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Effect of intensive insulin apart therapy on newly diagnosed

type 2 diabetic mellitus patients in outpatient clinic
YANG Hua ,GONG Hai-ying ,TANG Zhi-hao
( Department of Endocrinology ,the Red Cross Hospital of Yulin City,Yulin 537000, China)

[ Abstract] Objective To study the effect of insulin aspart injections in newly diagnosed type 2 diabetes mellitus patients in outpatient
clinic. Methods  Sixty two newly diagnosed type 2 diabetes mellites patients were divided into two groups,one group treated by injections of
insulin aspart before meals,the other group treated by injections of soluble human insulin half an hour before meals. Both groups were injected
with latent human insulin at bedtime. Patients were requested to monitor glucose at home by themselves. Results  Glucose and major metabolic
index of the treatment group were significantly superior to those of the control group(P <0.05). In both groups,the level of 1 — ,2 —hour insulin
and C-peptide were significantly increased (P <0.001) ,and the level 3 —hour of insulin and C-peptide were significantly decreased (P <0.05).
But the difference between the two groups was not significantly (P >0.05). There were 45.16% and 41.92% of patients had good glucose control
only with diet control and exercises after 2 months in the two groups,respectively. Although the effects of the two groups were the same,the
incidence of low glucose was significantly lower in the insulin aspart group. Conclusion Multiple daily injections of insulin aspart are more
effective ,safe and of high compliance,and is a better choice for the treatment of newly diagnosed type 2 diabetic mellitus in outpatient clinic.

[Key words] Type 2 diabetes mellitus ;Insulin aspart ; Intensive insulin therapy ; Outpatient clinic
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L1 WG RTEA W02 2 AUREIRNG B 62 5], X R A Bt N 430
F12005 4F 4 H % 2006 4F 10 H 1283, 5 39 1, & 24 {4,
RIS (48 £9.5) % 7y WHO 1999 4R 5C T HE IR R 912 Wi 5 7
BUBRUE , R AT I IR AR IR (012 SR YT , R 320 et
2PWRYT  HER ™ AT B O T REAS 43 K™ E R, O K
PRIGARIC 2METF KA . BN ey L FINS HEZH 4% 31 431, 7
YLBFER) AR R R 2 I b (FPG) 5/ FI%E S5 2 h
MAE(2 h BG) ML M £L 8 1 (HbA, ¢) 1Y 22 ¥ G i+ &
(P>0. 05) , HA A,

1.2 7k

L2, 1 Wt B2 B ERZRE, PR E, 5K
10 ~ 12 h, T 5L RA0E IR ILAT 105 - D68 HbA, ¢ S5,
() e 47 11 A 2 0 it 6 15X 38: ( OGTTT) 1 C K T 5 28 R ik
B, 3 A 01,23 h i C KA S . JRITA R 1A
WHSZAGAY EIRTEAR 1,2 AT 5 il Bk i 52 A FPG | L4
J& 2 h BG Fil HbA, ¢, AR LEN 11258 Mo

1.2.2 JREEZFRIIATT  FF & AL bR 095 191, B B 4R 1R
B ZGY T FIPE S Z R AR o DR R P T AR
AL ARG (AR R ) FFF0 AR ROHE [ 81 2 W] v
NI 2 ) Fr A A AN 7 N (CREDR H 20 P fokG 1 1 B IE I
)R T AV AR 78 = A2 T BV B R VA, X B 2E
FHVEFLR RRF S8 =451 20 ~30 min BT EESS [RIIF, P2 T
BEHT (22 ) B¢ T AR N KR5S, PIZH I s & KR
TER AT MESR o 16)7 T BE A TR 1 ~3 d SR AERET0
MAREASC I s A PT LR #HAE ) FPG e =485 2 h BG
A 1R, W2 SR B A R O 4 T R A A BRI R A
LI FPG 4.8 ~7.0 mmol/L 2 h BG 7.8 ~10.0 mmol/L “;ikbris
i, WREEIFAC 3 MME TR AR S M I 1] o LA K B 42 16 5 4 15536
F1LAH.

1.2.3 JPREE . o h R L BB AR SR IR T
B, TIRYT I BB W BT 78 ORI RORR 2 RIR FILR
NRF 8 B VSR AP L7 v |5 A B 0 i A AL AR ) i
R AL A WL Ak BE T v VIR M BING T OTIE SR . A A
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SR A AN R R AT, AR 24 h 82 BAE I, B E A
3 ~4 AR TS, 18 SRR L IR AR Ak B AR IR & A 1 L o
1.2.4  Bf7 3897 45 RS QR 20k & RE shicyT , IR e AN AT
IR ZG D 0 L R B U, A AT W FPG fI =48 /5 2 h BG 2
AR, e i AR Ak 1 B aE AT OR R ARG 4b B (1) FPG
<7.0 mmol/L .2 h BG #)<11. 1 mmol/L 4k L5 TC 50254
IBIT T WSS, (2)FPG=7.0 mmol/L E{H LR (L 3 )2 h
BG=11.1 mmol/L 2, JFUA A O IRFEMEZ , FERETE2 1~ H
1.2.5  BRAAHI : C AR e P feids , i) e o I 1 BB A 5
JFITHRAE ; 1 B 2 7 SR F Ab2A Kok 1) H R B A W R AL
PN B 25 435K 5% 1 6% s HbA, ¢ RT3 T 2 S0 7
HIE N 2R 1% LR 22 5 2% 5 8 g T Drge
TERFH 7170 B4 [ S AE A DA

