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Insulin glargine plus insulin aspart for perioperative patients with type 2 diabetes
LIAO Yong, ZHANG Jing, LI Yang, XIE Jie (Department of Endocrinology, Chongqing Hospital of the Chinese People’ s Armed

Police Forces, Chongqing 400061, China)

Abstract; Objective To determine the therapeutic effect of insulin glargine plus insulin aspart on periop-
erative patients with type 2 diabetes. Methods One hundred eighty-seven perioperative patients with type 2
diabetes were treated with insulin pump ( CSII group, n =64 ), multiple subcutaneous insulin injection ( MSII
group, n =61), and insulin glargine plus insulin aspart injection (G group, n =62). The blood glucose, insu-
lin dose and the incidence rate of hypoglycemia were observed. Results The levels of blood glucose in all
groups were reduced after the treatments, and the postoperative level in G group was significantly lower than that

in MSII group (P <0.05). The incidence rate of hypoglycemia in G group was significantly lower than that in

MSII group (P <0.05), but similar to that in CSII group (P >0.05). Conclusion

Insulin glargine can rap-

idly and stably control blood glucose in perioperative patients with type 2 diabetes.
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