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The Dose of Insulin and the Release of Insulin and C-peptide in
Patients with Diabetes after Treated with Insulin Analogues
or Insulin Human Combined with Oral Medications

MA Yahui, WANG Li
(Xuanwu Affiliated Hospital of Capital Medicine University )

Abstract: Objective To observe the dose of insulin and the release of insulin and C-peptide in patients who were
with diabetes and treated with insulin analogues or insulin human combined with oral medications. Methods 110 pa-
tients, who were received and treated because of diabetes at our hospital between May, 2015 to December, 2015, were
divided into the experiment group( 60 cases) and the control group(50 cases) ,according to the patients’ willing. All of the
patients received oral hypoglycemic drugs ( melbine) , and patients in the experiment group were treated with insulin ana-
logues (insulin Aspart 30) , while patients in control group were treated with insulin (insulin Novolin 30R).Measure and
compare the FBG,PBGthe supplemental dose of insulin,the release of insulin and C-peptide of patients in two groups.
Results The level of FBG and PBG of patients in two groups both went down after the treatment, but the difference be-
tween two groups was not statistically significant( P>0.05).The dose of total insulin of patients in experiment group were
statistically lower than those in control group( P<0.05,P<0.01).The HOMA-IR of patients in experiment group were lower
than those in control group,and the difference is statistical(P<0.05). Conclusions Insulin analogues,instead of insulin
human, combined with oral medications is a scheme deserved to be popularized.
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