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Clinical observation of insulin glargine combined with glimepiride and acarbose
in treatment of type 2 diabetes with sulfonylurea treatment failure

LI Dong-ling', LI Yuan', CHEN Yan-ming®
1. Department of Endocrine, The Third Affiliated Hospital, Sun Yat-Sen University, Yuedong Hospital, Meizhou 514700, China
2. Department of Endocrine, The Third Affiliated Hospital, Sun Yat-Sen University, Guangzhou 510000, China

Abstract: Objective To explore the clinical curative effect of Insulin Glargine Injection combined with Glimepiride Tablets and
Acarbose Tablets in treatment of type 2 diabetes with sulfonylurea treatment failure. Methods Patients (136 cases) with type 2
diabetes with sulfonylurea treatment failure in Department of Endocrine of The Third Affiliated Hospital, Sun Yat-Sen University,
Yuedong Hospital from June 2014 to June 2016 were divided into insulin glargine combined with glimepiride (44 cases), glargine
combined with acarbose (44 cases), and insulin glargine combined with glimepiride and acarbose (49 cases) groups based on different
treatments. The patients in the insulin glargine combined with glimepiride group were sc administered with Insulin Glargine Injection

with initial dosage of 10 U/d after supper, and were also po administered with Glimepiride Tablets 2 mg at 30 min after supper. The
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patients in the insulin glargine combined with acarbose group were sc administered with Insulin Glargine Injection with initial dosage
of 10 U/d after supper, and were also po administered with Acarbose Tablets 50 mg, three times daily. The patients in the insulin
glargine combined with glimepiride and acarbose group were sc administered with Insulin Glargine Injection with initial dosage of 10
U/d after supper, were po administered with Glimepiride Tablets 2 mg at 30 min after supper, and were also po administered with
Acarbose Tablets 50 mg, three times daily. After treatment for three months, the clinical indexes in three groups were observed.
Results After treatment, levels of FBG, 2hPG, and HbAlc in three groups were significantly decreased (P < 0.05), and the blood
glucose indexes in the insulin glargine combined with glimepiride and acarbose group were significantly better than those in the insulin
glargine combined with glimepiride and insulin glargine combined with acarbose group (P < 0.05). After treatment, HOMA-IR in three
groups were significantly decreased, but HOMA-B, postprandial 2 h insulin, and postprandial 2 h C- peptide were significantly
increased (P < 0.05), and the islet function indexes in the insulin glargine combined with glimepiride and acarbose group were
significantly better than those in the insulin glargine combined with glimepiride and insulin glargine combined with acarbose group
(P < 0.05). Blood sugar up to the standard times in the insulin glargine combined with glimepiride and acarbose group were shorter
than those in the insulin glargine combined with glimepiride and insulin glargine combined with acarbose group (P < 0.05). The daily
doses of insulin in the insulin glargine combined with glimepiride and acarbose group were lower than those in the insulin glargine
combined with glimepiride and insulin glargine combined with acarbose group (P < 0.05). The incidences of hypoglycemia in the
insulin glargine combined with glimepiride and acarbose group were lower than those in the insulin glargine combined with
glimepiride group (P < 0.05), but there was no significant difference with those in the insulin glargine combined with acarbose group.
Conclusion Insulin Glargine Injection combined with Glimepiride Tablets and Acarbose Tablets can effectively control the blood
glucose level, shorten the time of blood glucose, and do not increase incidence of hypoglycemia in the treatment of type 2 diabetes with
sulfonylurea treatment failure, which has a certain clinical application value.

Key words: Insulin Glargine Injection; Glimepiride Tablets; Acarbose Tablets; sulfonylurea treatment failure; type 2 diabetes; FBG;
2hPG; HbAlc
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Table 1 Changes of blood glucose levels among three groups before and after treatment
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SRR : *P<0.05; S HRBR RIARPIEMRALIGI TG LR "P<0.05; SHREME B RIE & TR b 4ty 7 )5 e 4P<0.05

*P < 0.05 vs same group before treatment; “P < 0.05 vs insulin glargine combined with glimepiride group after treatment; *P < 0.05 vs insulin glargine

combined with acarbose group after treatment
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Table 2 Changes of islet function indexes among 3 groups before and after treatment
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SR *P<0.05; SHRM S RBAKFIERAGITIEHE: "P<0.05; SHIEMS ZBEA B R 4G 7 G i 4P<0.05
*P < 0.05 vs same group before treatment; “P < 0.05 vs insulin glargine combined with glimepiride group after treatment; *P < 0.05 vs insulin glargine

combined with acarbose group after treatment
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Table 3 Blood sugar up to the standard time and incidence rate of lower hypoglycemia after treatment
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"P < 0.05 vs insulin glargine combined with glimepiride group; P < 0.05 vs insulin glargine combined with acarbose group
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