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The Clinical Observation of An Li ze Combined with Insulin Therapy for
Elderly Type 2 Diabetes Patients with Poor Hypoglycemic

Effects of Insulin Alone
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ABSTRACT Objective: To observe the efficacy and safety of An Lize combined with insulin therapy for elderly type 2 diabetes
patients with poor hypoglycemic effects of insulin alone. Methods: 200 cases of elderly type 2 diabetic patients with poor insulin
hypoglycemic (fasting blood glucose control in 7.8-13.9mmol/L range) were randomly divided into control and treatment groups. 80
cases in Control group were treated with insulin plus placebo therapy, treatment group of 120 patients, divided into A, B, C three groups,
each group 40 cases, A, B, C three groups were treated with continued application of insulin therapy, additionally serving An Lize 4
mg/d, 5 mg/d, 6 mg/d, three-month course of treatment. FPG and PPG, HbA1C, BMI and insulin dosage changes and safety of the treatment
of'the two groups before and after treatment were observed. Results: The two groups before treatment showed no significant difference (P>
0.05), after treatment in a month, and 3 months, the FPG, PPG and HbA1C of A, B, C three groups were significantly decreased (P <0.05, P
<0.01), while the control group before and after treatment FIG, PPG, HbA1C decreased slightly, which had no significant difference (P>
0.05); A, B, C three groups of insulin dosage and body mass index decreased slightly compared with before treatment, the three groups
showed no significant difference; the incidence of adverse reactions of control group and the treatment group had no significant difference.
Conclusion: To those elderly type 2 diabetes patients, who cannot simply use insulin to control blood sugar, plusing An Lize treatment can
control of diabetes related indicators, reduce diabetes daily insulin dosage, and produce small clinical side effects.
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Table 1 The indicators status of patients with diabetes-related before 1 week of treatment

Group N FPG(mmol/L) PPG(mmol/L) HbAlc (%) BMI Insulin dosage

Control 80 1323+ 2.32 17.13+ 2.29 9.67+ 1.51 27.13+ 429 66.43+ 16.17

A 40 13.42% 2.41 16.93% 2.14 9.68+ 1.49 26.63+ 4.10 66.12+ 17.44

Treatment B 40 13.31% 2.27 16.89+ 2.18 9.59+ 1.23 2691+ 4.53 65.63+ 15.97
C 40 13.08+ 2.12 17.12+ 2.35 9.78+ 1.41 27.25+ 4.18 66.67+ 15.39

Note: the indicators between the group are P>0.05.
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Table 2 The indicators status of patients with diabetes-related after 1 month of treatment

Group N FPG(mmol/L) PPG(mmol/L) HbAlc(%) BMI Insulin dosage

Control 80 13.06% 2.15 17.25% 2.31 9.58+ 1.39 26.93+ 4.15 67.41% 16.27
A A A A A A A
Treatment B B B B B B B
C C C C C C C

Note: the same period compared with the control group, * P <0.05, ** P <0.01; compared with the group before treatment, »*¢ P <0.05, % % P <0.01;

treatment group compared with the three groups before treatment ABC indicator compare the decline, # P> 0.05.
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Table 3 The indicators status of patients with diabetes-related after 3 months of treatment

Group N FPG(mmol/L) PPG(mmol/L) HbAlc(%) BMI Insulin dosage

Control 80 13.11% 2.26 16.85+ 2.14 9.58+ 1.39 26.93% 4.15 67.41% 16.27

A 40 9.79+ 2.24%#%X 13.50% 2.64%*%% 8.18% 1.79%**X 22.64% 4.52 61.37+ 17.81

Treatment B 40 8.26% 2.16%*** 12224 2.35%#%% 7.92+ 1.36%#%5 21.32+ 432 60.33+ 15.78
C 40 9.82+ 2.18##¥X 13.47% 2.27##%% 8.27+ 1.42%#%* 22.75% 4.15 61.24x 15.32

Note: the same period compared with the control group, * P <0.05, ** P <0.01; compared with the group before

treatment, % P <0.05, % X P <0.01; compared the decline in the treatment group ABC, # P <0.05.
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