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The efficacy and safety of recombinant human insulin Injection( Usiling R ) in

intensive treatment of type 2 diabetes

ZENG Jun,et al
(Department of Endocrinology ,the Second Affiliated Hospital , Chongqing Medical University )

[ Abstract JObjective: To compare the efficacy and safety of Usiling R and Novolin R in treatment of type 2 diabetes with the randomized
controlled clinical trial. Methods : 44 cases of T2DM were randomized into two groups (1:1) treated with Usiling R versus Novolin R, and
compared the HbAlc,FPG,2 hPG level, liver and kidney function, body weight, BMI, and the incidence of adverse events before and after
12 weeks of treatment. Results : Compared with pretreatment, at the end of 12 weeks’ treatment , the decreased values of HbAlc, FPG and
2 hPG were all proved significantly in both Usiling R group and NovolinR group (P=0.05), but the changes of HbAlc,FPG and 2 hPG
from baseline to endpoint were similar between the two treatment groups (P>0.05 ). The impact on blood lipids, liver and kidney function,
body weight and BMI values had no significant difference,and between the two groups also had no significant difference (P>0.05).
Conclusion : Usiling R and Novolin R have similar efficacy and safety profiles in the treatment of diabetic patients.
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BRI AR A @T2DM B TE BT (U i 5 RVAYT IR 1E
R, BRI ERE 1 A UL, iR A ES .. O
Wik FIAE T RSB 2500 T2DM 2, ©BHEMAaE A <
13% 5 27.0%, BN # 2T 1 9. 25 8 # Bk (FPG) <
16.7 H =7.0 mmol/L, B{4E)5 2 h M (2 hPG)=11.1 H =25
mmol/L, )5 2 h UG MmBE=11.1 H <25 mmoV/L. HEH5
#E: OESIARRAT 3 A WS B2 EamEsy. @
FFEThEEZH, ANREMIAERAME TIES LR 2
fZL Lk MBFETIEH{E LR, @BMI<18 8{=30 kg/m?>, @
it E S ENAEYRA SR LB ERE L. OREREEDE
REM AT HEB IR B AT, @ S REHBIK B 5T B
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A RAE A R A B2 5 . A3 S o 2 3 o A ZE Y T2DM
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BELTHER ROREBBIRH 25 MG RAAFTHDE A
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2 HBHEMERN RS &S B E EEERBMD &
BET 4+ H (FAT) .HbAle FBG .2 hPG, LA B AT B ThEE S48 FR 1
ERHTGIEE(ER 1), U 2 ARLLFNEE T i,
22 AL IES

JAITHTJG P40 HbA1lc .FBG 1 2 hPG A B B T %
(P<0.05), B R R £H HbAlc . FPG #1 2 hPG FREIEREE45I
H 2.50%,2.97 mmol/L 1 5.56 mmol/L; MR R 4 HbAlc,
FPG 1 2 hPG T FEIE & 43 518 2.18% ,2.41 mmol/L 1 5.55
mmol/L, {H 2 IRYT R TEPR T IR bR, W RHKIT 2R
XP>0.05) (W 2),
23 EAMWIFRALE

2 #1834 9T J5 & & .BML.Tch . TG .HDL .LDL.ALT.AST.
BUN fil Cr L BEWER. LE3.

#1 HBRRAEMR R2 AWK ELIERER (x+s)

mH B R R #(n=22) EFR R #H(n=22) BRBAEHE P

5 Gender 5B (Male) 11 X¥=0.091 0.763
% (Female) 11

R () Age 49.82 £15.23 50.14 + 10.38 +'=-0.081 0.936
£+ Height () 1.61 +£0.10 1.61 +£0.09 t=—0.111 0.912
1A Body weight (kg) 58.43 12,38 62.82 £11.22 t=—1.231 0.225
BB BMI(kg/m?) 22.49 +3.53 2421 +£3.74 t=—1.573 0.123
15 j5 FAT(%) 26.90 = 8.82 30.57 = 10.48 t=—1.258 0.215
Wb 41 A HbAlc(%) 10.59 + 1.38 9.92 x 1.31 =1.634 0.110
25 8 1% FPG(mmol/L) 10.83 +3.35 10.03 £ 2.56 ¢'=0.885 0.381
% )5 2 b M¥F 2hPG(mmol/L) 14.02 + 4.74 14.99 +4.71 =—0.682 0.499
BB EEZE Tch(mmol/L) 5.40+1.28 5.13+1.15 1=0.744 0.461
H il =8 TC(mmol/L) 2.10+2.41 1.90 +1.62 1=0.333 0.740
B % EJEE H HDL{mmol/L) 1.33+0.27 1.31 +0.36 ¢=0.208 0.836
{RFFEISE H LDL(mmol/L) 329+ 1.03 3.02 +0.90 1=0.945 0.350
AN EEE ALT(U/L) 23.68+11.35 29.86 + 14.56 t=-1.571 0.124
BHEFEERE ASTUN) 20.09 £ 7.67 22.59 + 8.66 1=-1.014 0.316
R#EE BUN@mmol/L) 6.69 +3.37 6.06+1.78 1=0.781 0.439
JULEF Cr( . mol/L) 70.41 + 18.13 67.05 £ 19.51 £=0.592 0.557
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F2 MBRRMEMR R2AFHJTEEIRTLAAMAREE (x+s)
HERRA HHR R A
IRITHI bepig =1 ey ag:i) berid =) EH

HbAlc(%) 10.59 + 1.38 8.09£1.13 250 £ 1.62° 9.92+1.31 7.74£1.25 218 £1.37°

FPG(mmol/L) 10.83 + 3.35 7.86 £ 3.21 2.97 £4.31" 10.03 +2.56 7.63 £2.06 240 £2.71°

2hPG(mmol/L) 14.02 +4.74 8.46 £ 3.65 5.56 491 14.99 +4.71 9.44 £2.76 5.55+4.25

T FoREEITRNE R ERARITHEL(P<0.05)
#3 MBERRMEMRE R2 ATFERLMEERAELE(x+s)
mE FER R H(n=22) AR R 4 (n=22) K gt P

HRZ Body weight (kg) 5842 +11.58 63.46 +11.16 =-1.178 0.245
AR ETEE BMI(kg/m?) 2292 +3.42 24.50 + 3.95 =-1.418 0.164
SJH EBE Teh( p mol/L) 4.55+0.87 4.60+1.01 =—0.153 0.879
H Y =FR TG( . mol/L) 1.05+0.38 1.50 £ 1.04 t'=-1918 0.062
=% A X HDL( 1 mol/L) 1.44 +0.28 1344022 £=1.309 0.198
% FHEE A LDL(p mol/L) 2.60 + 0.80 2.59 +0.82 =0.043 0.966
ANEER ALT(U/L) 21.86 + 12.97 24.64 +12.52 t=-0.721 0.475
BB E N AST(U/L) 21.64 +9.24 20.91 +5.26 ¢=0.321 0.750
REZ S BUN(mmol/L) 572155 637 +1.71 t=—1.321 0.194
WLUET Cr(w mol/L) 70.07 + 18.88 65.97 +15.74 1=0.782 0.439
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R 14 (45 %) ZiRF BT 2 WAKMAEE A, MR R 4
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BN EA R T M2 5 (Fisher BYIMEHL, P=0.607),
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REHSEMR R FmAAL, Fi, AR RER TR
R R TFHRREE A BRIFAITR LM Z, it
A AR BEAEER R AR R B8 # TC.LDL F
FERITER, S AR RS R —FL
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