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The treatment effect observation of patients with type 2 diabetes mellitus

(T2DM) using avandia combined with insulin
NAN Yingyu

(Department of Internal Medicine ,Chongging Tumor Institute )
[ ABSTRACT] Objective:In order to observe the effect of avandia combined with insulin to treat patients with type 2 diabetes

mellitus (T2DM). Methods:Seventy two patients whose blood sugar was not controlled well by hypodermic were randomized

devided into two groups. Group A was administered insulin alone,Group B was administered insulin and avandia. Fast plasma
glucose(FPG),blood sugar 2 hours following meals, HbAlc,plasm insulin and exogenetic insulin doses,etc. Results:FPG, blood

sugar 2 hours following meals, HbAlc,plasm insulin level and exogenetic insulin dose were all decreased. Conclusion:Using

avandia combined with insulin to treat patients with T2DM can lower blood sugar level of patients and improve insulin

resistance,
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