1.3 it {Hf SPSS 10. 0 Ff4hdk4T. P4 RIAYY /i
JE VT GORE L 2 A TR T 2540 BT, 45 AL R YT A
JE R 22 5 B KR R E R B X KR,
PLP<0.05 AESAGIIEE L,

2 5 R

2.1 BedE# R MALRYTETE FPG.2 h BG HbA, ¢ % E 2R
WHEFR Y B2 TFRE(P 1 <0. 001) , TPIZE T REALRE (122 53 0
Biit2 2 X (FPG:F =0.044,P =0.834;2 h BG: F =0. 786,
P=0.378;HbA,c:F =0.469, P = 0. 496 ) ; I 15 3 #7125 11 i5F 1]
YEYT A PTF X IBZH (FPG .1 =2.73,P =0.03;2 h BG:t =3.05,
P=0.005), ERIELLILER 1, BV 2 A A 45 R, i6 97 4l
45.16% (14/31) , XFHRZH 41.92% (13/31) (VIR & 3 A Y7
ATy ] A5 OB AR ), P 25 S 0424 7 L (¢ =0. 021,
P=0.884), Tz K2 A0 & IR FE 7 R e ik
FrdzE il o

2.2 ki AEFM IRYTLL 2 BIEL 3 OB AR Y, BT
XFHRZEAY S 1) 14 ¥R (1 =4.279,P =0.043) . WA B ],
SRR RE SR, JO ™ AR M =5 10 & R, T AR R
N o

F1 ATAIEEEREHERIN  MAEAARE E LB (v +5)

Table 1  Comparison of main metabolic indexes,blood glucose control time before and after the treatment(;c +5)
g5 FPG ( mmol/L) 2 h BG(mmol/L) HbA (%) B A AR ] (d)
Eiki] A ; A ; A ;
AT BTG (i PME RS G Pfa YT Hirja  ofi P FPG 2h BG

JRITAl 13.19£2.28 5.35+0.45 16.44 0.00 16.7 £82.45 7.05+1.01 24.30 0.000 10.31 +2.26 6.7 £20.66 10.44 0.000 6.71 +1.13 7.35+1.05

XFHRZH 12.80 £1.61 5.60 £0.46 34.86 0.000 16.8 +41.74 7.40+0.65 48.22 0.000 10.30£2.12 6.90+0.34 10.64 0.000 7.32+1.33 8.61 £1.49

2.3 sTHE B@miasiesFa PEIRITHTE C IR RS R
oy 2B AEARZE L0 h T (P >0.05),1.2 h L34

(P<0.001),3 h W25 g, BARILER 2 I 3,

R2 BFEBFIECKRBERENBHMETL (v 2s)

Table 2 Alteration in C-peptide and insulin secretion curve of treatment group before and after the treatment (x£5)

15 C fik(nmol/L) 5% & (pmol/L)
I 0h 1h 2 h 3h 1h 2 h 3h
VRITHT 1.52£0.45 2.88 £0.98 3.86+1.00 2.43 +1.14  127.71 £34.96 369.70 £107.15 489.58 +103. 81 253.21 +61.80

BITRE 1.59+0.43 3.65+0.93 4.63+1.34 2.27+0.97

129.35 +36.55

429.29 £113.57 545.19 £94.71 214.42 +59.81

A -1.20
Py 0.24

-9.26
0.000

-5.03 2.74
0.000 0.01

-0.30
0.769

-7.84 2.72
0.000 0.011

-21.54
0.000
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3 MNBAEBFHE CKRESENBHMBETL (v 2s)

Table 3 Alteration in C-peptide and insulin secretion curve of control group before and after the treatment (x+5)

C JIk(nmol/L) figi 5 2 (pmol/L)
ZH 5
0h 1h 2 h 3h 0h 1h 2 h 3h
VBIFRT 1.68 £0.69 2.88 +£0.98 3.81 +1.00 2.43 +1.14 126.17 +34.96 368.51 +110.51 482.93 +97.63 236.33 £62.56
VBITY)E 1.53+0.37 3.62+0.89 4.46 +£1.01 2.27 +0.97 129.11 £37.1 427.82 £118.23 542.29 +107.46 214.18 £60.54
tH -0.29 -9.27 -4.61 2.75 -0.25 -20.08 -25.36 3.047
P{H 0.773 0.000 0.000 0.01 0.802 0. 000 0. 000 0. 005
YEFRBTIA] 3 ~ 5 h, 55 %0 REZH ol Y A M o ke N B2 38 A L, IR
3 i3 i TP, T PRIk B R R M 29 B B8 T A B IAR D o A 3R AR S

