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-2 MREE BN\ =BT R 58 i 2 B RR B E 5L H S RKARMBIIRBT  I8ITiE
¥ B2 i L% (FBG) , &5 2 h L 88(P,BG) JHb M 4L & A (HbAlc) JRE KA E K H(BMI), MR MF R &
B, gm S8 FIAGRESREBRIGTNE, T 24 ARG, BENSEIME K/F 2 h 0 BENTESN
WA THET 2.17 mmol/L.3.26 mmol/L #11.45% , ZRHFLH#B L (P<0.05) 4k B AR E 15 Kk
M, HERELITHER X (P>0.05) MR E R, 40 HHERS RHKARMEFIZIAT 2 "R
W I OR 7 K U A A BB OB R
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The dlinical observation of insulin glargine combined with repaglinide in the treatment of type 2 diabetes mellitus
SHANGGUAN Shi-guo. Internal Medicine Department , the Shengjian 83 Hospital of Shandong Province, Zibo
255311, China

[Abstract] Objective To evaluate the curative effects and the security of insulin glargine combined with repaglin-
ide in the treatment of type 2 diabetes mellitus. Methods  Fifty-eight patients with type 2 diabetes mellitus from the
community where shengjian 83 Hospital is located from June 2007 to December 2007 were treated by insulin glargine
combined with repaglinide. The fasting blood glucose,2 hours postpradial blood gluccse, glyoosylated hemoglobin, the body
weight and the body weight index were measured, and the incidence of the hypoglycemia was observed.  Results  All the
58 patients being selected completed the treatment and the observation. After 24 weeks of the treatment, the mean values
of fasting blood glucose, 2 hours postpradial blood glucose, glyoosylated hemoglobin decreased by 2. 17mmol/L, 3.
26mmol /L and 1.45 % respectively, the difference were statistically significant( P<0.05). The body weight and the body
weight index slightly increased, but the difference were no statistionly significant. The incidence of hypoglycemia was
lower. Condusim The effects of blood glucose control of insulin glargine combined with repaglinide in the treatment of
type 2 diabetes mellitus were good, the incidence of hypoglycemia is low and the compliance is good.
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1.2 ¥ AR S8 BB EHRSZHEREE (H
S ORBED) B 10 SE T HES, ZB6 O R &S
Fizs (R SRR BEE O IR — XA RMEZ;
HykasiRSRigmreE, HERS R9HA
B6~10 UIENAKS ZEVHEREBEREES
FHRHE. WIHREREEERAA 12K S K
R MM (EH AR5 2 hFRF2h BMEG2
h.8 10 ), R4 MBS AL IR R H RS B S R R #g 51
IR, 8 3 4 A 0 —K HbAlc, & BUK M AE R
B W i % < 3.5 mmol/L B3 AL B , 3% F LA
Fo MMV R C2H= 5 (L) FRAF#RE
HB M, ki FAExEEEsERE,
HbAlc B4R P FEVBHE I 2 2 00 2
1.3 Guit2EAbE B YOk SPSS10.0 KA1,
HEFR A + rEE R, AANIRTTRTE LA
BoX) ¢ K1, P<0.05 HEGH¥E L,
2 g8
2.1 BITER S PIAXRBEHRARITH, 287
BWEL, 14575 FPG.P,BG.HbAlc B FIESTHI T
F% 7 2.17mmol/L..3.26 mmol/L 1 1.45% , 51877 Al
W8, ERHELITEE (P <0.05),
2.2 WITRBREKENTL WITRBERENT
AT 0.27 ke, ABEIREAFIEEMT 0.12
kg/m? fHEREG TR (P >0.05),
2.3 ARRM  AZEH) 58 FIfR ALK A K i8R
R 206 1K ,2 B8 E A BB/ MWL B S BE
JRRB R R R, kL FZGEE 2 G B2 TR 1 Bl
T 3.0 ke, HEBR O AP E FRER 2 FTB, 48
BRI, Rz shyrik, HFmMAZ P XA 2.0 g/H
& REREHEM,
2.4 HRERSE +ERIIRIGTT G IR RIEER
Z(z+s)o RWE 1,

F1 HHREE+REF 0BT LK

BRAENENH(Z+5)

T E BMI FBG P,BG HbAlc
B (w)  (kg) (kg/m?)  (mool/L)  (mmol/L) (%)

