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Study on the Safety of Insulin Degludec and Insulin Aspart Injection Combined

with Acarbose in the Treatment of Type 2 Diabetes Mellitus
LUO Shengli,LI Weihua,CHEN Qiong
(Pharmacy Department of Xinfeng County People’s Hospital,Xinfeng 341600,Jiangxi,China)

Abstract: Objective To study the safety and efficacy of insulin degludec and insulin aspart injection combined with acarbose in the treatment of type
2 diabetes mellitus.Methods Totally 72 type 2 diabetes mellitus patients who were diagnosed and treated in our hospital from May 2022 to July 2023
were selected as the research objects. Using the random number table method, patients were divided into routine group (n=36) and test group (n=36).
In the routine group, patients were treated with insulin degludec and insulin aspart injection, while in the test group, patients were treated with
acarbose on the basis of the routine group. The clinical efficacy, blood glucose indexes [glycosylated hemoglobin (HbAZlc), fasting blood glucose
(FPG)], blood lipid indexes [triglyceride (TG), total cholesterol (TC)], serum feeding inhibitor 1 (Nesfatin-1), adiponectin (ADP) levels and incidence of
adverse reactions were compared between the two groups.Results Compared with the routine group (83.33%), the total effective rate of treatment in
the test group (97.22%) was higher (P<0.05). After treatment, HbAlc and FPG in the two groups were lower than those before treatment, and
compared with the routine group, those in the test group were lower (P<0.05). After treatment, TG and TC in the two groups were lower than those
before treatment, and compared with the routine group, those in the test group were lower (P<0.05). After treatment, Nesfatin-1 in the two groups was
lower than that before treatment, ADP was higher than that before treatment, and compared with the routine group, Nesfatin-1 in the test group was
lower, ADP was higher (P<0.05). Compared with the routine group (19.44%), the incidence of adverse reactions in the test group (8.33%) was lower
(P<0.05).Conclusion The combination of insulin degludec and insulin aspart injection combined with acarbose in patients with type 2 diabetes
mellitus can improve the total effective rate, improve blood glucose and blood lipid indexes, reduce the level of nesfatin-1, and increase the level of
ADP. It is a safe and effective combination therapy.

Key words: Insulin degludec and insulin aspart injection;Acarbose; Type 2 diabetes mellitus;Safety

2 OB (type 2 diabetes) A ULARIMESE U BB, FATLIGHRIAIT 2 BBHIRAT , £ R A1

7 LA RS SEE R JF RIS 2GR, TR KT R (A5 A 25
L HUSR SRR | Soxt o OB T A ) RO L KA PR R AR, T o
FHRBEREZI, SR FTHLR 0 A AR

LI H N T PRI H (5% £ GZ2023257660) e, REEARRAR S IR A, ELAS S DI 2 2 53 s, 3
FEH TR+ 29 0 (1990.3- ), 4 VLRI {5 EL A AR, £ 2500, A H R R R EA B S e, TR
EE LB

70



/;g 37 ’E?’ég 22 Hﬂ E%{EAIE\ Vol. 37 No.11 _—
2024 4 11 A Journal of Medical Information Nov. 2024 | & &

YGYT HEA LI R FH BT R I, AT SBR[ AL
il it g R i, (Rt 2 TR R B R
i, AT S A B I PR, LE BT I i+ 1
A1 1A U 5 Z 33 S AR iy SR, BRARE N o

1 &R 57H*

1.1 — %R BEEL 2022 4F 5 H -2023 4F 7 H1EMS
FEANREBIZIAR 72 4] 2 BORE RS B R iF5T
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