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BT B, LT S 40 64 B E KT AL T A IR AL (P<0.05) s A 50 4 HE AR X R B AR R A R A 27.78% 4K T A R 449 61.11%( P<
0.05), £Hif A B F ESHR IS AL B F 67 )L EHE AR ITT A Y, T AT i Btk Th 4 o B T 4T A 2l IR ik &
Ao AR E, B b4l X R R AR A R,
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The Effect of Insulin Detemir Injection Combined with Short-acting Insulin
on Childhood Diabetes and Its Influence on Auxiliary Thl Cytokines
BO Hui
(Department of Pediatrics,Jinghai District Hospital, Tianjin 301600,China)
Abstract: Objective To observe the efficacy of insulin detemir injection in children with diabetes and its influence on auxiliary Thl cytokines.
Methods A total of 72 pediatric diabetic patients admitted to our hospital from March 2014 to March 2020 were selected and divided into a study
group and a control group according to a random number table, with 36 cases in each group. The control group was given conventional medication,
and the study group was given insulin detemir injection combined with short-acting insulin therapy. The clinical efficacy, blood glucose and BMI
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index changes, serum Thl and Th2 cytokine levels, and blood glucose-related adverse events were compared between the two groups.Results The
total effective rate of treatment in the study group was 94.44%, which was higher than 69.44% in the control group (P<0.05); the two groups of FBG,
2h PG, HbAlc and BMI were improved compared to before treatment, and the improvement level of the study group was better in the control group (P<
0.05); the serum Thl and Th2 cytokine levels of the two groups were improved compared with before treatment, and the improvement of the study
group was better than the control group (P<0.05); The incidence of blood glucose-related adverse events in the group was 27.78%, which was lower
than 61.11% in the control group (P<0.05).Conclusion Insulin detemir injection combined with short-acting insulin has a definite effect in the
treatment of childhood diabetes. It can effectively inhibit auxiliary Thl cytokines, promote the improvement of blood glucose levels in patients, and
has a low incidence of blood glucose-related adverse events.
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F 1 WMARKRKFTRELB[N(%)]
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STHRZH 36 18(50.00) 7(19.44)
WiseeH 36 21(58.33) 13(36.11)

11(30.56) 25(69.44)
2(5.56) 34(94.44)

T 5X R R, %=6.106, P<0.05
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X} HEZH 36 8.13+1.05 7.45+1.02 16.35+2.74 12.53+2.79 9.04+2.13 7.78+£1.56 35.29+1.86 30.26+1.43
0] 36 8.22+1.63 5.43+0.71 16.15+2.66 10.04+2.16 8.59+2.21 6.34+1.42 36.08+1.75 22.15+1.16
t 1.236 16.108 1.058 16.217 1.317 16.315 1.296 16.221
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Rl n IL-2 IL-4 IL-10 TNF-a
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XFHRZH 36 31.54+13.51 24.12+9.88 38.46+16.53 28.51+13.93 29.55+4.83 25.03+3.73 45.19+13.31 38.51+11.35
W54 36 31.13+13.25 17.63+27.29 38.74+16.51 21.02+11.15 29.46+4.62 19.85+3.21 46.068+13.2  30.56+9.65
t 1.023 16.982 1.107 16.108 1.529 16.317 1.352 16.259
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
* 4 MANBEHEXTIREHFLZEELE(N(%)]
250 n JE " AR I JE AR A FRRERR g RH:H
XJ HE 2 36 13(36.11) 7(19.44) 2(5.56) 22(61.11)
W 36 8(22.22) 2(5.56) 0 10(27.78)

T 5XT R A, =6.425, P<0.05
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