xR TP<<0.05

"P <0.05 vs control group

%2 WLAMm#EF HbALc L3R ( x+s, n=150)
Table 2 Comparison on blood glucose and HbAlc between two groups ( X s, n = 150 )

w3 FBG/(mmol-L™") 2 h PBC/(mmol-L™") HbAlc/%
RIT T SR RIT HIT e HRITH T e
Xt 1431+4.11 8.3743.66" 14.3245.46 7.25+3.48" 13.53+3.21 7.52+2.13°
T 13.61£3.11 6.21+2.654 14.624+4.31 6.28+231"%  13.91+1.57 7.48+0.77°4
SRMHBITAT R : "P<0.05; SXAEIT R *P<0.05
"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
£3 WMALTFRETSEE ( xts)
Table 3 Comparison on scores of life quality between two groups ( X s )

415 n/fl W2 I 7] &2 3/5% H KR/ EIRIRDL/ 53 BEPIRBL5)
X 150 I 11.78+2.8 12.21+3.2 12.50+3.07 12.3742.51

BTG 21.78+2.8" 2221432 19.50+3.07" 18374251
1By 150 BITHT 11.51+3.34 12.40+3.93 12.17+3.79 12.45+3.50

PR 34.514+3.34"4 35.404+3.93"4 28.17+3.79"4 25.45+3.50"4

SR ITHE: "P<0.05; SxR4LATT G HE: *P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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