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[ Abstract ]Objective ; To evaluate the efficacy and safety of insulin analogs(Insulin detemir, Insulin glargine, Biphasic insulin aspart 30)
combined with oral antidiabetic drugs(OADs) in treating type 2 diabetic mellitus patients whose blood glucose is insufficiently con—
trolled. Methods : Seventy—three type 2 diabetic mellitus patients with insufficiently controlled blood glucose were assigned to three
groups ; group treated with Insulin detemir once daily before bedtime (Insulin detemir group,n=23),group treated with Insulin glargine
once daily before bedtime (Insulin glargine group,n=27),group treated with Biphasic insulin aspart 30 twice daily before breakfast and
dinner (BIAsp30 group,n=23). All patients were treated with OADs for 16 weeks. Hemoglobin Alc (HbAlc),fasting blood glucose
(FBG) ,body mass index(BMI) were measured pre—treatment and after—treatment. Reductions of HbAlc,FBG and postprandial blood
glucose (PBG) , compliance rates of HbAlc(<7%) and incidences of hypoglycemia were compared. Results:There was no significant
differences among three groups in HbAlc,FBG and PBG levels before the therapy. At the end of 16 weeks,HbAlc,FBG,PBG were
decreased significantly in three groups(P<0.01),and there was no difference in reduction of HbAle,FBG,PBG among three groups
(P>0.05). BMI did not change significantly pre—treatment and after—treatment in all groups. Compliance rates of HbAlc < 7% were
43% ,59% ,52% in Insulin detemir group, Insulin glargine group and BIAsp 30 group respectively. There was no difference in compliance
rate of HbA1c¢<7% among three groups(P>0.05). 3 patients(13%),2 patients(7%),5 patients(22%) had mild hypoglycemia in three
groups respectively, but the incidence of hypoglycemia was not significantly different among three groups(P>0.05). No severe hypo—
glycemia happened in all groups. Conclusions ; Effective control of FBG is important in decreasing HbAlc for type 2 diabetic mellitus

patients whose blood glucose is insufficiently controlled. All three kinds of insulin analogs combined with OADs can decrease blood

o P —— glucose without weight gain and hypoglycemia episode increase.
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Tab.1 Comparison of clinical characteristics among three groups (x = )

HbARREE & 2R 20 TR IR 2R 20 XURAT T2 i 2 30 241 3R P{E
S F ) 13/10 12/11 0.952
R () 56.75 +10.35 56.96 + 11.84 54.51 + 8.57 0.671
BMI ( kg/m?) 23.89 £3.38 2233 £231 26.23 +2.26 0.000
SBP (mmHg ) 128.56 +19.45 130.87 £ 8.93 129.97 = 17.40 0.881
DBP ( mmHg) 80.67 = 10.23 79.85 + 6.48 77.93 +6.74 0.628
HbAlc (%) 9.16+1.24 8.61 +0.68 8.91+0.88 0.133
FBG ( mmol/L) 11.30 +3.52 9.91 +2.54 10.64 £3.11 0.278
PBG ( mmol/L) 15.12 +4.37 13.74 + 3.34 12.59 £5.32 0.151
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Tab.2 Comparison of HbA1c,FBG,PBG and BMI among three groups (x +s )

MR 2R 20 IR 2R SO AR 2 30 41 FAH 3 A e P E
HbAle( %) IRITHT 9.16+ 1.24 8.61 = 0.68 8.91+0.88 2.074 0.133
BT E 7.06 +0.96 6.66 +0.79 6.58 +0.70
2 212121 2.00 + 1.00 233£1.28 0.599 0.552
il 6.945 10311 9.392
P 0.000 0.000 0.000
FBG ( mmol/L ) TR 11.30 £ 3.52 9.91 £2.54 10.64 +3.11 1.303 0.278
BIT A 6.87 £ 1.07 6.34 +0.63 6.13+1.96
2 4.44 £3.59 3.56 +2.50 451£3.59 0.688 0.506
il 5.925 7.406 6.025
P 0.000 0.000 0.000
PBG ( mmol/L) TRIT 1512+ 437 13.74 +3.34 12.59 +5.32 1.943 0.151
BIT IR 9.55+2.13 8.70 + 1.47 7.17 +2.06
ZMH 5.58 +4.67 5.04 +3.79 5.41+5.20 0.092 0.912
R 5.700 6.914 4.996
P 0.000 0.000 0.000
BMI ( kg/m?) IRYTHT 23.89 +3.38 22.33+2.31 2622 +2.27 - -
RITIR 23.90 +3.01 22.16+2.23 25.89 +2.61
228 -0.01 = 1.02 0.16 +0.43 0.33£1.27 - -
(il -0.037 1.282
P 0.971 0.213
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Fig.2 Incidences of hypoglycemia among three groups
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