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Abstract

Objective: To comparison the clinical efficacy of insulin degludec (IDeg) and insulin degludec/insulin
aspart (IDegAsp) combined with insulin aspart in the treatment of type 2 diabeteswith poor islet
function, respectively. Methods: 40 patients with type 2 diabetes with poor islet function were se-
lected from the Affiliated Hospital of Weifang Medical College from June 2020 to October 2021.
According to different treatment schemes, they were divided into IDeg group and IDegAsp group,
with 20 patients in each group. IDeg group was given insulin aspart once before breakfast, lunch
and dinner + IDeg once before going to bed, respectively subcutaneous injection; while IDegAsp
group was given IDegAsp once before breakfast and dinner + insulin aspart once before lunch, re-
spectively subcutaneous injection. The changes of blood glucose indexes [fasting blood glucose
(FPG), 2 h postprandial blood glucose (2hPG), glycosylated hemoglobin (HbA1c), serum C-peptide
(C-P) and the incidence of hypoglycemia] were compared between the two groups after 6 months
of treatment. Results: After treatment, FPG, 2hPG and HbA1c in the two groups were significantly
lower than those before treatment (P < 0.001), and C-P was significantly higher than that before
treatment (P < 0.001); there was significant difference in 2hPG and HbA1c between the two groups
(P < 0.05). There was no significant difference in the incidence of FPG, C-P and hypoglycemia be-
tween the two groups (P > 0.05). Conclusion: Both groups had significantly hypoglycemic effect,
and the glycosylation level and islet function were improved; however, the levels of lowering 2hPG
and HbA1c in IDeg group were better than those in IDegAsp group. The improvement of FPG and
C-P and the incidence of hypoglycemia were similar between the two groups.
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1. 518

2021 4F [H Br9E B Ip5 B 2 (International Diabetes Federation, |DF) 7 & A7 F 4 10 FiC 4 BRbE b5 b & )
ol Won[1], REA SRR 2 MR R, SRR AS0E 1414, HUL 2 B0 R (Type 2 diabetes
mellitus, T2DM) A . W TR, BB ThAERZE M 2 BURERM B3, R 5 3R PR Ia T v PR
o TR BT U A A K I RORE IR AE 3R, BB AET 3R [2] A ST T 1 b 5 2 e B S e i
BHPRFERC . R ThRRECZE N 2 BURE IR B, A A 1T RUBE B 3 S IR 8B R A& T &R
By R IRIT 3K

2. MEMGE
2.1 —fgwEE

HEAX 2020 4 6 F~2021 4F 10 JH #Ed 5= 27 5 b B B S ya 1 40 15155 5 T Re 1 2= 1 2 T bR 23 40
1l F8732H 20 1. 55 13 4, L 7 ], V344 (66.15 £ 1.5) %, I FE(17.95 £ 1.2)4F, ~PIW4i £ (123.3
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+ 1.46) mmHg, “T-YJ&F5K/E(73.45 = 1.81) mmHg, “F-%) BMI (29.13 + 0.65) kg/m?; 451441 20 fi]: F
YIRS (64.9 £ 1.8)%, “THIHFL(16.15 £ 1.1)4E, PR E(124.05 + 1.26) mmHg, “FH)47ik 5 (71.85 +
1.89) mmHg, “F¥ BMI (25.85 + 0.57) kg/m®. P4l — M ¥R A 2 RS2 X (P > 0.05). W% 1.

Table 1. Comparison of general data between two groups

=1 FME—RREERIEE

5 PR (H1%) FR (R JRTR(AE) Yk (mmHg) 73Kk (mmHg)  BMI (kg/m?)

A 20 (13/7) 66.15+1.99 17.95+1.15  123.30+1.46 7345+1.81  29.13+0.65

ERIIAA 20 (12/8) 6490+1.84 16.15+1.09  124.05+1.26 71.85+1.89  25.85+0.57
P 0.74 0.61 0.94 0.41 0.83 0.57

2.2. MNFFEFHBR AR

INBRE: O 56 2 RBERORITSWEER], @ WfE > 10 4, © BREIRERZE, @ BHH%
FREEET; HeiRbadE: © 1 MBEREE, © BIAAMEARESE, O WIRAWAME L.

