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ABSTRACT Objective: To explore the efficacy and safety the biphasic insulin aspart 30 (BIAsp30) combined with exenatide
Glargine patients with type 2 diabetes patients switching from basal integrated with oral anti-diabetic drugs. Methods: 76 patients with
T2DM inadequately controlled on basal insulin with oral anti-diabetic drugs were divided randomly, openly, parallel into two groups, the
treating group (n=36) was treated BIAsp30 combined with exenatidel; while the control group was treated with (n=36) glargine. Both of
the two groups were accepted with Metformin. Comparing the glucose spectrum of 8 time points, the dosage of insulin analogs, BMI,
HbAlc, overall hypoglycemia and the adverse events between two groups. Results: After 8 weeks and 16 weeks' treatment, the blood
glucose of 8 time points at the two groups decreased, which was statistical to compare that before treatment at the same group(P<0.05);
Besides, the glucose before breakfast, glucose after breakfast, glucose before lunch, glucose after lunch in the treating groups was statisti-
cal less than that in the control group (P<0.05); However, there was no statistical meaning to compare the remaining glucose of 4 time
points at the two groups (P>0.05); After 16 weeks' treatment, there was no statistical difference of the dosage of insulin analogs, BMI be-
tween two group (P>0.05); and it was statistical to compare the HbAlc in the treating group than that in the control group (P<0.05); the
HbAc after treatment in the treating group was less that that after treatment in the control group (P<0.05); there was no statistical differ-
ence of the overall hypoglycemia and the adverse events between two groups(P>0.05).
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Table 1 Comparison of clinical basic data between two groups(xt s)

Treating group Control group

Indexes

(n=36) (n=36)

Age(year)
51.62+ 9.21 52.78+ 9.83

BMI (kg/m?)
2527+ 4.58 25.89+ 4.86

Male/Female

20/16 19/17

FPG (mmol/L)
12.55+ 4.32 13.14% 3.72

HbAlc (%)
) ) 8.66% 1.17 8.71 0.93

Duration of diabetes
10.67+ 2.25 11.04% 2.77
(year)

2.72+ 0.71 241 0.86

TG (mmol/L)
520+ 1.27 5.63+ 1.85

TC (mmol/L)
2.51% 1.09 2.37+ 0.78

LDL-c (mmol/L)

1.32+ 0.37 1.39+ 0.42

HLDL-c (mmol/L)

2.2 FLRRFTRIIG 8 AIMBEL A L
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AR AR IS 2 /NS A R E T IR 1 10 SORIBIR 3 4
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Table 2 Comparison of the changes of glucose profile of 8 time points between two groups(x+ s)

Treating group(n=36 Control group(n=36
Blood glucose change (mmol/L) g group( ) group( )

before treating treat for 8w treat for 16w before treating treat for 8w treat for 16w

Blood glucose before breakfast 12,53+ 3.77° 8.67+ 2.05* 643+ 1.13% 1227+ 349" 10.42+ 2.05" 8.04+ 1.78"
Blood glucose after breakfast 16.58+ 4.13" 11.38+ 3.67" 7.95+ 136 15.76x 5.62" 13.57+ 3.44" 10.28% 3.09"
Blood glucose before lunch 10.79+ 326" 8.27+ 2.05% 6.43+ 1.13" 11.12+ 3.57° 9.68+ 2.39" 8.78+ 1.92°
Blood glucose after lunch 19.25% 539" 13.48+ 3.83"% 11.36+ 2.78™ 19.64% 6.27° 15.86+ 4.99" 13.42+ 3.52°
Blood glucose before supper 11.73+ 3.58% 9.71% 2.57* 7.62% 2.02* 11.02+ 4.15° 9.35+ 2.27° 7.13% 2.49°
Blood glucose after supper 16.26% 5.33* 13.64+ 4.09* 11.75+ 3.41* 15.59+ 4.69" 12.86+ 4.25" 11.26x 3.17°
Blood glucose before sleep 13.55+ 5.08" 10.66x 4.13" 8.94+ 3.29 12.75+ 3.83" 10.88+ 4.79" 8.31+ 2.28"
Blood glucose at 3am 9.72+ 336" 7.84% 2.45° 6.19% 1.57" 9.58+ 249" 8.03% 3.11° 6.63+ 1.27"

Note: “P<0.05 VS. the control group; *P<0.05 VS. pre-treatment at the same group.

%3 WEAKRBERE.BMILHbAlC URARMAEE 4R B LB (xt 5)
Table 3 Comparison of the dosage of insulin analogs, BMI, HbAlc, overall hypoglycemia(x+ s)

Index

Treating group(n=36)

Control group(n=36)

The dosage of insulin analogs (U/d) 59.46x 20.53 62.71+ 24.68
BMI(kg/m?)
Pre-treatment 2527+ 4.58 25.89+ 4.86
Post-treatment 28.61 5.02* 27.46% 4.58
HbAlc(%)
Pre-treatment 8.66x 1.17 8.71% 0.93
Post-treatment 6.43+ 0.72" 7.69+ 0.85*
Overall hypoglycemia (time) 6" 13
Mild hypoglycemia (time) 2 6
Severe hypoglycemia (time)
Symptomatic hypoglycemia (time) 4 7

Note: “P<0.05 VS. the control group; *P<0.05 VS. pre-treatment at the same group.
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