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Different premixed insulin for type 2 diabetes mellitus in the elderly
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Abstract Objective To compare the degree of glycemia variability(GV) and hypoglycemia incidence by dynamic glucose
monitoring in elderly patients with type 2 diabetes mellitus (T2DM) who were treated with different premixed insulin. Methods A
total of 64 patients (=60years ) with type 2 diabetes were included. The general data were matched, and all patients required insulin
treatment. The patients were randomly divided into two groups, and treated with biphasic insulin aspart 30 or insulin lispro mix 25
respectively. Predicating the blood glucose concentrations within normal range, difference in GV and hypoglycemia incidence be-
tween the two groups were analyzed by dynamic glucose monitoring. Results When patients had normal level of blood glucose,
there was no significant difference in total insulin between two groups [(38.0 £ 6.2) vs (40.0 + 5.1) U/d, P 0.05]. There was no
statistical difference found in the mean blood glucose drift rate [(6.32 = 1.43) vs (6.86 = 1.51) mmol/L, P 0.05] or glucose drift
coefficient [(1.35 + 0.22) vs (1.41 £ 0.13), P 0.05]. Injection events in insulin lispro mix 25 hypoglycemic were less than that in
insulin aspart 30 group, but the difference was not statistically significant (12% vs 8%, P 0.05). Conclusion When the blood
glucose was under good control, insulin aspart 30 and insulin lispro mix 25 have similar effects for elderly patients with type 2
diabetes, including the total amount of insulin, glucose rate of drift and the incidence of hypoglycemia.
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Table 1 Comparison of general data and average amount of insulin between two groups (n=32,X+£5s)
/7)) () () HbA 1c(%) BMI(kg/m?) (U/d)
30 32(18/14) 63+6.3 6.1%1.7 9.3+0.43 23.6%0.78 38.0%6.2
25 32(17/15) 64=+7.1 6.9%+2.1 8.9%+0.51 24.240.42 40.0%5.1
: BMI:
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Table 2 Comparison of average blood glucose and glucose excursions between two groups (n=32, X*5s)

(mmol/L) (mmol/L) (mmol/L) (mmol/L) 7.8 mmol/L [n(%)] (%)
30 10.4%1.53 3.8%13 6.8+0.73 6.32+1.43 8(32) 1.3540.22 12
25 11.2%0.93 3.940.81 7.240.33 6.86+1.51 9(36) 1.41%+0.13 8
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