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Effect of insulin aspart combined with insulin detemir on blood glucose and islet
B cell function in newly diagnosed T2DM patients
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Abstract: Objective To investigate the effects of insulin aspartate combined with insulin detemir on blood glucose and islet 3 cell
function in newly diagnosed T2DM patients. Methods A total of 100 newly diagnosed T2DM patients admitted to Xi'an Xidian
Group Hospital from January 2017 to December 2018 were selected as study objects, and were divided into two groups according to
the patients' medical order, 50 cases in each group. The control group received subcutaneous injection of insulin detemir, and the
observation group received subcutaneous injection of insulin detemir combined with insulin aspart. The effect of blood glucose and
island B cell function were compared. Results There was no significant difference in FPG, 2 h PG, and HbA1c between two groups
before treatment. After treatment, all blood glucose indexes in two groups were significantly decreased, and the decrease rate in the
observation group was significantly better than that in the control group (P < 0.05). Serum C-peptide and 2 h C-P were not
significantly different. After treatment, FC-P and 2 h C-P in the observation group were significantly higher than those in the control
group (P < 0.05), and the time of blood glucose attainment in the observation group was significantly shorter than that in the control
group (P < 0.05). There was no significant difference in HBCI before treatment. After treatment, HBCI in the observation group was
significantly higher than that in the control group (P < 0.05). Conclusion For newly diagnosed T2DM diabetes mellitus, insulin
detemir combined with insulin aspartate can effectively control blood glucose, promote the recovery of pancreatic f cell function,
and obtain satisfactory therapeutic effect, which is worthy of further clinical application.
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Table 1 Comparison on general data between two groups
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Table 2 Comparison on blood glucose indexes between two groups ( X =5 )

1) B FPG/(mmol-L™") 2 h PG/(mmol-L ™" HbA1c/%

VAT R RIT R YRIT HI RIT R VAT R RIT R
Papit 50 12.242.53 6.21+0.94 16.334£3.91 8.56:+1.47 11.70+2.02 6.82+0.52"
Uik 50 11.8+2.43 5.3240.51™ 16.58+3.83 7.45+1.65™ 11.56+2.03 6.33£0.31""
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on FC-P, 2 h C-P, and blood glucose reaching standard time between two groups ( X s )

FC-P/(mmol-L™")

2 h C-P/(mmol-L™ ")

2H 5 n/l — - — - I HE L BRI []/d
MRl BTG MEp Rl BTG

Papit 50 0.68+0.13 1.04+0.22° 1.65+0.17 3.19+1.05 8.54+1.56
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table4 Comparison on HBCI between two groups (X £s)

e n/f HBcl

YRITHT BIT A
oyl 50 16.96+3.70 72.81427.62°
P 50 16.92+3.65 154.32+50.52"

5 R4 AT A P<<0.05; 5 XA T 5 LA "P<<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control
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