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Clinical Observation of Insulin Glargine for Type 2 Diabetes Mellitus Patients with Poor Control by-Rosigli-
tazone and Metformin

BAI Liwei, WANG Di, YIN Qingfeng, MENG Xiangyu, ZHANG Qinggui (Endocrinelogy FirstsWatd, the First
Affiliated Hospital of Xinxiang Medical College, Henan Xinxiang 453100, Chitia )

ABSTRACT OBIJECTIVE: To observe the effects of insulin glargine in ‘type 2'diabetes mellitus patients with poor glucose con-
trol by rosiglitazone and metformin. METHODS: A total of 90 patients with*type 2 diabetes mellitus with poor glucose control by
rosiglitazone and metformin admitted to our hospital, from.Aug. 2013 to Dec. 2015 were divided into control group and observation
group according to random number, table ,, with 45/Cases in each group. Control group was given Acarbose tablets 50 mg orally be-
fore meal, tid, with maximal dese'0f 300 mg/d.” Observation group was given Insulin glargine injection subcutaneously, qd, with
initial dose of 0.15 u/kg,ladjustedgaccording to blood glucose monitoring, with maximal dose of 40 u/d. Both group were treated
for 24 weeks. The levelsiof fasting blood glucose, 2 h postprandial blood glucose, HbAc, fasting C peptide and 2 h postprandial
C peptide ‘were compared between 2 groups before and after treatment. The time of blood glucose reaching target and the occur-
rence of adverse events were recorded, and the incidence of adverse events was calculated. RESULTS: Before treatment, there was
no statistical significance in above indexes between 2 groups (P>>0.05). After treatment, The levels of fasting blood glucose and 2
h postprandial blood glucose in 2 groups were significantly lower than before treatment, and the levels of fasting C peptide, 2 h
postprandial C peptide and HbA,c were significantly higher than before treatment; except for fasting blood glucose, above indexes
of observation group were significantly better than those of control group, with statistical significance (P<<0.05). The time of
blood glucose reaching target in observation group was significantly shorter than control group, the incidence of nocturnal hypogly-
cemia, severe hypoglycemia, edema and gastrointestinal reactions and total adverse events in observation group were significantly
lower than control group, with statistical significance (P<<0.05). CONCLUSIONS: The application of insulin glargine in type 2 di-
abetes mellitus patients with poor glucose control by rosiglitazone and metformin can effectively reduce the levels of blood glucose
and HbAc, and improve islet function with good safety.
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1.1 MNEHRRE

PYAFRUED: (1) HRI2 R 2 BRI 5 (2) FF8E 1 ik —
FHOSUNIAT 7 5 410l ) 390 Ay e A5 ot 119 50 % A, HL
I [BIAE 24 DA b OB AT AN BRARL; (3) fR I 45
B >25 kg/m?; (4) BEAL I 21 2 11 (HbA«c) &5 8N 7% ~
10%.
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PEFE 201348 H —20154F 12 A TR HEZIBITIN
A LR Y HERR v Y 2 O DRI 585 90 I VE A ik 2 Xt
G FBENUE R o B 5 AR A, 45 45 1],
SR B ok 20 451, 550k 25 9] 5 AR 45~69 % -
PIAE % (55.45 + 3.5) & s i 2 2~6 4F - B R
(3.21 + 1.65) 4 ; - #4944 Ji 1 4y (65.25 + 5.95) kg, X I/
H R Lok 18 4, Y 27 1] 5 A1 44~66 %7, -2 A ik
H(52.56 + 4.2) % 5 g 4 3~8 4F , I AL M (3.81 +
1.25)4F ; SEA A T il (64.75 + 6.85) kg, WZH B Aok
A AR e R BT i S RETERL LR, 22 F A T
FR(P>0.05), LA . ALY R4 bR
TePRZE Dy S HOZALHE , B I L FR IS AR .
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X REZH R E A T B R R R E e 25 R A FR A
Fl LSS s [ 2 T H19990205, KA : 50 mg) 50 mg
EEHT IR, tid, B KN 300 mg/d, SR B EH A T
HOKS B 5 & 1 91 i (1% [E Sanofi-Aventis Deutschland

GmbH, {EMHIES « [FE 2515 720120031, #LA% : 3 mL: 300
BN ) BN ST, qd, B AR A 0.15 wk, DL AR I
W 25 SR o ) e A TR B R R 40 wid, R
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J5i 2 h B HT Ko J= 3 A W) £ 2 IR K- ) s )
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JERTIN S 23 I B 5 2 ho U HbAc 25 i C kA
B 5 2 hC KK o HbA ¢ K ) & A1 C ko il 3k 541
I A R OCHAEA PR e A7 B2 |, 250 4 4 I]
eSO R E Y (o

RIS A A o + 25 IR AR /K Sk 4.4~6.1 mmol/L,
B 2 h K-8 4.4~8.0 mmol/L; f IMEFRAE - 16
FKF<3.9 mmol/L HAEA T B SRR
1.5 SitEHE
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A, FOWER 45 2 hoiloBE A HbA ¢ /K2 8 300 F %
B, 22 A G4 L (P<0.05) , R 1.
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Tab 1 Comparison of the time of blood glucose reaching target and blood glucose levels before and after treatment
between 2 groups(x +s)
. PN, mmol/L B2 h L HE, mmol/L HbAc, %

45 A, d TN , e TN e —

J ' it Tl nigh T g ] i
pogeil 45 9881221 10.84£2.35 53510327 15691372 939+ 1.12" 52140.14 6414029
WEA 45 5671115 10351242 5421039 15.18£3.64 7.66+0.85" 5.1840.13 7.09+0.36°
t 11.336 0.974 0.931 0.657 8.254 1053 9.868
P <0001 0333 0357 0514 <0001 0298 <0.001

TE: SIS, P<<0.05
Note: vs. before treatment, “P<<0.05
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Fx2 MWHBEBITEE CAH/KTEILE (X£s,pmol/L)
Tab 2 Comparison of C-peptide levels between 2 gro-
ups before and after treatment(x + s, pmol/L)

wIECH AR2hChk
gl it TRITH HITR
WHE 45 43740£5200 51613152057 101225+23178  1439324310.89"

A3

WMEG 45 44002+5408  54263168.89" 103029£237.45 1 837.55+408.67"
t 0.241 2059 0.365 3.909
P 0.810 0.045 0.717 0.0003

T SIRYTHT LR, “P<<0.05
Note: vs. before treatment, “P<<0.05
®3 MHABETIREMLERIER(BI(%)]
Tab 3 Comparison of the incidence of adverse events
between 2 groups [case( %) |

A 0 TRMCEEE  PEC0E Kl Bl AR
WA 45 8(1778) 10(22.22) 4(889) 6(13.33) 28(62.22)
WAl 45 2(444) 3(6.67) 0(0) 10222) 6(13.33)
be 4050 4406 4186 3873 24878
P 0.044 0.036 0.041 0.049 <0.001
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