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Abstract: Objective To explore the risk factors of hypoglycemia in patients with T2DM (type 2 diabetes) after intensive insulin
therapy and the monitoring strategy of blood glucose. Methods A total of 172 patients with T2DM diagnosed in Yibin Second
People's Hospital from March 2019 to March 2021 were selected as the research object. The computer-generated random number
method was used to divide them into training set (n = 115) and test set (n = 57) in the ratio of 2 : 1. The patients were treated with
intensive insulin therapy. According to whether the patients in the training set had hypoglycemic symptoms after treatment, they

were divided into hypoglycemic group (n = 35) and non hypoglycemic group (n = 80). The clinical data of the two groups were
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statistically analyzed by univariate analysis and multivariate Logistic regression analysis. According to the results of multi factor
analysis, the model is established by using R3.6.0 software, and the prediction model is verified. In addition, in order to evaluate the
value of transient scanning glucose monitoring system (FGM) in patients' blood glucose monitoring after treatment, 172 patients
were divided into FGM group (n = 102) and blood glucose meter group (n = 70) according to the blood glucose monitoring method.
The venous blood glucose and fingertip blood glucose indexes of two groups were measured before and after treatment. The blood
glucose control level, blood glucose fluctuation level, hypoglycemia occurrence, blood glucose standard time, insulin dosage and so
on were compared and analyzed between two groups. Results After intensive insulin treatment, 35 patients had hypoglycemia
symptoms. Univariate analysis and multivariate Logistic regression analysis showed that the course of disease, BMI and Cre were
independent risk factors for hypoglycemia in T2DM patients after intensive insulin treatment, and blood glucose monitored by FGM
was the protective factor. According to the results of multivariate analysis, the nomogram prediction model is constructed and
verified. The C-index of training set and verification set are 0.843 (95%CI: 0.747—0.893) and 0.832 (95%CI: 0.725—0.881),
respectively, indicating that the model has strong prediction ability. In addition, the time required for the blood glucose of patients
monitored by FGM detection system to reach the standard was shorter than that of the blood glucose monitor group, the dosage of
insulin was less, the average blood glucose value and blood glucose standard deviation within 24 hours after treatment were lower,
and the probability of hypoglycemia was lower after treatment, the difference was statistically significant (P < 0.05). Conclusion
Course of disease, BMI and Cre are independent risk factors for hypoglycemia in T2DM patients after intensive insulin treatment,
and FGM monitoring blood glucose is a protective factor. Compared with blood glucose monitor, FGM has better clinical effect and
can be widely used in clinical treatment.
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Table 3 Univariate analysis of hypoglycemia in hypoglycemia group and non-hypoglycemia group after treatment
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Fig.2 Nomogram model of hypoglycemia after intensive insulin treatment in T2DM patients
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Fig. 3 Nomogram model verification diagram of training set (A) and test set (B)

A 10 B 10
0.8- 0.8
0.6 0.6
1
. 5
® 04 ™ 0.4
— F) 2% [ Tl i A 7Y — &) 2% P Flm A 7
0.2 —&E 0.2 —&EE
0 . . . . 0 : T . ’
0 02 0.4 06 08 10 0 02 04 06 08 10
1 R

4 g (A)FTKEE (B) FI & EEE ROC H 4k
Fig. 4 ROC curve of nomogram model of training set (A) and test set (B)

A3 )5 2 h LR HERT 1 Fa R B . 45 R EoR,
P2 B AR G KR 5 2 h R AR Ip /K7 2 57
AA G55 L (P<0.001) , F 43I a] 25 (1) 48 42 if
BE K P 2 7 35 08 4 it 7 E L (P>0.05) , WK

415,
2.8 N AN G EEE AT I HE LR
E6tE RSB EFE R MPEEFE R LR

TERE S ERAGIT 14d )5, M R B, FGM



$F45% FE8H 2022488 %K"‘iﬂ'{ﬁti Drug Evaluation Research

Vol. 45 No. 8 August 2022 + 1645 -

®4 FGM A MBE AR EEREKMABE L (x25)

Table 4 Comparison of venous blood glucose between FGM group and blood glucose monitor group after treatment (x+s)

i ik B {E/(mmol - L")

2H ) n/f
sl % )5 30 min #J51h #JG2h #J53h
FGM 102 5.74+0.58 8.05+1.03 10.05+1.39 7.76+1.19 5.52+0.73
I FEA 70 5.69+0.67 8.13+1.21 12.86+1.82" 10.12+1.22" 5.68+0.92

HFGM 41t " P<<0.001
""P <0.001 vs FGM group
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Table 5 Comparison of fingertip blood glucose values between FGM group and blood glucose monitor group after

treatment (x+s)
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Table 6 Comparison of time required for blood glucose to reach standard, insulin dose and blood glucose fluctuation

between FGM group and blood glucose monitor group during treatment (x+s)
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