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Continuous subcutaneous insulin infusion versus oral drug therapy in patients

with newly diagnosed type 2 diabetes mellitus:a systematic review

Han Linna,Lt Yimei,Xie Bo,Liu Jing, Jiang Lian,Luo Tianyong,Liu Shui,Zheng Taihao ,Hu Qianpet
(Department of General Practice ,Yongchuan Hospital ,Chongqing Medical University)
[ Abstract]Objective : To evaluate the efficacy and safety of continuous subcutaneous insulin infusion (CSII) treatment in newly diag—
nosed type 2 diabetes (T2DM). Methods : Literature was retrieved online since December 2012 in PubMed , MEDLINE , EMbase ,
Cochrane Library,Isl,CBM,CNKI, VIP and Wan Fang databases. Documents retrieval was hand-searched in print edition of relat—
ed journals. All randomized controlled trails (RCTs) of CSII and oral medication in the treatment of newly diagnosed T2DM were in—
cluded in the study. According to the method of Cochrane systematic review, the selection of studies, extraction of data and assess—
ment of methodological quality were performed independently by two reviewers. Meta analyses were performed using Review Manager
5.2 software. Results.Ten RCTs involving 802 newly—diagnosed T2DM patients were included. Results of meta analyses showed that in
the treatment of newly diagnosed T2DM , blood glucose efficacy of CSII was superior to that of oral drug(fasting plasma glucose
(FPG):MD=0.90,95%CI=0.52 to 1.27,P=0.000;2 hours plasma glucose(2hPG) :MD=2.76,95%CI=1.66 to 3.68,P=0.000;hemoglobin
Alc(HbAlc) at 3 months: MD=0.96,95%CI=0.19 to 1.73,P=0.010;the time of blood glucose reaching the target range : MD=-5.20,
95%CI=-5.98 to —4.43,P=0.000; 1 year glycemic remission rate: OR=3.98 ,95%CI=2.48 to 6.38,P=0.000). Homeostasis model assess—
ment insulin resistance index(HOMA-IR) efficacy of CSII group was superior to that of oral drug group(MD=1.02,95%CI=0.37 to 1.67,
P=0.002). There was no statistical difference between two group in the short—term efficacy of the homeostasis model assessment for 8
cell function(HOMA-B) (MD=-8.10,95%CI=-23.10 to 6.90,P=0.290). Incidence of hypoglycemia in CSII group was higher than
that in oral drug group (RR=1.63,95%CI=1.07 to 2.48,P=0.020). Conclusion ;CSII therapy for newly diagnosed patients with
T2DM is more effective than oral medication and can lower HOMA-IR and promote pancreatic § cell functional recovery. CSII is
relatively easy to cause hypoglycemia and more attention should be paid to its prevention.

[Key words ]newly diagnosed;type 2 diabetes mellitus ; continuous subcutaneous insulin infusion ;systematic review
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Fig.2 Meta analysis of the HOMA-IR efficacy
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Fig.3 Meta analysis of the HOMA- B efficacy
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Fig.4 Meta analysis of the incidence of hypoglycemia
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Fig.5 Meta analysis of one year glycemic remission rate
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