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ABSTRACT Objective: To investigate the effects of insulin aspart and insulin glargine on the serum inflammatory factor, blood
glucose and blood lipid levels in the newly diagnosed type 2 diabetic patients. Methods: One hundred patients with newly diagnosed type
2 diabetes admitted from March 2017 to March 2019 in our hospital were randomly divided into study group and control group, with 50
patients in each group. The control group received insulin aspart and the study group received insulin aspart and insulin glargine. The
changes of serum inflammatory factors, blood glucose and blood lipid levels before and after treatment were compared between the two
groups. Results: After treatment, the HbAlc, FPG, 2hPBG, TNF-a, and hs-CRP of both groups of patients were significantly lower than
those before treatment (P<0.05), and the above indexes of study group were significantly lower than those of the control group (P<0.05).
The levels of TC, TG and LDL-C in both groups were significantly lower than those before treatment, and HDL-C was significantly
increased (P<0.05), and the improvement of the above indexes in the study group was better than that in the control group (P<0.05). The
insulin dosage of the study group was significantly lower than that in the control group (P<0.05). The first time of blood glucose
compliance in the study group was significantly shorter than that in the control group (P<0.05). Conclusion: Insulin aspart and insulin
glargine are suitable for patients with newly diagnosed type 2 diabetes, which can effectively lower the blood glucose, blood lipids, serum
TNF-a and hs-CRP levels.
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Table 1 Comparison of the general data between the two groups of patients

Disease duration

Groups Case Gender (Male/ Female) Age (years) BMI(kg/m?)
(months)
Research group 50 27/23 49.3+17.9 6.8+1.5 24.5+2.73
Control group 50 28/22 49.5+18.1 6.9+1.3 24.6+2.52
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Table 2 Comparison of the blood glucose levels before and after treatment between two groups of patients

FPG (mmol/L) 2hPBG (mmol/L) HbAlc (%)
Groups n
Before treatment ~ After treatment  Before treatment ~ After treatment  Before treatment  After treatment
Research group 50 10.54+1.35 6.32+1.09*" 14.42+1.41 7.85+1.39** 9.53+1.38 6.11£1.03%*
Control group 50 10.56+1.32 7.54+1.13* 14.48+1.40 8.95+1.45* 9.51+1.40 7.97+1.12*

Note: Compared with the same group before treatment, *P<0.05, compared with the control group after treatment, “P<0.05.
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Table 3 Comparison of the blood lipid levels before and after treatment betwen two groups of patients(xs ,mmol/L)

TG HDL-C LDL-C
Groups n Before After Before After Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Research group 50 2.54+0.76 1.78+0.67*  5.43+0.80 4.31+0.69%* 1.85+0.35 2.41+0.53*%  3.21+0.75 2.73+0.78**
Control group 50 2.53+0.75  2.13x0.78*%  5.41x0.79  4.80+0.76* 1.86+0.34 1.99+0.43*  3.22+0.78  3.10+0.53*

Note: Compared with before treatent, * P<0.05; compared with the control group, *P<0.05.

* 4 FABRERTHE LB ERF KR (ves)

Table 4 Comparison of the serum inflammatory factor levels before and after treatment betwen two groups(xs)

TNF-a(pug/L)

hs-CRP (mg/L)

Groups n
Before treatment After treatment Before treatment After treatment
Research group 50 2.25+0.50 1.80+0.21** 4.80+2.37 1.75+1.18%*
Control group 50 2.23+0.48 2.03+0.59* 4.78+2.34 2.98+1.09*

Note: Compared with before treatent, *P<0.05; compared with the control group, #P<0.05.
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Table 5 Comparison of the insulin dosage and blood glucose first time between two groups

Group n Insulin dosage (IU) Blood glucose first time (d)
Research group 50 35.87+1.43% 7.02+1.45*
Control group 50 48.41+1.90 8.92+1.73

Note: Compared with the control group after treatment, *P<0.05.
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