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[Abstract] Objective

T2DM patients with poor glycemic control by premixed insulin. Methods

To investigate the effect of acarbose combined with the community interventions on
100 cases of T2DM with poor glycemic
control by premixed insulin in a community were selected and randomly divided into the observation group and the
control group,50 cases in each group. The control group was treated with the conventional treatment of insulin by
subcutaneous injection, while on this basis the observation group was added with acarbose combined with the commu-
nity interventions treatment. The treatment lasted for 3 months. Fasting and postprandial blood glucose, glycated he-
moglobin,C peptide,insulin resistance index before and after treatment were observed in the two groups. The grasp-
ing situation of diabetes-related knowledge, community management score result and social support situation of the
patients were compared between the two groups. Results Fasting and postprandial blood glucose, glycated hemoglo-
bin, C peptide and insulin resistance index after treatment in the observation group were lower than those in the con-
trol group,the differences were statistically significant(P<C0. 01) ; the grasp of diabetes-related knowledge, communi-
ty management score and social support of the patients in the observation group were better than those in the control
group(P<C0. 01). Conclusion Acarbose combined with the community interventions has obvious effect for the treat-
ment of T2DM patients with poor glycemic control by premixed insulin and conduces to improve the life quality of the
patients.
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