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To analyze the clinical effect of repaglinide combined with insulin glargine in the

treatment of type 2 diabetes mellitus
Yawen Liu Yayun liu
(Huaxi District People's Hospital, Guiyang, Guizhou Province, Guiyang, Guizhou,550025)

[Abstract] Objective: To observe the effect of repaglinide combined with insulin glargine in the treatment of type 2 diabetes
mellitus. Methods In this study, 82 patients with type 2 diabetes were enrolled in our hospital from March 2019 to June 2020. They
were randomly divided into control group (41 cases were treated with progesterone biological adult insulin) and observation group
(41 cases were treated with reaglinide combined with insulin glygine) to compare the therapeutic effect. Results: There were no
significant differences in fasting blood glucose and 2h postprandial blood glucose between the two groups before treatment (P>0.05).
After treatment, the observation group was significantly lower than the control group (P<0.05); The incidence of hypoglycemia in the
observation group (4.88%) was significantly lower than that in the control group (21.95%) (P<0.05). Serum total cholesterol (TC), low
density lipoprotein cholesterol (LDL—C), triglyceride (T'G), C—reactive protein (CRP) and tumor necrosis factor —a (TNF—a) in
the observation group were lower than those in the control group after treatment, while high density lipoprotein cholesterol (HDL—C)
was higher than that in the control group (P<0.05). Conclusion: In the clinical treatment of type 2 diabetes, the combination of
repaglinide and insulin glargine can better control the blood glucose level of patients and reduce the incidence of hypoglycemia as

much as possible, which is worthy of clinical adoption and promotion.
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