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Clinical Study of Isophane Protamine Biosynthetic Human Insulin Injection (Premix 30R) in the Intensive
Treatment of Primary Type 2 Diabetes

WANG Jun, ZHOU Huimin, DONG Bin, DOU Chanefan, CHEN Zhihua, GUO Yixuan, LYU Xiaojing(The First
Hospital of Hebei Medical University, Shijiazhuang 050031, China)

ABSTRACT OBJECTIVE: Te,investigate the effects of intensive treatment of Isophane protamine biosynthetic human insulin
injection (premix 30Rg, called ¥Novolin 30R” for short) on blood glucose, HbAc and islet B cell function of patients with prima-
ry type 2 diabetes. METHODS: 68 patients with primary type 2 diabetes were divided into observation group and control group
by random number table method, with 34 cases in each group. Control group received acarbose+glimepiride orally; observation
group ‘received Novolin 30R subcutaneously, and the dose and times of injection were adjusted according to blood glucose level.
The target fasting blood glucose (FBG) and 2 h postprandial blood glucose (2 hPG) were 3.9-7.2 mmol/L and 7.8-10.0 mmol/L.
FBG, 2 hPG, HbAc, the time of blood glucose reaching the standard, BMI and islet B cell function were compared between 2
groups. RESULTS: FBG, 2 hPG, HbA.c and BMI of 2 groups had no statistical significance before treatment (P>0.05); com-
pared to before treatment, FBG, 2 hPG and HbAc of 2 groups were decreased significantly after treatment, and observation
group were significantly lower than those of control group; the time of blood glucose reaching the standard was significantly
shorter than control group, with statistical significance (P<<0.05). There was no statistical significance in BMI between 2 groups
before and after treatment (P>0.05). Before treatment, HOMA-IR, HOMA-B and 130/G30 of 2 groups had no statistical signifi-
cance (P>0.05); compared to before treatment, HOMA-IR of 2 groups were decreased significantly, while HOMA-B and 130/
G30 were increased significantly after treatment; the indexes of observation group was significantly better than that of control
group with statistical significance (P<<0.05). No obvious ADR was found in 2 groups. CONCLUSIONS: Intensive treatment of
Novolin 30R can effectively reduce blood glucose and HbA,c levels of patients with primary type 2 diabetes, shorten the time of
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blood glucose reaching standard and improve islet B cell function with good safety.
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1.3 BITAHE

o BEZH FB 4 T BT R RIS B SE IR 11 BRIA YT o BT I8
Wi R (R i 44 - F£ 5%, 15 5 Bayer Vital GmbH, 1 /HIES
H20130906, #LA% : 50 mg) £ #F 55 — A I A, TF 45 55 5
50 mg, qd, Bl f5 3% 52 50 mg, tid; #% 51 SENR A (R b 44 < T 9,
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Tab 3 Comparison of islet B-cell function between 2 groups
before and after treatment(x*s,n=34)
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Note: vs. before treatment, t=4.155-469.081, * P<<0.05; vs. con-
trol group,#=5.970-12.393, “P<<0.05
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