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Efficacy and hypoglycemia occurs influence of biphasic insulin aspart 30
(BIAsp30) and insulin detemir on T2DM who were oral hypoglycemic drugs
failed
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Abstract: Objective To investigate the efficacy and hypoglycemia occurs influence of BIAsp30 and insulin detemir on T2DM who
were oral hypoglycemic drugs failed. Methods 86 cases with T2DM who were Oral hypoglycemic drugs failed in our hospital
from Jan. 2014 to Jan. 2017 were chosen and divided into A group (BIAsp30 group) and B group (insulin detemir). The fasting blood
glucose, glycosylated hemoglobin and body mass of two groups before and after treatment were observed, the blood glucose standard
time, low blood glucose incident rate of two groups in treatment were compared. Results Compared with before treatment, the
FBG, HbAlc of two groups after treatment were all decreased (P < 0.05). The FBG and HbAlc of two groups before and after
treatment had no significant difference. The body mass of two groups before and after treatment had no significant difference. The
blood glucose standard time of two groups had no significant, while the hypoglycemia occurs of A groups were obvious higher than
B group (P < 0.05). Conclusion T2DM who were oral hypoglycemic drugs failed were given BIAsp30 and insulin detemir had
therapeutic equivalence, while the insulin detemir had lower hypoglycemia occurs, which was safety in clinical.
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Table1 Comparison on general data between two groups

P/ ,
415 nifyl i/ WRY RUEREU(em ) Hi/mmHg  #F9KE/mmHg
73
A 47 29 18 50.9+145  54.3+11.1 22.443.5 127.9+17.5 77.4£10.5
B 39 25 14 524+152  55.6+12.5 21.942.9 128.4+18.6 76.549.8
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Table 2 Comparison on FBG, HbAlc and body mass after treatment between two groups

. /B FBG/(mmol-L™") HbAlc/% MR R (kg m ™)
SELI] WITIE YBIT AT RITIE YRIT AT WHITIE
A 47 11.443.4 6.6£1.1" 9.2+1.2 7.1+£0.8" 224435 23.144.1
B 39 10.942.8 6.2+1.3" 8.9+0.9 6.9+0.7" 21.942.9 22.943.5

L RIAIT R EE: TP<0.05

"P <0.05 vs same group before treatment
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Table3 Comparison on blood glucose reaching standard

time and hypoglycemic events between two groups

A n/fl MUBHE AR [R)/d R MU/ %
A 47 8.142.1 447
B 39 7.942.4 103"

5 A K "P<0.05
"P<0.05vs A group
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