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WE BN B RS F 5 M S Z RS ForE st 2 B ok & & ik S e % a7k R BUHALAR E TR 2018 47 12 A
Z 2019 4F 12 A K46 2 B4 fRm B3 82 4], B AL F & ik o A st AL Fe LIS 4R, & 41 4] 3 R0 Bk T H A M B B R T ik
ABBIT IR B T A S RIS TT TS, ML ss7 8 Al ER %6, MABEF M KF (S At )G 2h h
B HEAC AL B G ) (S B FE AR (e B R T AR £ o KA A S Bk B R ¥ e B B E T ke R R B R e T3
@t 2 ) E R Z £ 7 (P>0.05) ;%97 6, A BARR 2 Fe ki 2488039 2353 e, MR AR 2 Foth 2 4848039 L3 T 2R
Z1(P <0.05) ; MR LA Ao 3T PRALIE 77 1A 69 R RO R & F A8 % (17.07% ¥ 14.63%,P > 0.05) i  udd ik & & 5 Wbk & £ 5
STk M a 7 2 AR IR T A R AR B R 6 KT 3R e MR S, T AR S, LR B R A AR e 2 H o R B R B AT
OB T A | AR R F I e,

FERI 2 B RR; TR R AR B R R B B S AR E

hE %5 :R969.4;R977.1 *5 MERFRERD A XEHRS 1006 — 4931(2022)05 - 0100 — 03
Effect of Insulin Detemir or Insulin Glargine Combined with Acarbose on Blood Glucose

Fluctuation in Patients with Type 2 Diabetes Mellitus
LI Qiang' ,HU Yiman',XIE Fei’
(1. Department of Endocrinology.Rheumatology and Immunology.Hubei Aerospace Hospital Xiaogan.Hubei,China 4320005 2. Department of Endocrinology.
Wuhan First Hospital , Wuhan , Hubei , China ~ 430000)

Abstract: Objective To compare the effect of insulin detemir or insulin glargine combined with acarbose on blood glucose
fluctuation in patients with type 2 diabetes mellitus (T2DM). Methods A total of 82 patients with T2DM admitted to the hospital
from December 2018 to December 2019 were selected and divided into the control group and the observation group according to
the random number table, with 41 cases in each group. The patients in the control group were treated with insulin glargine
combined with acarbose,while the patients in the observation group were treated with insulin detemir combined with acarbose. Both
groups were treated for eight weeks. Results After treatment,there was no significant difference in the blood glucose level [fasting
blood glucose (FBG),postprandial 2 h blood glucose (2 hPG),glycosylated hemoglobin (HbA,.) ], blood glucose fluctuation indexes
[standard deviation of blood glucose (SDBG) , number of glycemic excursion (NGE) , mean amplitude of glycemic excursions
(MAGE) , coefficient of variation of fasting blood glucose (CV — FBG) ,mean of daily differences(MODD) | between the two groups
(P > 0.05). After treatment,the body mass and body mass index (BMI) in the control group were significantly higher than those
before treatment, and those in the observation group were significantly lower than those in the control group (P < 0.05). The
incidence of adverse reactions in the observation group was similar to that in the control group (17.07% wvs. 14.63%,P > 0.05).
Conclusion Both insulin detemir and insulin glargine combined with acarbose can effectively reduce the blood glucose level and
control blood glucose fluctuation range of patients with T2DM. The two regimens have the similar effect and have low incidence of
hypoglycemia,but insulin glargine combined with acarbose may cause patients’ body mass gain.

Key words:type 2 diabetes mellitus; Acarbose Tablets;insulin glargine;insulin detemir;blood glucose fluctuation;body mass
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JUE R0 JIEE T RIS A AR S RN IR R SR AR I R SR (COM) WA AR 14 & 8, it sl 2
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(FBG) &) 2 hIllBE (2 hPG) KMFALIM LT A (1 (HbA )& B T HuRRIR S 28 5 HOR I A 11 IRRp 24 %) 2 B
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1 #RE5HE
1.1 —fE&HEN