23. BT RZE

AL B E B TAEREE 2, A IEHIIRE, FRIRAE S MIEsl, B 5T RN I 1 AR B 2459
TEAHE THERBERPE T IR RGBT, FrA BE T =005 NN 1A RS R0 S [ Al
(FENHZAH R AT, FMHES S20153001, 3 mL:300 U], #24A7IE 12 Uld, # 9 iR FiEsHEs ik i &
TESHR VG A (h )R 25 F R AR, FEMHIES S20153001, 3 mL:300 U], #EIAFIE 9 UK. A4
ML THA AR RZIRE TR RIGIT, A B8 T80 5 R 1A B 2, #ihi
B3 UMK, F BT RS AR 1] A XU R VRS [ A R (R B I A IR A ], [ 2iEE
J20190017, 3 mL:300 U], A24fi7IE 16 U/d. FHLH A 7EVR YT HIIA), AR L oo K 1 R ik B 2257 =

2.4. MR

BT 3 AN, MEFHF WAL SR FR(FPG. 2hPG. HbAlc. IMih C KK M b & 2E %) 48
eI . FHECE A F Rk, {32 K cobas8000 MLAHAX, K CLpHislEZ 2 &4 FPG. 2hPG; i
% K EBOL T4, HIAbZE RO E i C ks M HARE Ai s &, REET
AR E HbALC; I b A P9 LA b 2 A= 15 0

25. GirEHE

M. SPSS 26.0 AT Si vt 2550 M, vHEBTRA(X £ 8)3R AN VRIT R IE A ZH P PUEBCR F BCAT t k5,
I8 EE B RO t A5G THEUEERE DL (%) R 7k, KA Fisher #2536 PLP <0.05 AZERHE G HFEE XL, UL
P <0.001 NZEFWEAE G Lo
3. R
3.1. FLAIGKIEFRELE

VRIT TS P ALMAEFe bR bh A, YT R, 4Ll FPG. 2hPG. HbAlc AlIfijE C Bk FEhE:, ZRT

GritE (P > 0.05); ¥HJTJE, P4 FPG. 2hPG. HbALc /K-PEIH BARTIRYT R MLiE C MK T
TRYT R, 2257 IR A AT Gt RO (P < 0.000) ML 2: iy 7 J AL ) MR P b3 A P2 LG, 143 2 2hPG
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HbAlc AIIMTE C /K T BB a1 i T A 144, Z 358 Gt 2F 5 (P < 0.05), FE4IE FPG A IfLi&
C BEAKFEE, ZR TGt X ((P > 0.05). W% 3.

Table 2. Comparison of blood glucose indexes between the two groups before and after treatment
= 2. PLRIRTT ARG IBEFE#RELER

#H 51 Ik [A] FPG (mmol/l)  2hPG (mmol/l) C-P (ng/ml) HbA1c (%)
WA HRITHD 12.5+0.72 15.01 +0.48 0.74+0.12 9.70 £ 0.29
Vet ad = 6.74 +0.27" 7.67+0.31" 1.37£0.19 6.74 +0.27"

WRIT AT 12.95 +0.53 15.36 + 0.36 0.48 £0.10 9.95 +0.39

T4 i . . . .
w7 R 6.44 +0.28 8.26 +0.25 0.93+1.83 7.09 +2.10

E: *P<0.00L R EE g% ER.

