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A comparison of injection before three meals by premixed insulin aspart 30 and short term
intensification therapy by insulin pump in treatment of type 2 diabetes
NAN Ying-yu ,CHEN Yu,ZHANG Yun-yun ,et al.

(Department o f Internal Medicine ,Chongqing Cancer Insitute ,Chongging 400030 ,China)
Abstract: Objective To compare the efficacy,safety and potency ratio of injection before three meals by premixed insulin aspart
30 (BIAsp30) with short term intensification therapy by insulin pump in patients with poorly-controlled type 2 diabetes. Methods
Sixty-two patients with poorly-controlled type 2 diabetes were randomly divided into BIAsp30 group and insulin pump(CSII) group.
BIAsp30 group were injected 4-8 u BIAsp30 before lunch besides injected before breakfast and supper. CSII group applied continu-
ous subcutaneous human insulin analogue Aspart infusion. All patients were treated for 4 weeks. We compared blood glucose level
before and after treatment, the time needed for the same glycemia control, the dose of insulin for daily use,and frequency of hypog
ycemia. Results The treatment in two groups were all effective. Fasting blood glucose, postprandial blood sugar and HbAlc were
all significantly lower after treatment. The time needed for the same glycemia control and frequency of hypoglycemia had no statisti-
cal significance(P>>0. 05). Conclusion

Injection before three meals by BIAsp30 can well imitation human insulin secretion to con-

trol hyperglycemia. The effect of BIAsp30 as same as insulin pump.but potency ratio of BIAsp30 is higher than insulin pump.
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