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Clinical analysis of insulin glargine combined with acarbose in treatment of elderly diabetes mellitus
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[ Abstract] Objective To analyze the clinical efficacy of insulin glargine combined with acarbose in the treatment
of elderly diabetes. Method 140 cases of elderly diabetes mellitus in our hospital from January 2020 to December -2020
were divided into control group and experimental group by random number method. The control group was treated with
acarbose, and the experimental group was combined with insulin glargine on the basis of the control group, and the
clinical effect was compared. Results the improvement of blood glucose level in the experimental group was better than
that in the control group, and the related indexes of insulin were better than those in the control group. The incidence of
adverse reactions was lower than that in the control group (P < 0.05). Conclusion insulin glargine combined with
acarbose can effectively help stabilize the blood glucose level in elderly diabetes patients, control the development of
disease, and will not lead to an increase in the incidence of adverse reactions, thereby improving the quality of life of
patients.

[ Keywords] Insulin glargine; Acarbose; Geriatric diabetes mellitus; Combination therapy

ZEREIRI B E B E SIS IR, F Y ARSI & N AT DA SE AN e 28422 i) S8 IR
BT R E IO, I HARER B RAER A, (R PR, b Hx B HAR 45 1
A . Bk, HERREIESEEEE B, IREEAIRITRCREY . AR TR R R
ey 72, DA B R R AR e Ve, SO R R R IR 5 2 R R R S iR T I T 3
AR ERUA fE o FEREIRI R ], BETLLRA IFH R AR, RIEWT .

IR B2 24 (1 07 SgEAT IR YT, H2,  BEAE B AN 1 —fRRZERFFGE

RIE, TRBEREZIRGTT ORI, A B 1.1 —AF#

BE BT T7 %, SR R & 3k AT IR ia 7 K BEHLEC 206 2020 45 1 H-2020 4E 12 AlF
U2 R b & 1 L F (VOB PR VR 97 2992 — B 2 AEWE RIS HE 140 B35 Joxd IRALANSZIb 2, &

R ZERE R NZREZ R s 2 70 51, XS 38 1, 4 32 fl, P (65.89+5.48)
I Z 1), A R RATIR Y, 8 2, CPERE (5.86£2.04) 4 SEIRAHY) 40 B, &
HIRE AR OR, BERA S B bEREh Y 30 B, P (65.60+5.62) %, PR (5.44+2.29)
TEOL, P = A s . BRA 2RI B A, —RERI R R E E R, P>0.05,
ZAERERRIATIRYT, R, HRERER R 12 Fik

-63 -


https://ijmd.oajrc.org/�

i

R I 3R 5 TR RORE IBC £ Y6 T S8 SR BRI (0 e T T R0 B

(1) XFHEH
ZALR F AR s (VY 1 et 1) 24 i fn A IR A # T
[ 257 5 H20020391, 50mgx 15 i x4 H/60) HEATIRIT,
YIEFEAN S0mg/P%, 3 Wk/d, HHRMEH. & 3 KiiE
— W, KRB 300mg/d, FE4)G 2h MR

FFLE 7-8mmol/L.

(2) SIS
FEXNT RAZELITT B BE A LIS HORS R B AR D s e
HHZTT%, BI-RERESEH 7 X EX R HOR RS
FEEHEFEALRO R H R A A, F 2545 120140052,
3ml:300 FLAL) BERVESS 1k, 241467 10U/,
Fo B B (0 S IR MU EAT T, DL 5.6mmol/L Ky
fitE, BN 1mmol/L, ZG#7IEN N 2U, 3 K%

—WEHWHAFE, EFEMFERRFE 5.6mmol/L
JE ERFT & .

1.3 MERIE 47

(1) X Eb ok 7P
(3) XFEEAR RN KA Z

1.4 %tz obr

F1 SPSS24.0 AR T HH M Ge it FIRE L, (H R
FLH C xts)RER, HHETORNE F R 7 kK5, p<0.03,
= HA SR X

2 #R

2.1 * bR

SEIG AR TR, P<<0.05.

(2) WL MRS AN RAR R«

1 SEEmBERTE (x +s)

FPG (mmol/L)

2hPG (mmol/L)

2 51 P
PR R EiaEL:Y =] Eiab ke A
S (n=70) 9.02+0.64  6.03+0.57 29.1893  0.0000 13.16+1.27  8.10+0.78  28.4051  0.0000
WA (n=70) 9.08+0.60  6.85+0.64 212677 0.0000 1324+1.12  897+0.54  28.7324  0.0000
t 0.5722 8.0051 - - 0.3953 7.6727 - -
p 0.5681 0.0000 - - 0.6932 0.0000 - -
&5k | xtempEkE (£
13 \ HbAlc (%) ‘ . P
E/REE ] PSS
SEEA (n=70) 9.7240.76 8.00+0.35 17.1988 0.0000
B (n=70) 9.6940.59 8.88+0.44 9.2078 0.0000
t 0.2609 13.0954 -
p 0.7946 0.0000 -

2.2 AT By & AR K A8 AR

PR ZH S TR B B A DR AR AR R F vt 2 7 sk AT B
PR, HARWR

TRIT RIS 4 HOMA- B (41.52+4.29) nmol/L,
HOMA-IR (4.71£0.78) nmol/L;
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