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Clinical Efficacy of Insulin Degludec and Insulin Glargine in the Treatment of Type 2 Diabetes Mellitus

with Poor Control of Oral Hypoglycemic Drugs
SHAN Qiu-mei

(Department of Endocrinology, Wuqing District People’s Hospital, Tianjin 301700,China)
Abstract:Objective To explore the clinical efficacy of insulin degludec/insulin aspart (IDegAsp) and insulin glargine (IGlar) in the treatment of type 2
diabetes mellitus with poor control of oral hypoglycemic drugs.Methods A total of 84 T2DM patients with poor control of oral hypoglycemic drugs
admitted to Tianjin Wuqing District People’s Hospital from March 2020 to March 2022 were selected as the research objects. They were divided into
IDegAsp group (42 patients) and IGlar group (42 patients) by random number table method. IDegAsp group was treated with insulin degludec/insulin
aspart, and IGlar group was treated with insulin glargine. The blood glucose indexes [glycosylated hemoglobin (HbAlc), fasting blood glucose (FPG), 2 h
postprandial blood glucose (2 hPBG)], blood glucose fluctuation [largest amplitude of glycemic excursion (LAGE), postprandial glucose fluctuation
(PPGE)], islet function [fasting insulin (FINS), insulin resistance index HOMA-IR)], body mass index, daily average insulin dose and adverse reactions
were compared between the two groups.Results After treatment, the levels of HbA1 ¢, FPG and 2 hPBG in the two groups were lower than those before
treatment, and those in the IDegAsp group were lower than those in the IGlar group (P<0.05). LAGE and PPGE in IDegAsp group were lower than those
in IGlar group (P<0.05). FINS in IDegAsp group was higher than that in IGlar group, and HOMA-IR was lower than that in IGlar group (P<0.05). The
body mass index of the two groups after treatment was higher than that before treatment, but the body mass index of the IDegAsp group was lower than
that of the IGlar group, and the daily average insulin dose was less than that of the IGlar group (P<0.05). The incidence of adverse reactions in the
DegAsp group was lower than that in the IGlar group (P<0.05).Conclusion [DegAsp and IGlar have definite hypoglycemic effects on T2DM patients with
poor control of oral hypoglycemic drugs, but the hypoglycemic effect of IDegAsp is more significant, and its dosage is less, which can reduce the blood
glucose fluctuation and weight change caused by insulin treatment, improve islet function and reduce the risk of hypoglycemia.
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KFi%2y 5155 1Glar WG IRIFR BHG £, (HH
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I XN R EEBESIA 1 84 51 171 AR FAh 24 42 thl A1
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4.02)kg/m?. IGlar 2193 23 f, 4 19 {4 ; 5 % 44~
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(HbAle) ZS I IAE (FPG) &5 2 h IUB(2 hPBG )],
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451 n HbA1c(%) FPG(mmol/L) 2 hPBG(mmol/L.)
R} fyTE Tl fy7E i (g
IDegAsp 4 42 8.22+0.79 6.65+0.69° 9.11x1.33 7.38+1.03" 15.76+2.35 10.32+1.77°
IGlar 21 42 8.19+0.82 6.98+0.66° 9.161.26 7.85£1.07 15.80+2.47 11.20+2.01°
t 0.171 2.240 0.177 2.051 0.076 2.129
P 0.865 0.028 0.860 0.044 0.940 0.036
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