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Effects of short-term intensive hypoglycemic therapy with insulin pump
combined with saxagliptin on secretion function of glandular cells and insulin
resistance in patients with type 2 diabetes mellitus

WANG Hongtao, CHEN Peihong, DING Huahua
Department of Endocrinology, Central Hospital of Shanghai Fengxian District, Shanghai 201400, China

Abstract: Objective To investigate the effects of short-term intensive hypoglycemic therapy with insulin pump combined with
saxagliptin on the secretion function of B cells and insulin resistance in patients with type 2 diabetes mellitus. Methods Patients
(101 cases) with type 2 diabetes mellitus from May 2017 to May 2018 in Central Hospital of Shanghai Fengxian District were
chosen, and who were divided into the observation group (52 cases) and control group (49 cases) according randomly number
methods. The control group were given short-term intensive hypoglycemic therapy with insulin pump, the observation group were
given saxagliptin on the base of control group. Patients in two groups were treated for 2 weeeks. The clinical efficacy was compared,
and the blood glucose indexes, changes of insulin § cells functions before and after treatment in two groups were compared. The
time of blood glucose reaching the standard, daily dosage of insulin, incidence of hypoglycemia, and the rate of reaching the
standard of blood glucose of two groups were compared. Results After treatment, the total efficacy of observation group was
88.5%, which was obviously higher than 73.5% in the control group (P < 0.05). After treatment, the FPG, 2 h PG of two groups were
decreased than before, the HOMA-B, C-p2 were higher than before (P < 0.05), and the C-p2 in the observation group was higher
than control group after treatment (P < 0.05). The HOMA-IR of control group had no significant different between before and after
treatment. The HOMA-IR of observation group after treatment was obviously lower than before (P < 0.05). The reaching time of the
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blood glucose standard and the daily dosage of insulin in the observation group were significantly lower than control group, and the

reaching rate of the blood glucose standard was significantly higher than that in the control group (P < 0.05). The incidence of

hypoglycemia in two groups was not statistically significant. Conclusion The short-term enhancement of insulin pump and

saxagliptin in treatment of type 2 diabetes mellitus could control blood glucose more rapidly and steadily, and improve the secretion

function of islet hypoxia cells and insulin resistance.
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Table 1 Comparison on general data between two groups of patients
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Table2 Comparison on clinical efficacy between two groups
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LI L " P<<0.05
P < 0.05 vs control group
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Table 3 Comparison on blood sugar, glycosylated hemoglobin and insulin p cell function between two groups

Al i WERA FPG/(mmolL™) 2 h PG/(mmol-L™") HbAle/% HOMA-IR HOMA-B
MR 49 TBIT T 13.443.2 19.8+5.2 9.0+£2.7 3.0£0.6 59.6+6.2
BT IS 5.7x1.4° 72422 9.2+3.1 2.8+0.5 109.4+14.6'
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RIT Ja 1.1+0.3 2.1+0.6 8.0+2.1 3.3+0.8

5 R ITHT A" P<0.05; 5 X AR T )5 FLA - #P<<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table4 Comparisonsonblood glucose reaching standard time, insulin daily dosage, incidence of hypoglycemia, and blood
glucose rate between two groups
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Papit 49 3.6+0.9 29.1+6.4 12.2 71.4
W %2 52 2.440.7 18.3+£4.9" 9.62 88.5

xR L - "P<0.05
“P < 0.05 vs control group
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