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AEIFIZMREERE S ATUREE S Z (30/70) ;87T 2 BUMERBRIIGRKR TS9O
I 5, RHH
CFBIN R 2455 H R R e ARt , T ASIH 450052 )

[FHE] Bf: WRRR AN ZTFRERSATRME S E (30/70, Ttk M30) *F 2 A5 fJm (T2DM) &4 69 77 5k
Foge bk, F3E: % 120 4] T2DM BB A 3 40. A4 (Tfesk M30 40, A 41), B4 ( TAetk M30 BEA T F ok
A 150mged” 28, B4 ) fo C 4 (EAnAk M30 BEATTF ok 48 300mged”’ 28, C40), %77 12 A abat 3 208 & do 45 35 4]
KF L M & (HbALc) YA BAR A 8 & & Bt AT it oo S8R 497 12 A6 3 A% 4 405 2h ] £ 45 (2hPG)
Fe HbAlc ¥R BTk, BAFRCATH itk (FPG) . MEFTHRMNEHRALARY, ZFALTFEL
(P<0.05), C TR A 484 B UK, £F A% FEL (P<0.05). 12 BB, A4, BAA C 4tk 4755 5
H38.2%. 44.7% % 68.6%, £FHA 4% FEL (P<0.05). AL, B4, CAZFIMnIELAFENH K 47.8%. 352%
VAR 15.2%, 238 %45 & L (P<0.05)., ZEiL: FIF k4% 300mged’ BA ATURM £ & 7T AR 354 T2DM & & 5
AR AR . BJE B fdE, 7 AE T F kg 150mged” B ATURM £ F VAR B 5 A ATURM B %
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Clinical efficacy analysis of different doses of acarbose combined with human premixed insulin (30/70) in
patients with type 2 diabetes mellitus

WANG Yan, WU Yu-min"
( Department of endocrinology, The Fifth Affiliated Hospital of Zhengzhou University, Zhengzhou Henan 450052, China )

[ Abstract] Objective: To evaluate the efficacy and safety of different doses of acarbose combined with human premixed insulin
(30/70) in patients with type 2 diabetes mellitus (T2DM). Methods: T2DM patients were randomly divided into three groups: Group A,
Group B and Group C, and patients in these three groups were tested after 12-week treatment, blood glucose level, HbAlc, and incidence
of hypoglycaemia were analyzed. Results: At 12 weeks, HPG and HbAlc of patients in three groups were reduced when comparing to
pretreatment and the difference was statistically significant (P<0.05). Compared with Group A and Group B, body weights of patients in
Group C were reduced and the difference was statistically significant (2<0.05). After 12 weeks, blood glucose control rates of patients in
Group A and Group B and Group C were 38.2%, 44.7% and 38.2% respectively, and the difference was statistically significant (£<0.05).
Incidence of hypoglycemia in Group A, B and C were 47.8%, 35.2% and 15.2% respectively, and the difference was statistically significant
(P<0.05). Conclusion: Acarbose 300 mged' combined with premixed insulin can effectively control the pre-dinner hypoglycemia and
postprandial hyperglycemia in patients with T2DM, and its curative effect is better than that of Acarbose 150 mged™.

[ Key words ] Type 2 diabetes mellitus; acarbose; insulin

CH BRI B 15 % R AL ) AR EREIRPE  £F6 1999 4F WHO C T W IR 2 Wibn i ; @4
M RERN9.7%, BENBIZE 1 MM, BEIR 4RI TE 18~60 25 QB FIN L = 14, HAL M
WG ARIGYY EE AR Yo £, B2t R N TOREE B % (30/70) 36T 3 AN A, AR E
Wl AN EEAR, K% 2 MR (T2DM) fB 5 i 2 < 48 Usd™; @FE N A TR B & % (30/70) 3697
A 25 W3A )T LRSI i IR KO B30 BT s A A I v M I R S AR
RUEHIE o - BETFREIDHIR, B ME 2R B ® 7% < HbAlc < 9%. HEBRARIME: OF MR
(WL, AV P DR W S T o] DA AR I B AIE kI R E (IR A8 slom PR 2 Hh ) sl Sk
B s Y. 2 ROBEIRE R, MR BT R B IR AE CMERIRERAERR TP ) B A BT Db
AL AT LAREAR 1.17% B9 HbA LY, ATURBE S E SRR OWIR K& MGk 25 B ; @F
(30/70, FE AR M30) U5 [ 38 T B 5 A gy B SR S 2 R e IR K-
YIBKA B A REARA B i B R RO @ Wk 12
HF 5% 21 220 Bl R 5 N TR B 5 B A L 1.2.1 5320079k He BEBE LT 22 % Bl AL 4k 55 A0
IS 5 AN [R))  BT R RIS 2 05 0 BRI K AR M30 41 (A 4 ). HFIAR M30 B4 BT R B8 150
S, ORI RIGYT 2 BUBRAE SRS 50 AR mged! 41 (B 41, LA K E AR M30 BE A Bl R i dE
WA BT RS R, BE KB 300 mged™" 41 (C 4, n=40).

