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To observe the efficacy and safety of oral hypoglycemic combined Insulin Detemir

Methods

2 diabetes mellitus in Zhuang nationality who carried poor glycaemic control by oral therapy were divided ran-

Abstract: Objective

for treating patients of Zhuang nationality with type 2 diabetes mellitus. Eighty patients with type

domly into two groups, the treatment group received Insulin Detemir plus oral hypoglycemic drugs. the control
groups were treated with the Insulin Aspart 30 subcutaneous injection hora somni, twice a day. After 3 —
month treatment, compared the efficacy and safety of the two groups. Results Compared to pre— treatment,
fasting plasma glucose (FPG), 2h postprandial glucose (2ZhPG) and Hemoglobin A,.(HbA,.) in patients of the
two groups were reduced markedly after 3— month treatment ( P <{0. 05), group — paired comparison showed

no significant difference ( P >>0. 05). No weigh gain and lower incidence of hypoglycemia occurred in Insulin
Detemir group, group— paired comparison yielded statistically significant differences ( P <{0.05). Conclusion

Oral hypoglycemic drugs combined with Insulin detemir is more safe and effective for Zhuang type 2 diabetic

patients carrying poor glycaemic control by oral hypoglycemic, which can be popularized in clinic.
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