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[ Abstract |
type 2 diabetes mellitus(T2DM) and its effects on blood sugar fluctuations. Methods

Objective To explore the clinical efficacy of combined use of sitagliptin and premixed insulin for the treatment of
A total of 60 cases of patients with T2DM
who treated in the department of endocrinology of our hospital from June 2014 to June 2015 were selected and divided into the con-
trol group and observation groups(30 cases in each group). The control group received insulin aspart 30 injection treatment, the ob-
servation group received sitagliptin combined with insulin aspart 30 injection therapy. The fasting blood glucose(FPG) , postprandial
2 h blood glucose(2 h PG), glycosylated protein glucose(HbAlc) ,fasting serum C-peptide(FCP) , postprandial 2 h C peptide(2 h
CP),HOMA-IR, HOMA-HBCI, TG, TC,LDL and HDL before and after the treatment were detected. Results

levels of FBG,2 h PG and HbAlc in the observation group were significantly lower than those in the control group (P<C0. 01) ; the

After treatment, the

level of 2 h CP was higher than that in the control group,and the level of LDL and HOMA-IR value were higher than those in the
control group(P<C0. 05, P<C0.01). The levels of MGB at 1 h before lunch,1 h before dinner,3 h after breakfast,3 h after lunch and
3 h after dinner in the observation group were significantly lower than those in the control group(P<C0. 01). Conclusion Sitagliptin
combined wuth premixed insulin has a better hypoglycemic effect for T2DM, which could control blood glucose more stable.
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