AATET12 550 MDIL s 4k iR 97, 45 SR 36097 1 /5 P41
FPG .2 h BG HbA, c 55 3 ZLAC B 5 A5 3546 AH R F2 B 19 b 25 0K
1.2 h CK SR BETHE,3 h C Ik JBRE Z 0 3% FRE;
2 A A G AR B FNGE BhIE T7 AT T i 45 100 5 An 4 1 Y L 2R 43
SFAF 45.16% F1 41.92% 5 PI2H ¥4 TC)™ AR MAE A4, WA
ZH ¥ RE RN (SRS B 0T, R o i =
HH A 204 R ] P 9 195 % A 0, S0 B e v AR i e
SRR, IS b, CSIT SRR TT 8 MDIT 8 T8 47 M 40 e 5 R
A BR300, 97 RN BE 4T, T AR 5% MIDIT s Ak I8 97 IS 5
CSIT AHIYT L, FRATHEM X S AR A R E KA 5C, BEWNAME
RIS FARAIGYT R 2 BUBE RIS TS, 22588 i )T
TR 2 J 37T RE 527 18I0 S G 1EE I 2 iy
R, R g R OB B M M Aok B B A AR
W 2 A, A 2 JA SR ARIE T N B 3R R R b 3 B b 22
P, ST AR R E K B2 HEER S 1A,
WLEE A8 1 HbA, ¢ B2 B3 R (P >0.001) , i 4
TP AR B — B R, BRI REEUS BEAF YT AR
AR 85 28 ) 3025 A A T N B & 1) R SR BE VR YT M
WEA I Z A Rr e 500, 12 e 7 1 550 e 2 2% 1 790 A 1
A B R — AT i, TR S R R e R AR R, 5 3
by BB IR TR . IR, SR RS 7 2045 £ 25 T 4% I AR i
WL, RAWRER T IRIT 28, R, A 7 B R A S e 11124
I
VA TR B 2R e R B 2 R A 7 I AR 5 3R 25 B (i
sulin aspart) "' 4 1 T4 FR 5% S B e A B & B BE L4
28 {7 P R , A T B B R A A e M, TR IR AR
FE 7S BEREE FAFATL, DT 8 TV 3 1l 7 25 Sy AR I i, i
Jo 5 ZE M AE 2B N AT S o B T RS T4 RS Tmax
4 52 min, Cmax 34 41 mU/ L {ff U5 F% 2 5 AIR/K P75 65 min,
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RV A0 T %) BEZEL, 0E 4 IR & 3R L vl i 1 N T 5
RAMH . TR RA LR A Y R, T DL
[ S W < D I o NS AT IR NG 7 B S i)
20 ~30 minfESH P, T, 1A B 3 MDIL SR feiR 5 L AT
TN 37 R B A MR R TS R R
BT HIIL 2 BB PRI ) — b A e

5

=

%z x B

[1] Laedtke T,Kjems L,Porksen N,et al. Overnight inhibition of insulin sec-
retion restores pulsatility and proinsulin/insulin ratio in type 2 diabetes

[J]. Am J Physiol Endocrinol Metah,2000,279(3) :520 —528.

[2] Ryan EA,Imes S, Wallace C. Short-term intensive insulin therapy in
newly diagnosed type 2 diabetes[ J]. Diabetes Care,2004,27(5) :1
028 —1 032.

(3] @V, Ek, W 2,58 BFRSIE S ZiMidRyr Iy 2
RUBHPRpT L E RS 2R B AN Rem 2 m [ ], b B R 2

2003,11(1):10 - 15.
Fe3CH, RASTE. S SR AR 10 % 3 VA Y7 X v I T A 1 5 i)
[T]. ey /3 fRig 235 ,2003,19(6) 1453 —454.
B R Hise, A MG RaiIBTiE s 2 A
DR 7 B3 IR ) R S 42 i O 0 PR [ ) o [ PR 2%
#£,2003,11(1) :5 -9.
dRAER, B M, SRR, S PR PES R RALIRYT T XL 2
T RS 2R R B ANt B nasgm [T ], I BRZ5%E, 2005, 20
(10) ;551 - 554.
WG, e, . A 0], P T 24 44k, 2003, 12
(5) :378 -388.

(Weks H4:2007 —03 =08 {& 6] H 1 :2007 - 06 - 10)

(7]

ALK, FE = B e ™0, — L 7 7K B2 K, K35 Yt DU A= R K e 2 AN BB AR A T B R R i . T2

NS

HEEIE H % AR 2007 4F45 14

PR AR B3 ¥ B 1K T G i 1 AR R SR R A O A B T A IR AR B 3