GRABRE B2 2 BUBE PRI S5 BEIEH 28T, AR
PESF s AR 18 ~ 80 & (AT 5E T R BE BE B 2= B 22 5
SALHE, BE S F AN FE T

HEBR BRI - 1 B0 PRI 5 XA A5 v r FH 25 0 B
FNECA S SIE ; aE ORI I FLI0T s S D e S s AR ™
I ACRE , QUOWE PR s BT 2 v B 5 & T MR g kg
PEBIR (G545 SR %

s (9 e 1 55 43 2 < R BBOI AL A K 5 B 2018 4 12 H
22019 4F 12 H WA 1) 2 BUBE IR o4 82 191, $i2 B AL AL
FARTES P AR RN B, 45 41 5] o P 2L £ 3 — P %
B, 2R G4 (P >0.05), HAT T Hedk 1
W1,

F1 WMABRE—MARILR(n=41)
Tab.1 Comparison of the patients’ general data between the

two groups (n =41)

H A LR bopctl Y/ Pl
B (F 4, 1) 23/18 24/17 0.050 0.823
AFHRERE,H) 12/29 10/31 0.248 0.618
biE R (R E,H) 12/29 14/27 0.225 0.635
Fh(X s, %) 57.92£5.42 58.09+5.21 0.145 0.885
A (X s, %) 4.09+1.32  4.13+1.06 0.151 0.880
BRERH (X 2s,kg/m?)  26.02£3.62 25.82+3.47  0.255 0.79
g g (X +s,%) 8.13+1.42  8.19+1.39 0.193 0.847

1.2 FHi&

P2 SE B A T 2 8 P A5 R e o i 3 1 245 9
(i e RAR 259 ) , #e S B ARG DLl TR TR
R R H PG HEN 8 S R H T TR AR T T B
BT IF IR 5 WAL 38 T BT R o e (R = 24 R fet
F R A, FE 2517 H19990205 , MLk K% Fr 50 mg) A
7, 5 H 3, R 50 mg, FHARTED 2] 1) .

SEE T FH R M 5 28 R S Lo e £ < v >
254 FRN ), B 25 7E T S20217003 , HAS S 4E 57 3 mL:
300 TU(ZEN) |, 4 W R i I 350 B 1 TR 58, w1 LR vl 2o
0.2 1U / kg, MR 4l 2835 I DL R 3& 0 it 7697 H AR
HFBG < 7.8 mmol / L, AT R € Ja FFE21A YT 8 J6 .
2 B H Y COM RGeS WA 4R 16 7 FNYA T 45 R
FI P AL AR 38 290155 00, e AR AV 00 SR Sk WA R B T
A IR A, BRREFEE M 72 he

Xof B0 FH HORG IR 5 28 10 5 ik (B AR < b >
254 BRA 7, B 24515 $20201001 , HLA% 4 ¥ 3 mL:
300 U / Fi3H 78 Solo Star) , & H 8:00 & 5z 4%, I
GG 0. 15 TU / kg, AR5 MBS 055 3 d 4 1 U5
(2 ~410/kg) ,3AI7 BFRE A FBG < 7. 8 mmol / L, A

57499 1a] 1B T 3. 9 mmol / LIV, 5 6 5% R IG7 771
EAE JF R 8 il .
1.3 MEIEhR

AR F8 b < R A2 BT K ML 4% 3 mL, 3 U FBG AN
2hPG 7K, 2R H 8 R0 AE (85 K D Hb A | 7KF- o IUFE
W sh B BUBRZ IR P AR I AIZE SRR 72 h P CGM W]
B, H Iz ZhdE bR A4S IO K5 22 (SDBG) |
4 R A R % 3 IR E (NGE) - 257 10 i 3 iR
(MAGE) , H [8] ifi 4 i 20 15 5 6 45 25 57 1w A2 7 R 4K
(CV = FBG) | H [B] M F-3 46 %F 22 (MODD ) o & 4%+ i
S EIRIT TS WA I i IR I AR 4k e Rt
GEitE K ETS L SR £ K A R C o b
{EAKT 3. 9 mmol / L) A KN &AL o
1.4 SitFELE

K SPSS 17. 0 Ged 25153 M A HECH R AR (% )
EWaN ,ﬁ?Xz / Fisher %35 ; 111 % B DA X + s Fm ATtk
55 .P <0.05 NZERAGI#E X,
2 #R

R E2EEKE,

R2 WMABEMPEKFELLR(X+s,n=41)
Tab.2 Comparison of blood glucose levels between the two

groups (X =s,n=41)

i FBG(mmol /L) 2hPG(mmol /L) HbA, (%)
B i B B B i
WA 945241 618124 12042305 T.9+191° 8.13:14 6.98:1.22
HRA 0.33£2.50 6124131 1193297 811215 8.19+1.39  7.01+1.35
24 0.220 0.213 0.165 (.423 0.193 0. 106
Pl 0.826 0.832 0.869 0.673 0.847 0.916

