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Efficacy comparison of glargine insulin plus melformin and continuous subcutaneous insulin infusion in

type 2 diabetes mellitus with pulmonary tuberculosis
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[ Abstract] Objective: To compare the efficacy and safety between glargine insulin plus melformin and continuous subcutaneous insulin infu-
sion in type 2 diabetes mellitus with pulmonary tuberculosis. Methods: A total of 100 patients with pulmonary tuberculosis with type 2 diabetes were
enrolled in from October 2016 to October 2017, and randomly devided into Gla + Mel group (glargine insulin plus melformin) and CSII group (continuous
subcutaneous insulin infusion) treated for 8 weeks. The rate of sputum negative conversion, effective absorption rate, blood glucose level, incidence of
hypoglycemia, and patient satisfaction rate were measured and compared before and after 8 weeks therapy. Results: After the treatment, the rate of
sputum bacteria negative conversion, effective absorption rate, and the levels of fasting plasma glucose (FPG), postprandial blood glucose (PBG) and
hemoglobin Alc (HbAlc) were significantly improved; the incidence of hypoglycemiain in Gla + Mel group was much lower than CSII group (P <
0. 05); the patients’ satisfaction rate in Gla + Mel group was much higher than CSII group (P <0.05) . Conclusion: For pulmonary tuberculosis with
type 2 diabetes mellitus, glargine insulin plus melformin could control blood glucose, be helpful for tuberculous sputum bacteria turning negative or fo-
cus of infection absorpted, decrease the incidence of hypoglycemia, and improve the satisfaction rate of treatment.
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