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MDA il IL-6 JC i #5142 75 ¥697 Ja W41 Homa-B A1 SOD 412 % 75, 1 Homa-IR+ MDA 1 IL-6 28k (P<<0.05, 0.01),
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Effect of glargine insulin combined with acarbose on islet function in patients
with type 2 diabetes mellitus

OU Dao-liang, CHEN Shi-xiong
Department of No. 6 internal medicine, Hainan Nongkeng Nada hospitals, Danzhou 571700, China

Abstract: Objective To detect the effect of glargine insulin combined with acarbose on islet function in patients with type 2
diabetes mellitus (T2DM) and explore its mechanisms and clinical safety. Methods A total of 82 T2DM patients were enrolled in this
study. Patients were randomly divided into control group (n =41) and treatment group (n = 41). Acarbose (50 mg/time, 3 times/d) and
insulin (0.1—0.15 U/kg) was given in control group for 12 weeks. Acarbose (50 mg/time, 3 times/d) and glargine insulin (0.2 U/kg)
were given in observation group for 12 weeks. The Homa-IR, Homa-$, SOD, MDA, IL-6, and blood glucose control were compared.
Results Before treatment, There was no significant difference of Homa-IR, Homa-p, SOD, MDA, and IL-6 between the two groups.
After treatment, the Homa-p and SOD in observation group were higher than those in control group (P < 0.05), and the Homa-IR,
MDA, and IL-6 in observation group were lower than those in control group (£<0.05). The blood glucose standard time, hypoglycemia
number, and insulin dosage were (6.91%1.26) d, (0.4240.09) times in observation group, which were significantly lower than that of
(9.76 £1.84) d, (1.164-0.32) times in control group (P < 0.05, 0.01). Conclusion Glargine insulin combined with acarbose can
significantly improve the oxidative stress, sensitivity of patients to insulin, and islet function in T2DM patients, with low incidence of
hypoglycemia, which can fast, safely and effectively control blood glucose in T2DM patients.
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Table 1 Comparision on clinic data between two groups

MH W okl R WE/AE FBG/mmol'L™))  HbAlc/%  TG/(mmol'L™')  TC/mmol-L ")
X 19 22 51.84+1132 3434072  9.82+2.13 1025+3.05 2324054 57141.13
WIT 20 21 5238+11.61 3394068  9.74+225 10.17+3.11 2414057 5824122
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Table 2 Comparision on Homa-IR and Homa-f before and

after treatment

Anl nfl MERTH  Homa-IR Homa-f

SR 41 B 4824091 4134+7.15
BTG 3.46+0.65 52.67+9.22"

w41 TBITHT 4.76+0.87 40.92+7.23
SEHIE] 2534046 66.38+11.14"*

SRR ITES: "P<005, "P<001, SXHf4lAT S 4P<005
"P<0.05, "P<<0.01 vs same group before traetment, P<<0.05 vs control
group after treatment

£ 3 ABITHI/E SOD. MDA #0 IL-6 B935{k
Table 3 Comparision on SOD, MDA, and IL-6 before and after treatment

Eibil] /1 W5} ] SOD/(U-mL™) MDA/(nmol-mL™") IL-6/(ug-mL ")

pan e 41 I 58.21+11.08 44.2649.35 27.15+5.13
WBIT G 77.31£12.42" 30.124+6.24" 19.61+4.22"

N=bhd 41 BITHT 57.93+11.14 44.55+9.27 27.21£5.07
BT 96.35+13.26"* 22.5744.24"4 14.824+3.68"

HRERYEITRTELRR: P<0.05, “P<001, HHLLST B AP<0.05

"P<0.05, "P<0.01 vs same group before tractment, 4 P<<0.05 vs control group after treatment

* 4 RTEMAMBETHIER LR

Table 4 comparision on blood glucose control between two groups after treatment

45 n/fgl AMUBEE A I T8 /d AR AR L IR i & 2 R (U-d
X 41 9.76+1.84 1.16+0.32 25.1846.21
ELA 41 6.91+1.26° 0.42+0.09” 19.15+4.27"

SRR "P<0.05, P<0.01
"P<0.05, "P<<0.01 vs control group
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