0 63.2+11.0 24.0+2.8 10.8+2.1 13.6+3.5 9.1+1.2
12 63.8410.9%24.3+1.9° 7.8+1.9* 11.5+2.7°8.2+0.9*
24 64.7+9.8% 24.74£2.1° 7.5+2.0* 8.0+1.9°6.8+1.1*

¥ SWTRILR, “ P>0.05,4 P<0.05
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NE“QHEV T WES, BHR7, IERsE
MEEFE S MAE. B FRE R B % (IDF)2005 4 (
IDF —2005) #21 & §i ¥ KT 6 mmol/L, &G 60~
120 min MBEETF 8.0 mmol/LY, EEBERFES
(ADA)2007( ADA-2007 ) $& 1 25 B F14& fi5 I 4% s # °
7 5.0~7.2 mmol/L, &G 90~ 120 min It 5 R 541
7E 10 muool/L AT, BE 4% BP A 2045 S Ak I
417 [ (HbAlc). ADA Byt HER ¥ HbAlc # 78
7.0% L F, BERR AR MELRIR T , HbAlc B1E
HF2, IDF-2005 B, B2 R 5L a0 4e, T2DM
BE BT BARER N HbA1c<6.5% , LR B K
R B I RIERRES KB,
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ETEARER, A RRHABENES HERS X,
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3.4 HERSEREARSE B4 Chtlin 2 ™M
HPFRE, H A 21 M) A E M H 2B, B
FYEASTFREE SR ME RS, IGE pH R 4
Bt SE VAR, TFEE # i pH BHA M BAR, FIRt I 6
BepBEnhEz N, FHIETE. ETH
pH B FHEH B pH H, MK TR, U
JE SR HIE R, BRIMERSR BR, MR
HHEMBES R NPH R EA T AR ESFE SN
B, BERMER IG T ARG KRR B RN T
BRI EBERT, AR 8RN THLYIE HbAlc
TKEFE 8.5% LA L B3, B fils P Atk b &% 1R o
f# HbAle K FREZE 7% LA, REEHEA 5K )G M
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WRA RIS A XD, ARRTRE LREISE
=R IERIR IS KRBT TR 6 R
R, %IEZG YRR URE AL S SBEAR S AL, M
PETAMAL, i B DR AR, TR S B Tl
nEBEFAR. BESBEREGYHAR RS ZE
A& AR, EAYAHEA MR, R R E,
MIHE TN FR BT 25 1 mg, 7E(34 + 18) min X I 2514
W, MR 0.64 h, ZEM M 90% LA L5 Mm%
BALE,90% LA EERFERE D T EED R, 38
WREH I M EHE S, RPHEM RA 6% LR, &
B ARZ5E G 30~90 min MBS EKEAS ASE
FBRSENERESHEAR #REESNRS RS
WHEL 115, MR HBEERS 45 min FFETHE,
424 4 ho I FEFBESE, 805 KL, Rt
i TR, AR BRI Z O IR, A RAIRY , RZy
FRRIE,

3.5 FEITHEM—BER SRR KM
4 AERREAEROBEOZE, BRAKA
tRF, TR EENE B, IR R E
FHREMEA. B, ATEEERT T2DM 526

NEZEUREFERE, XABERTIRD RE
AR 57 206 WK, £ 3 7 B4 M43 2, 5 2443
RIGHIGAR ;2 GIEFRRALH BEE, 1 BlikE 1% oA
B, 5XMIRERAHA, FHRETESEAHERE
BRI RR, BRI T ashyT ik, B AE B B
BT ZHSAE XK,

B2 HERERESWESIZMAT T2DM i
7R RIS MR B, AR PR 34 R A
D RAMEAERSF, & T2DM B & B E 8 11477 %
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DI B E A % SR G R R Bl UG PRR DA R L3 3 R AR B SRR TG A R R
R RHIBELHET NIPPV,19 BIBENHESRY BH 2ABRETHIERERLER; LLESE
2 /e I T AE S B A KR A TEBU(PA0, /Fi0,) (189.7 4 64.5) mmHg il <THI(148.6 £ 45.7) mmHg B R
¥, P <0.05, ELREE BI04 0 ; IR 3 (RR) 03 (HR) P 39 30 Bk e (MAP) 34 808 AT 2 %
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