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Effect Difference of Insulin Glargine Combined with Metformin Sustained—
release Tablets, Acarbose and Premixed Insulin Combined with Acarbose

in Treatment of Type 2 Diabetes Mellitus

LI Fei, ZHANG Xinxin

Department of Endocrinology, Huaian Industrial Park People’s Hospital, Huaian 223003, Jiangsu, China

[Abstract] Objective To explore the clinical effect of insulin glargine combined with metformin sustained-release
tablets and acarbose in the treatment of type 2 diabetes mellitus. Methods A total of eighty—four patients with type 2
diabetes mellitus admitted to Huaian Industrial Park People’s Hospital from March 2020 to March 2023 were divided
into control group (n=42) and observation group (n=42) according to random number table method. The control group
was treated with premixed insulin and acarbose, and the observation group was treated with insulin glargine, metfor-
min sustained-release tablets and acarbose. Blood glucose index, blood lipid index, islet 3 cell function and the occur-
rence of adverse reactions were compared between the two groups. Results After treatment, the levels of glycated he-
moglobin Ale, 2—hour postprandial plasma glucose, fasting plasma glucose, total cholesterol, triglyceride, low—density
cholesterol, fasting insulin and insulin resistance index in observation group were lower than those in control group,
the level homeostasis model assessment—[ was higher than that of control group, and the differences were statistically
significant (all P<0.05). There was no significant difference in adverse reactions between the two groups (P>0.05).
Conclusion Insulin glargine combined with acarbose and metformin sustained-release tablets can achieve better clini-
cal effects in type 2 diabetes mellitus patients, regulate the level of glucose and lipid metabolism, improve the function
of patients’ islet beta cells, and the drug safety is good.
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ok H A PR R (25 0 7 S20050051 , KL
% 03 mL:300 U/SZ) , B2 RS, 10/, fR 5
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.- FPG (mmol/L) 2 hPG (mmol/L) HbAlc(%)

IRIT T BTG NEREgil] BTG IRITHT BIT G
X 84 (n=42) 9.82+1.42 7.30+1.14" 11.63+1.84 9.26+1.63" 8.95+1.09 7.35+0.78"
WMEEL (n=42) 9.90+1.55 6.25+1.06" 11.72+1.75 7.58+1.37" 9.06=1.03 6.42+0.61"
i 0.247 4371 0.230 5.113 0.475 6.087
PE 0.806 <0.001 0.819 <0.001 0.636 <0.001

T FPG : 25 18 0% , 2 hPG . %8 )5 2 h B, HbA 1e  BEAK I 2128 115 5 W 413AY7 B AH 1, *P<0.05.

2.2 B g 35 AR b AR IRV 2 A, HL UG 2 20 48 X BR AT o it 0K
BITET, A AT B8 AR K E e, 2508 A BREMARHEIR LE, 256 G i#E L(PH<
Giit ot (P H>0.05) 53897 G, AL Mg Fe bx 0.05). WL3k2,

F2 WABREMEFIRER(3+),mmol/L]

L TC TG LDL-C
JRITHT BIT G JRITHT BIT G JRITHT BIT G
X HRZH (n=42) 5.26+1.18 4.73+0.92° 1.83+0.28 1.54+0.26" 4.11+0.77 3.80+0.59"
ML (n=42) 5.31x1.27 4.15+0.76" 1.79+0.30 1.31+0.23° 4.1620.72 3.24+0.45°
ol 0.187 3.150 0.632 4.294 0.307 4.891
P14 0.852 0.002 0.529 <0.001 0.759 <0.001

e TC: BHFEEE, TG  H i =g, LDL-C . {[ % B2 0 [ 5 5 R 409697 Ao AH L, *P<0.05 .
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. FINS(TU/L) HOMA-IR HOMA-B(%)

JRITHT BIT G TRITHT BIT A TRYTH BIT A
X HREH (n=42) 20.78+3.16 16.65+2.64" 3.67+0.81 2.75+0.70° 37.44+7.30 42.04+8.31°
ML (n=42) 20.62+3.13 14.52+2.40° 3.58+0.90 2.24+0.74° 37.02+7.37 48.13+8.45°
i 0.233 3.869 0.482 3.245 0.262 3.330
P14 0.816 <0.001 0.631 0.002 0.794 0.001
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