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Selection of initial insulin therapeutical scheme in diabetic patients with oral glucose control failure
JIANG Lihua s HAN Xiaojun ,SU Ruting

(Department o f Endocrinology ,Af filiated Haian Hospital of Nantong University , Nantong ,Jiangsu 226600 ,China)
Abstract: Objective To compare and analyze the glucose control effect between two different initial insulin treatment schemes
in diabetic patients with oral hypoglycemic agents glucose control failure. Methods A total of 100 diabetic patients with oral hypo-
glycemic agents glucose control failure were divided into the observation group and control group by the random number table meth-
od. The observation group adopted insulin aspart 30, while the control group was treated with original hypoglycemic drugs combined
with insulin glargine. The blood glucose indexes, body mass index and pancreatic $-cell function were compared between the two
groups before and after treatment. The HbAlc standard reaching rate,incidence rate of hypoglycemia and insulin dosage were recor-
ded in the two groups. Results Compared with those before treatment, the levels of FPG,2 hHPG and HbAlc in the two groups
after treatment were significantly decreased, while BMI and HOMA-8 were significantly increased, the differences between before
and after treatment were statistically significant (P<C0. 05), but there was no statistically significant difference between the two
groups after treatment (P>>0. 05). The HbAlc level before treatment in the observation group was >10% — 13% , which after
treatment was <_7. 0% ,the standard reaching rate was 62. 69 % ,which was significantly higher than 35. 71% in the control group,
the difference was statistically significant(P<Z0. 05) ; the incidence rate of hypoglycemia and average insulin dosage in the observa-
tion group were significantly higher than those in the control group, the difference was statistically significant(P<C0. 05). Conclusion

Adding insulin glargine and instead of subcutaneous injection of insulin aspart 30 can better control the blood glucose level and
improves HOMA-B in diabetic patients with oral hypoglycemic agents glucose control failure. Compared with the latter, the insulin
dosage of the former is significantly decreased and the incidence rate of hypoglycemia is significantly decreased, but the latter has
obvious advantages in the treatment of the patients with HbAlc>10%.
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