BIET, 1.2.2 W5k %M ERrd, &4 B E ST
B 12 8. R HFR: FPG 3.9~7.2 mmol-L”,

1 WR575F 2 h PG < 10.0 mmoleL"., SZHiiGI7 7 E)5 1~2 J&

1.1 3% BRI AL 3 R ACE, 3 3l g, RE S

20134 1 A& 20154 1 AKH T2DM A4EAM 2h, VAR B 21:00 MUK, A M B 28 2 b
KR TR E B N iR B . A A BRI D FERT AL 25, 2 MR 20 15 K X Bk
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Vi) [a] SR A IR RE M kA, B AR
FH R & 2545

12345 Rk RS X R ¥ 12h, TR
H W = i B2 18 & Bk i & 3 FPG. 2hPG.
HbA1c(DCA2000+ HbAlc I & X Mo ik 77 & ). H
=W (TG), JHEEE (TC), K% NE & 18 [
(LDL-C), & ENE&E AHEEE (HDL-C) LA 5
JfE (Beckman LX 20 4 H s 4404 ), I B # A |
Wi K (SBP) K &F ik JE (DBP), ida845 i £ H
FHEL . JPROEAG . AR FRPRE R HbA1e<7%; il
BE< 3.9mmoleL" S48 A% 1M B

1.2.4 it 7% R FH SPSS20.0 # {4 (SPSS 24
Al SEED) TG, TR TORRR AL +
PREZE RN, & AIGIT TG R AR LU BCR FHEC XS £ K
5y, 0 JRBT 24l SR R R 2200, 12 8
I R By 225007, R HLECR A x> K0,
P<0.05 HESAGIE L

2 /R
2.1 — A F A

LG BE 120 6], BR41 40 ], 3 ABHEAE
1% TR . HbAle SFM)— MUk 22 R LG B X
(P>0.05), WL 1,

=13 HEAE IO

215 /rfg (% RS (%) W (4F) ffnzj;é B HbAlc(%)
A 25/15 54289 123x42 304+42 858+0.82
B4 22/18  565+74 119+58 298x45 8.65+0.67
CH 24/16  584%65 10.6+52 28939 853+0.83
FiCAE 0483 2.154 1.143 3.256 0.665
P 0.785 0.376 0.075 0.518 0.392

2.2 3HEFEITH AT AL E R
SHHEETE O RN K UiEbr 20 2 R ¥ LS

R 2 3BT AREEPELIL (n=40, X%5)

TR L (P>0.05), FoR 3 4B B IR IT AL TT
BHEA —F, HAR M. 12 BB, 34 2hPG
I HbAlc &0 A Bf TR, ZHFAFRIT¥E X
(P<0.05), 5 A#HI4, B, C4 FPG MRS % H
AHES TR, Z2RA5811%E X (P<0.05); 5 A
4. B BHELE, CHREKRETH, ZRE5%
TR X (P<0.05), FEWE 2.
23 3HABFIRITH G ARETEN (Xxs5)
12 )5, A4, B4 LI K C 4L bk br R 5
Wh 38.2%. 44.7% I 68.6%, 2 SFA Gt FE X
(P<0.05). A4l. B4, C4HBHFMIMAEL AR50 5
H47.8%., 35.2% UL M 152%, ZRA G FE X
(P<0.05). B4, CAm5l4 56, 7 F 8% HBIE
BRANE , RZFFRALFRMA4 . 3 B E ARG L%
T =R . MRREEE, % AR & rKF DL S %
BEE K2R TG X (P>0.05), WLk 3.

3 Tig

B i UM 2 T2DM A7 H AT 1 [ 2
WFFRIESE, 48 o v AR A2 00 10 L e B T~ ) 2
B R 22—, Al5 R K A A 4 % 01 & e s
F T B FH 0T 114 JR &5 2R 3R YT T2DM B3 & 571 it
SRHREHEIN, 38 2 | AR ACE N LA R R
FRMIE A R ™o DR 3 7 1A o fth 24 4k
gl o BT UoR I IR b FH i R ke il 48 5 &
AR 2549, AT s mofE e sh B PR AR 3t
1905 30 o T TS Je 5 3% 5 A [) 90 e e D M B A
VTR S T2DM IR fE % . .

