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Efficacy and Safety of Insulin Glargine versus Premixed Insulin in Treatment of Type 2 Diabetes: A Me-
ta-analysis

CHEN Kaijie', YU Huifan', FANG Guangcui', LIN Yuequn®, CHEN Jinshan'(1.The 175th Hospital of PLA/the Af-
filiated Dongnan Hospital of Xiamen University, Fujian Zhangzhou 363000, China;2.College of Pharmacy, Fuji-
an University of Traditional Chinese Medicine, Fuzhou 350001, China)

ABSTRACT OBIJECTIVE: To systematically review the efficacy and safety of insulin glargine versus premixed insulin in treat-
ment of type 2 diabetes, and provide evidence-based reference for clinical treatment. METHODS: Retrieved from PubMed, CJFD,
Wanfang Database and VIP Database, the randomized controlled trials (RCT) about the efficacy and safety of premixed insulin ver-
sus insulin glargine in the treatment of type 2 diabetes were collected. Meta-analysis was performed by using Rev Man 5.0 statistics
software after extracting data and evaluating quality by modified Jadad. RESULTS: A total of 10 RCTs were enrolled, involving 1 655
patients. Results of Meta-analysis showed that insulin glargine was better than premixed insulin on reducing glycated hemoglobin
[M=—0.41, 95% CI(—0.64, —0.18),P<<0.001] and fasting blood glucose [MD=—0.51,95% CI(—0.99, —0.02),P=0.04],
there were significantly differences between 2 groups, and there were no significantly differences in reducing 2 h postprandial blood
glucose [MD=—0.56,95% CI(—1.21,0.09),P=0.09] and body mass index [MD=—0.52,95% CI(—1.52,0.48),P=0.31]; the
incidence of hypoglycemia in insulin glargine group was significantly lower than premixed insulin, there were significantly differ-
ences between 2 groups [RR=0.65,95%CI(0.46,0.90) , P=0.01]. CONCLUSIONS: The efficacy and safety of insulin glargine are
better than premixed insulin in the treatment of type 2 diabetes.

KEYWORDS Insulin glargine; Premixed insulin; Type 2 diabetes; Meta-analysis; Efficacy; Safety
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