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Clinical Efficacy and Safety of Insulin Detemir Combined with Insulin Aspart in the Treatment of Type 2 Dia-
betes Mellitus
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pital, Guangxi Yulin 537000, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of insulin detemir combined with insulin aspart in the treat-
ment of type 2 diabetes mellitus (T2DM) , and to evaluate the clinical value of them. METHODS: 160 T2DM patients were random-
ized into 2 groups, as insulin detemir group (insulin detemir combined with insulin aspart, 80 cases) and insulin glargine group (insu-
lin glargine combined with insulin aspart, 80 cases). Treatment course of 2 groups lasted for 12 weeks. The levels of FBG, 2h postpran-
dial glucose (2hBG) and HbA.c were observed before and after treatment; islet B cell function (HOMA-B) and insulin resistance
(HOMA-IR) were also calculated. The insulin dosage and the incidence of hypoglycemia were also recorded. RESULTS: Compared
with before treatment, the levels of FBG, 2hBG and HbA c decreased significantly after treatment (P<<0.01) ; there was no statistical
significance between 2 groups (P>0.05). HOMA-B was increased significantly (P<<0.01) while HOMA-IR was decreased significant-
ly (P<<0.01); there was no statistical significance between 2 groups (P>>0.05). The time of blood glucose control, average daily dos-
age of insulin and the incidence of hypoglycemia had no statistical significance between 2 groups (£>0.05). CONCLUSIONS: Insulin
detemir combined with insulin aspart can control the blood glucose effectively and improve the islet B cell function obviously, which is
similar to insulin glargine combined with insulin aspart in clinical efficacy and safety.
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