A48 R, 5 E R M3 0 B Y F R A
300mged™ BT 5 B K A FE RILAR M30 AT REAIR T2DM
B2 B LA N 4 5 2h IS DA R JBE 5 2 H
o oo 300 mged™! BT < O 6 A T LMK M30 Ay
MBS OB T 150 mged ™ B b 1564 5 RN

A5 WHEA (SR AU (mmoleL ") 45 2h MUK (mmoleL")  HbAlc(%) AT (kg) B i 2 H i AR (U d )
A 0 8.13+1.03 15.59 £3.12 8.58 +0.82 7434 + 1251 3521 +8.31
12 7.61 £0.62 11.35+1.26 7.97£0.63 7822 = 11.34 39.23 +10.01
B 0 8.04+1.13 15.63 +3.49 8.65 = 0.67 69.18 +10.42 34.9+6.51
12 7.05 +0.99" 10.31 + 1.427 7.62+0.67" 72.33 +8.72" 31.55 +7.24"
CH 0 8.34+1.09 1621 +3.33 8.53 +0.83 71.46 + 11.42 3439 +735
12 6.02 +0.86" 8.52+1.07" 6.32+0.37" 65.32 +7.54" 24.32 +6.31"7
He 5 A 12 A, "P<0.05, 5 B4 12 AR, PP<0.05
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=3 3HBEIBITRIR LN (n=40, X £5)

QB L) IR (mmHg)  AFIKIE (mmilg) ﬁﬂtﬁﬁ ?iﬁﬁb5 gﬁfﬁiﬁﬂ (ijfﬁ%%ﬂ
A 0 108.18 +9.32 70.48 +7.31 1.25+0.21 438 +0.63 2.71 +0.32 1.26 +0.32

12 109.33 +7.53 71.73 £ 8.25 1.32+0.23 4.46 +0.53 2.64 +£0.32 1.23+£0.25
B4 0 109.13 +10.25 73.16 + 6.83 1.33+0.34 429 +0.79 2.64 +0.59 1.35+0.29

12 110.82 +6.72 72.56 + 8.32 1.28 +0.72 4.59 +0.49 2.53+0.19 1.31+0.42
C4 0 113.28 + 8.97 73.75 £ 6.10 1.33+0.26 4.48 +0.44 2.61 +0.28 1.23+0.28

12 110.23 +6.24 72.26 +5.37 1.25+0.19 443 +0.56 2.63 +£0.31 1.21+0.25

ARM30. XF T Bl PR 8 B R . BRI HbA L FU
/b T2DM HFE AR & A%, 300 mged™ B 5 bk
4 B FIAK M30 4 F 150 mged™ B[R P M BX A 5
FBR M30 LA K S g FH 2 FIAR M30. BAT = I8 0 %
AN B oo - W T A A A A FH U/ i A KT 1
Fege Tt , DI E IS 2248 b T, BRARAE 5 b
Wesh UL T AN BF ST S B O bR S I AT o 4
IR R T I BE R FERK -1 A e S R
HEPL (insulin resistance, IR) Z4EAEM "1, Schnell
A U9 5 ok Bl AL BRI F 4 T 100mged™ Bl 4 %
BRI A IR 5 R 2 BUBE PRI BB IR Y7 ROR, 45
TR BT R U W B A R 5 3R R T AT LA AL o
HbAlc, X SAMFFELERAHLL.

JIE Jie L2 A B 15 o 2o i I A S50 114 6 TR
B, A O R BT B 14 24 0 A i R 2K g e
B RS2y o BB E S, IR E A
R, AU R 300 mged B R T LU
ik T2DM B EARE, I HACRIET 150 mged'. X
i 25 U1 BF 5T 2k 0 300 mged™! Bif 5 OB BB 5 2 AR
M30 Xif 2 Hif I 1B LA K 28 I i A () T2DM R
JeHGE . AT —AE s s X TS
R B B D0 I R E A AR IR AL BT A A

ARG 1 J B A 15645 0L FH BT TR L % ik
BRSIFEUREWAT O, I HWEKE N
A BFARMPERAL, Bz, BRI 300 mged”
A N TR M 52 28 1T DA Rl B mu I s . &5
MUY T2DM 3, HITPRUET 150 mged'.
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