E B RUIE AT, < 0.05. A3 E4A5R.
Note : Compared with those before treatment,’P < 0. 05 (for Tab. 3 - 5).
®3 WABEBNOERDIERLR (X £5,n=41)
Tab.3 Comparison of intra — day blood glucose fluctuation

indexes between the two groups (X +s,n =41)

) :\‘IACE( mmol /1) SDBG(mmol /1) NGE(#)
B ik B0 ik BAH it
WEE 6284203 3.48+1.020 3.04£1.01 L7203 5112128 1.98+0.62°
HRA 6314207 3.93+112° 29+1.05 151£0.34 5.15+1.31 2004064
1 0.066 0.211 0.352 0.557 0.140 .287
P 0.947 0.833 0.726 0.579 0.889 0.775

3 Tt

2 RUBE PR KB 1 18 1k R v e, AT 5] R
O VE IR %2 R G AR B BRA Y i
WD Z2 K FBG A1 HbA o 7KV, {EU M P 4 25 i AR AL i
Wi 2h 5 B kA 2Ug T R E R DC R B VI H AT,
WEPRGRIR T 245 LA g 5% 2R i 500 A 1 IR B mE 25 ok
H52 2530 2 i BRI, < 399 E0 B B3 24 4 1) it
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F4 WEEEBEMERNIEREE (X £5,n=41)
Tab.4 Comparison of inter — day blood glucose fluctuation

indexes between the two groups (X =s,n=41)

s . CV - FBG MODD (mmol / L)
BT BTG BT BTG
WAL 16.05+£3.27  9.88+2.27° 4.01+1.33 1.38+0.41
TR 15.89+3.21  10.01+2.37" 3.97+1.41 1.42+0.35
i 0.073 0.273 0.132 0. 475
Pl 0.942 0.785 0. 895 0.636

®5 FHBERRENGREEBLR (X £5,n=41)
Tab.5 Comparison of body mass and BMI between the two
groups (X s,n=41)

. KR (kg) B4 (kg / m?)
- BT B BT BB

AU 56.04+8.27 56.12+8.22 25.82+3.47 25.87+3.33
*THZL 55.63+8.31 60.25+9.95 26.02+£3.62 27.92+3.88
i1 0.224 2.049 0.255 2.567
Pl 0.823 0.044 0.799 0.012

x6 MABREARRNMREBRILE[F](%),n=41]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups [case(%),n =41]

wH A MK iR KA R At

WAL 1(2.44) 0(0) 102.44) 3(7.32)  2(4.88)  7(17.07)
s 2(4.88) 1(2.44) 2(4.88) 0(0) 1(2.44)  6(14.63)
Y 0.091'
Pl 0.556  0.314  0.556  0.078 0.556 0.762

VE ¥ A Fisher 4235
Note:* indicates the Fisher test was adopted.

5 RO S AN W B o 11 IR A 2 R R B 2R ) 7
L B 9 i A 04 % LAY 7 58, AT 4 R 35 A B
], 9 /0 24 W T i, R I 5 R T, ELJBE % 3R I8 R
BRI B A M B P A 27 LT g e v S b AR I R
A TR 55 2R 4 S 0B 5 2 R 24 300 38 R R
24 hlo- 100 Wi R I 2RO AT VAR LR AU B E I,
SHRUNE R R EPNGOE Sea- P as] IE AR E A LIFLI
PEZEG R AT 0 RO, 5 RS 9 5 25 10
Jo ST KN AT RO, DT AT Rpgk D i BT
HRGIR S 2, P AR SRR R E R

ARG R BRI B3R Y7 )5 1 FBG, 2 hPG,
HbA /K-35 JC ] i 2 S5, ¢ WY il R e 5% 2% AR H A T 5%
T A BT I B X T A b o R K T S
BT 45 R — 80 IRYT TR AL A 1 MAGE, SDBG,
NGE,CV - FBG,MODD 55 JC B . 22 55, W L 2 oo fi &
20 5 BT B R AR T T A R R 3, 5
R SE BB SE SR—3 IR YT e, R BR A AR A A A o
A BMI 5503 8 38 T UL 4 1k 48 A 38 i (IR
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