L¥egtat %, Drug Evaluation Research 35 4174 23] 201842 A +305

HERBEHKEZREZRATT 2 BUHE RS R IIm R4

B, sRuEE 2
1. BT T RINPEER WwEh, L 200051
2. T ANREER: Wkl IH4A YT 276000

 E. B8 VPN HREEER A IR RGN 2 SR U RO . ik I BT R LR R R
MR 2013 4E 1 H—2016 4£ 1 HIAIT Y 2 BOMHRRG % 150 61, BENLO AP (n=75). st 75 FIERHIE R A&
FSE N By B S5 =4 T VAR 2R TT s IR 75 WISR A TP RSIE B RIS =48 TR B Fvay T, YW 6 M. Hsiwidiia
JTRTG MR, )5 2 h MUPEFAIRE LT &R (HbALe) AP BW4UER BRI R RN . R 17 6 MAR, R4
FIRISALEE MR IR . )5 2 h UBEAT HbAle /KPR RIZLAITRIFHE (P<<0.05), HARIGZLRI 2 IEIMAEFI HbAle 7K P
TR (P<0.05), RIS AL TR B T4 (P<0.05); 197 3 AN A, RIGZHK HbAle ACTHARTRIIRAN), 2571
BH SR (P<0.05). I BTS2 YR AR M7 & A B AR TS AL (P<<0.05). £5it  HASHRS RIS
I VAT B 2RI 7RT 2 OB s A A OB B R B3, IS PR oA B e LK, AN RN R AR ZRA, AR S
BRI HREIRS S, IR R, 2 RO R sl

PESZES: RI6Y XERFRERD: A XERS: 1674-6376 (2018) 02 - 0305 - 04

DOI: 10.7501/j.issn.1674-6376.2018.02.029

Clinical evaluation of insulin glargine combined with insulin aspart in treatment
of patients with type 2 diabetes

ZHAO Xiao', ZHANG Yuanyuan®
1. Department of Endocrinology, Tianshan Traditional Chinese Medicine Hospital, Changning District, Shanghai 200051, China
2. Department of Endocrinology, Linyi People’s Hospital, Linyi 276000, China

Abstract: Objective To explore the effect of insulin glargine combined with insulin aspart treatment on blood glucose control in type
2 diabetic patients. Methods A total of 150 cases of patients with type 2 diabetes who underwent treatment in department of
Endocrinology, Tianshan Traditional Chinese Medicine Hospital from January 2013 to January 2016 were selected and divided into
control group and experiment group by a random number table method, with 75 cases in each group. Patients in the control group were
treated with Novolin N combined with insulin aspart. Patients in the experiment group were treated with the insulin glargine combined
with insulin aspart. The levels of fasting blood glucose, postprandial 2 h blood glucose and glycosylated hemoglobin (HbAlc) were
compared before and after treatment in the two groups, and the quality of life and adverse reactions in the two groups were analyzed.
Results At treatment of six months, the levels of fasting blood glucose, postprandial 2 h blood glucose and HbAlc were lower in two
groups than those before treatment (P < 0.05), while the levels of fasting blood glucose and HbAlc in the experimental group was lower
than those in the control group (P < 0.05). The quality of life in the experimental group was obviously better than that of the control group
(P < 0.05). At treatment of three months, the level of HbAlc in experiment group was lower than that in control group (P < 0.05), the
differences in which were statistically significant (P < 0.05).The incidence of mild hypoglycemia, nocturnal hypoglycemia and
cardio-cerebral vascularization in the experimental group was significantly lower than those in the control group (P < 0.05). Conclusion
Insulin glargine combined with insulin aspart has a significant effect on blood glucose control in patients with type 2 diabetes mellitus, which
can stabilize blood glucose for a long time at a normal level, reduce the incidence of adverse reactions, and improve the quality of life.
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Table1 Comparison on blood glucose and HbAlc levels between two groups before and after treatment (n =75, x+s)
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Table 2 Comparison on survival treatment scores between two groups (n =75, x*s)
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Table 3 Comparison on adverse reactions between two

groups (n="175)
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