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Study on the efficacy of insulin detemir combined with voglibose in the treatment

of elderly T2DM patients with early diabetic nephropathy
HUANG Yifen .HE Yangjie”
(Department of Endocrinology s People’s Hospital of Dazu District sChongging 402360 ,China)

[Abstract] Objective To understand the efficacy of insulin detemir combined with voglibose on early
diabetic nephropathy in newly diagnosed elderly type 2 diabetes mellitus (T2DM) patients. Methods A total
of 91 newly diagnosed elderly T2DM patients with diabetic nephropathy who were hospitalized were divided
into the observation group (insulin detemir with voglibose tablets, 46 cases), and the control group
(Glimepiride combined with voglibose tablets,45 cases). All the patients were followed up for 12 weeks. The
between-group differences of fasting plasma glucose (FPG), postprandial 2-hour plasma glucose (2 h PPG),
glycated hemoglobin (HbAlc) ,fasting insulin (FINS) ,islet f-cell function index (HOMA-B) ,and 24-hour u-
rine microalbumin excretion rate were evaluated. Moreover, the occurrence of hypoglycemia duringthe medica-
tion administration were compared between groups. Results After treatment, the levels of HbAlc,FPG,2 h
PPG and UAER in the two groups were significantly lower than those before treatment,and the observation
group decreased more significantly (P <C0. 05). After multivariate adjustment,the UAER of the observation
group still decreased significantly after the intervention (P <C0. 05). Compared with the control group, FINS
and HOMA-B in the observation group were significantly improved after treatment (P<C0. 05). No serious hy-
poglycemia event occurred in the two treatment groups. Compared with the control group,the incidence of hy-
poglycemia in the observation group (8. 9% wvs. 15.2%) was not statistically significant (P >>0. 05). Conclu-
sion Insulin detemir combined with voglibose is effective in treating early diabetic nephropathy in newly di-
agnosed elderly T2DM patients.
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