Table 3. Comparison of difference between two groups before and after treatment
3. MARTrAIEEELE

2H A FPG (mmol/l) 2hPG (mmol/l) C-P (ng/ml) HbA1c (%)

(riEas | 6.53 +0.65 7.34+£0.32 0.63+0.09 2.96 +0.22

a4 6.51 + 0.56 7.11+0.65 0.41+0.11 2.76 +£0.39
P 0.77 0.03 0.06 0.03

3.2. WA R R LS

YRIT RN, fEAS A AR 1], AR RNRAERN 5% (1/20); A4 HBUIC b o s
AR RMRAEZRE, ZRITESE#E (P =1.000).
4. ¥ig

2 BUBE PRI & — PSR, BEE R, BRE B ANARThREEEIRIR , 1T AR R
WEZGWRAL, Rk, RS 267 SO i U 1 BT B 45 T 1R 5 SRR TR 7 1T S5 Bk v b
BV OGRS B AN MG ) BE RN TR B PR G SIS I ACRE (1 H (3] [4] F-HAME B 2R AR Ak BRI AT B
IR BT BRI AR L RRE R AR, PRARRAE T, SC[E AT S b R 0T 78 (UKPDS) i 7t 25 5 &
7 HbALc B B 1% ] 5 i 4 PR3 AF 9 28 555 JXUBG FIURE PR 973 AH BB T2 XU FAIE 21% (P < 0.01), o LA
BEJRG: PR 14% (P < 0.01), Rl I A RE XU B 37% (P < 0.01); UKPDS Ja£ERE V5 745 R B ow, o3
A BB ZAE SR AL I VR YT 45 S 10 A 0 UBE L RS AT B0 FLvR 97 4 A 15% (P = 0.01), =[FIFET: R
R A% 13% (P = 0.007), & BH B R 1y fiUp 42 il m] 2ty Kozt BAER 25 [2] [5] [6] A5 1 2% 8 T K 28Uk &
7, HePREWIKIA 25 h, FRAEVE TR R AT HRSE 42 h, (B H R R MBERUR 2, TR & —Fhid 2k
By, RS E 10~20 min ATDGERAL, F A TS O RS AR B 2 sl — K
RS ) 2R IR £ A I 2 B A (7000 B 73 i 5 ZRIDE & 30001 1 A& i3 5 32) 2HL Ak, JHL T B e M A )
AR B 2R 0 A, (R SR A SR A I R B R TR R, D MUMHE R BN [7] [8]. WAL RN, B
By 3OS 1) 40U B 3R AE AR IUBEFE AR SRR Bk 26 55 7 T ¥ A R AF IR R R [9] [10]

Bebakar SE[11] & K448 | T4 XUIR B 38 2 S/ RIATT R AR 2 BUBE PR 5 BEAL 2 A 1] 4 WU
R 2 BHd BRETTATIARR R VAR FEA RIS RIERT 1 BHICE 1A RS 3R 3 #HRMIA, ¥hyT 26 1
J&, GPREIR, EABE RS TS RAEC HbALe RO FE IS, WA FPG KRR & &
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EESE AWEIREH B AW, HITIE, AT R eE B MR br s ARl
B i IR S 25 HbALe 2R TEA 45 PYZH IAIIR A A A2 R I DLELARL, 22 57 e 4e it 2 i 3o BEAt,
KRBT, AR 4 BHOR, AT 3 SHOR AT 3 (SR o 5 v R B 2 A 5
HAER I XU 2R AR, W EE BT A, BE A e .

LR PR, 1B 1A R RSB BRE RIK G T4 B 200 T By ThRERLZE N 2 RBl PRI 8 12
A RFHECR, H2eMEMUL. £X5CE MR b, SRS RS TSRS RER TEATIX
WURE WG TIA R R NGRS IKMET 5 8, JaE LA MEN R, JEHE & ZER R
WL T ARRESE, WS DRSO IR T %

5. RbR M

ARAHABAAE L R/IRYE, Bt AREARRUN, HBERa A frdt— P9 KETiE TEREA R T U
BlE. HIK, ABTFONERINEGE, HARWER R A Rt — P gt.

E&WE

E X HARRI AR & VBT E U H %% 5. 81870593), fii+ /5 5h7E4:(2020BSQDO1).
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