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A comparison of two kinds of insensive insulin treatment in radiotherapy and

chemotherapy of type 2 diabetes with malignant tumor
Nan Yingyu ,Chen Yu , Huang Tian , Zhong Yihua . Zhang Yulin ,Long Bo
(Department o f Internal Medicine ,Chongqing Cancer Institute ,Chongqing 400030, China)

Abstract: Objective To compare the efficacy and safety of insulin glargine united with Insulin aspart(G-+ A) with multiple
subcutaneous injections by premixed insulin aspart 30(MSID in radiotherapy and chemotherapy of type 2 diabetes with malignant
tumor. Methods Seventy-one patients were randomly divided into G+ A group and MSII group. We compared blood glucose level
before and after treatment, the time needed for the same glycemia control, the dose of insulin for daily use,frequency of hypog yce-
mia and the incidence of complication. Results The blood glucose was controlled better in G+ A group than MSII group (P <
0.01) ,frequency of hypog ycemia and the incidence of complication were all significantly lower in G+ A group than MSII group
(P<C0.01) .the time needed for the same glycemia control was significantly shorter in G+ A group than MSII group(P<C0. 01).
Conclusion The blood glucose is controlled steadily,safely and quickly by insulin glargine united with Insulin aspartin in radiother-
apy and chemotherapy of type 2 diabetes with malignant tumor.
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