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Effects of Dual-phase Insulin Aspart with Different Dosing Regimens on the Related Indicators of Type 2 Dia-
betic Patients with Poor Glycemic Control

ZHANG Ling-xiao', WU Wen-jun’, ZHAN Wei-bin' (1.Dept. of Internal Medicine, Qingtian People’ s Hospital,
Zhejiang Qingtian 323900, China; 2.Dept. of Endocrine, the First Affiliated Hospital of Wenzhou Medical Col-
lege, Zhejiang Wenzhou 325000, China)

ABSTRACT OBIJECTIVE: To explore the effects of dual-phase insulin aspart with different dosing regimens on the related indica-
tors of type 2 diabetic (T2DM) patients with poor glycemic control. METHODS: 70 T2DM patients with poor glycemic control
were randomly divided into group A and group B. All patients were given metformin and stopped other antidiabetic drugs; based on
it, group A was additionally given Dual-phase insulin aspart injection, 0.5 U/(kg-d), in the morning and evening before a meal by
subcutaneous injection; group B was given Dual-phase insulin aspart injection, 0.5 U/(kg-d), once before lunch time for 6-10 U
and other twice in the morning and evening before a meal by subcutaneous injection. Both groups were treated for 12 weeks. Glu-
cose control rate, glucose control time, and glucose indicators, daily fluctuations of glucose before and after treatment and incidenc-
es of hypoglycemia and adverse reactions in 2 groups were observed. RESULTS: Glucose control rate in group B was significantly
higher than group A, glucose control time was significantly shorter than group A, incidence of hypoglycemia was significantly low-
er than group A(P<<0.05). After treatment, glucose indicators and daily fluctuations of glucose in 2 groups were significantly lower
than before, and group B was lower than group A(P<C0.05). There were no obvious adverse reactions during treatment. CONCLU-
SIONS: Conpared with 2 times a day, Dual-phase insulin aspart with 3 times a day for administration can effectively improve the
glucose control rate and glucose levels in the treatment of T2DM patients with poor glycemic control, with good safety.
KEYWORDS Dual-phase insulin aspart; Type 2 diabetics; Efficacy; Safety
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Clinical Observation of Mirtazapine in the Treatment of Perimenopausal Syndrome with Sleep Disorders
GUAN Qiong-feng, FAN Wei-nyu, CHEN Zhao-ying, WANG lJia-jia(Dept. of Neurology, Ningbo No.2 Hospital,
Zhejiang Ningbo 315010, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of mirtazapine in the treatment of perimenopausal syndrome with
sleep disorders. METHODS: 100 perimenopausal patients with sleep disorders were randomly divided into study group (52 cases)
and control group (48 cases). Study group was given Mirtazapine tablet with initial dose of 15 mg, once a day, taking 1-2 hours
before going to bed, increased and maintained to 30 mg after 1 week. The control group was given Oryzanol tablet 10 mg after
meals, 3 times a day. Both groups were treated for 8 weeks. Scores of HAMD-17 and PSQI before and after treatment were ob-
served, efficacy of depression and sleep were evaluated and and incidence of adverse reactions in 2 groups was observed. RE-
SULTS: After treatment, HAMD-17 scores and PSQI scores in 2 groups were significantly lower than before, and study group was
lower than control group, 8 weeks<<4 weeks<<2 weeks, the differences were statistically significant(P<<0.05 or P<<0.01). Total ef-
fective rates of depression and sleep in study group were significantly higher than control group(P<<0.05). There was no significant
difference in the incidence of adverse reactions (P>0.05). CONCLUSIONS: Mirtazapine can improve the sleep disorders of peri-
menopausal syndrome with rapid onset, but the adverse reactions need futher observation.

KEYWORDS Perimenopausal syndrome; Mirtazapine; Sleep disorder; Efficacy
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