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ABSTRACT Objective: To investigate the effects of insulin glargine combined with insulin aspart on lipid and glucose metabolism
and quality of life in patients with type 2 diabetes mellitus (T2DM). Methods: 97 patients with T2DM were selected, which were divided
into control group (n=48) and research group (n=49) according to the random number table method. The control group was treated with
insulin aspart, while the research group was treated with insulin glargine on the basis of the control group. The levels of blood glucose in-
dexes, blood lipid indexes and quality of life in two groups before and after treatment were compared, adverse reactions during treatment
were recorded. Results: After treatment, the levels of fasting blood glucose (FBG), postprandial 2 h blood glucose (2hPBG), glycosylated
hemoglobin (HbAIc), total cholesterol (TC), triglyceride (TG) and low-density lipoprotein cholesterol (LDL-C) of the patients in the two
groups all decreased compared with those before treatment, and the levels in the study group were lower than those in the control group
(P<0.05). Psychological score, physiological score, social relationship score and treatment compliance score of the two groups were higher
than those before treatment, and the study group was higher than the control group (P<0.05). The total incidence of adverse reactions in
the research group was lower than that in the control group(P<0.05). Conclusion: Insulin glargine combined with insulin aspart can effec-
tively improve blood glucose and lipid levels in patients with T2DM and the quality of life of patients with good safety, which can im-
prove the quality of life of patients.
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Table 1 Comparison of blood glucose indexes(xt s)

FBG(mmol/L) 2hPBG(mmol/L) HbAlc(%)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=48) 8.89% 1.62 7.72+ 1.27* 15.72+ 3.12 12.52+ 1.24* 8.24+ 1.38 7.52+ 0.94*
Study group(n=49) 8.96% 1.73 6.89+ 1.13* 15.89+ 2.55 891+ 1.32* 8.18+ 1.22 5.63 0.81*
t 0.206 3.402 0.294 13.876 0.227 10.615
P 0.838 0.001 0.769 0.000 0.821 0.000

Note: Compared with before treatment, * P<0.05.
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Table 2 Comparison of blood lipid indexes(xt s, mmol/L )

TC TG LDL-C
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=48) 5.43+ 0.35 471+ 0.22%* 1.81+ 0.25 1.43+ 0.12* 3.36x 0.53 2.78+ 0.45%
Study group(n=49) 541+ 0.22 4.09+ 0.19* 1.78+ 0.34 1.12+ 0.23* 3.39+ 0.64 2.14+ 0.47*
t 0.338 14.864 0.494 8.297 0.251 6.848
P 0.736 0.000 0.622 0.000 0.802 0.000

Note: Compared with before treatment, *P<0.05.

23 £EFEREBLLR

T AT FE A2 RV LD BV AR IS JR)T
WEAEIE S5 U TG 24 53 (P>0.05) s SR RTAI EL L YA T PR 4 i

BRI O BIE; AR R YT HONEIE 3
e AHATFE L R T AT IRZE (P<0.05) s TR I 3.
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Table 3 Comparison of quality of life (x+ s, score)

Psychological score

Physiological score

Social Relations Score Therapeutic Compliance Score

Groups Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment

Control group

(1) 9.19+ 1.55 14.27+ 1.34*  821x 036  13.23% 1.50*  6.75+ 0.49 9.10+ 0.95* 7.05%+ 0.85 11.22+ 1.55*

n=

Study group

(1=49) 9.27+ 0.81 18.78+ 2.65%  8.23% 0.32 17.22+ 1.63*  6.61% 0.53 1481+ 1.49*%  6.99+ 0.96 15.35+ 1.63*

n=
t 0.320 10.544 0.289 12.538 1.350 22.452 0.326 12.783
P 0.750 0.000 0.773 0.000 0.180 0.000 0.745 0.000
Note: Compared with before treatment, *P<0.05.
24 RARERERER TR 4,
SR RRLA AL, RIS RSO B A A R (P<0.05 ) ;
x4 FRERBRLLE [51(%)]
Table 4 Comparison of adverse reactions [n (%)]
Nighttime Symptomatic
Groups Mild hypoglycemia ) Hypoglycemic coma ) Total incidence rate
hypoglycemia hypoglycemia
Control group(n=48) 9(18.75) 6(12.50) 2(4.17) 4(8.33) 21(43.75)
Study group(n=49) 2(4.08) 1(2.04) 0(0.00) 1(2.04) 4(8.16)
x 16.051
P 0.000
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