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Abstract. Objective

aspart injection combined with metformin extended — release tablets on

To analyze the effect of insulin degludec/insulin

insulin resistance in patients with type 2 diabetes mellitus ( T2DM) .
Methods

group using a cohort method. The control group received oral metformin

T2DM patients were divided into control group and treatment

extended — release tablets (0.5 g, tid) and subcutaneous injections of
insulin glargine injection (10 U, ¢d) , while the treatment group received
oral metformin extended — release tablets (0.5 g, tid) and subcutaneous
(0.1 -
, evenly divided before breakfast and dinner). Both

injections of insulin degludec/insulin

0.2U - kg ' +d"'

groups were treated for 12 weeks.

aspart injection

The efficacy, blood glucose control
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[ fasting blood glucose, 2 —hour postprandial blood glucose, glycated hemoglobin Alc ( HbAlc) ], insulin function
[ fasting insulin ( FINS) , homeostasis model assessment of insulin resistance ( HOMA — IR) and homeostasis model
assessment — 3 (HOMA — ) ]Jwere compared, and safety was evaluated. Results A total of 49 cases were enrolled in
the treatment group and 51 cases in the control group. The overall effective rates in the treatment and control groups
were 93. 88% (46 cases/49 cases) and 80.39% (41 cases/51 cases) , respectively, showing a statistically significant
difference (P <0.05). After treatment, the fasting blood glucose levels in the treatment and control groups were
(5.83+0.79) and (6.53 £0.81) mmol - L™"; the 2 — hour postprandial blood glucose levels were (7.73 +0.86)
and (8.41 £0.97) mmol - L™'; HbAlc levels were (6.34 +0.88)% and (6.80 +0.92)% ; FINS levels were
(6.02+1.13) and (7.13 £1.04) mU - L.™'; HOMA - IR values were 1.56 £0.20 and 2.07 +0.23; HOMA -8
values were 51.67 +3. 18 and 47.06 + 3.31, respectively, with all differences being statistically significant ( all
P <0.05). The adverse drug reactions in the treatment group mainly included hypoglycemia, nausea, dizziness, and
diarrhea, while the adverse drug reactions in the control group mainly included hypoglycemia and nausea. The
incidence of adverse drug reactions was 10. 20% (5 cases/49 cases) in the treatment group and 11.76% (6 cases /
51 cases) in the control group, with no statistically significant difference (P <0.05). Conclusion The combination
of insulin degludec/insulin aspart injection and metformin extended — release tablets can improve insulin resistance and
regulate blood glucose levels in T2DM patients, with good safety profiles.
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Table 2 Comparison of blood glucose in two groups(x )
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Table 1 Comparison of general data in two groups

Item Control (n=51) Treatment (n=49)
Age (year, x £5) 62.48 £6.04 63.92 £5.58
Sex ( male/female ) 27/24 28/21
Course of diabetes mellitus (year, x+s) 3.09 0. 83 3.31+0.97
BMI (kg +m™2, x+s) 22.76 +0. 81 22.91+0.73
Hypertension (n,% ) 8(15.69) 6(12.24)

Control group: Oral metformin extended - release tablets (0.5 g/once, tid)
and subcutaneous injection of insulin glargine injection (10 U, g¢d);
Treatment group: Oral metformin extended — release tablets (0.5 g/once,
tid) and subcutaneous injection of insulin degludec/insulin aspart injection
(0.1-0.2 U-kg™" -d~", evenly divided before breakfast and dinner) ;
BMI: Body mass index.

Control (n=51)

Treatment (n =49)

Item
Before treatment

After treatment

Before treatment After treatment

FBG (mmol - L™") 9.67 £1.34 6.53 +0.81" 9.56 £1.39 5.83£0.79 **
2 h PG (mmol -+ L°1) 15.52 £2.34 8.41£0.97" 16.14 £2. 18 7.73 0. 86"
HbAlc(% ) 9.38 £1.22 6.80+0.92" 9.54 £1.09 6.34 +0.88*

FBG: Fasting blood glucose; 2 h PG: 2 — hour postprandial blood glucose; HbAlc: Glycated hemoglobin Alc; Compared with before treatment in the same

group, * P <0. 05; Compared with control group at the same time,*P <0. 05.
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Table 3 Comparison of insulin function indexes in two groups(x +s)

Control (n =51)

Treatment (n =49)

ltem
Before treatment

After treatment

Before treatment After treatment

FINS(mU - L=") 8.76 +1.12 7.13+1.04" 8.81+1.20 6.021.13*"
HOMA - 1R 3.76 £0. 54 2.07 +£0.23" 3.74 £0.52 1.56 £0.20 **
HOMA - B 28.40 £2.03 47.06 +3.31 " 29.08 £1.94 51.67 £3.18**

FINS: Fasting insulin; HOMA - IR : Homeostasis model assessment of insulin resistance; HOMA — : Homeostasis model assessment — 3; Compared with

before treatment in the same group, * P <0. 05; Compared with control group at the same time, P <0. 05.

R4 2HBFHIGRITTBA LB (n, %)

Table 4 Comparison of curative effect in two groups (n, % )

Item Control (n=51) Treatment (n =49)
Markedly effective 23(45.10) 30(61.22)
Effective 18(35.29) 16(32.65)
Ineffective 10(19.61) 3(6.12)
Total response rate 41(80.39) 46(93.88)*

Compared with control group,*P <0. 05.
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