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Clinical comparison of insulin glargine combined with acarbose and Insulin Aspart 30
treatment for 68 cases of latent autoimmune diabetes
ZHENG Yan ,2YANG Shu-fang
(1. Department o f Endocrinology , Dianjiang People’s Hospital ,Chongging 400010, China;
2. Department of Endocrinology , Taizhou People’s Hospital , Jiangsu 225300, China)
Abstract: Objective To compare the safety and efficacy of insulin glargine combined with acarbose and insulin aspart 30 in
treatment of the latent autoimmune diabetes in adults. Methods 68 latent autoimmune diabetes in adults were randomized divided
into two groups. To analysis glycemia, glycosylated hemoglobin and frequency of hypoglycemia between insulin glargine combined
with acarbose and insulin aspart in two groups after 12 weeks treatment. Results The 2 h postprandial blood-glucose, glycosylated

hemoglobin and time of reaching the standard in insulin glargine combined with acarbose group significantly lower than that of insu-

lin aspart group (P<C0. 05). The incidence rate of hypoglycemia is lower(P<C0. 05). Conclusion The treatment methods of insulin

glargine combined with acarbose is safe,fast and humanistic.
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