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Application of Acarbose in the Treatment of Type 2 Diabetes

Quansheng Sun

Xiaoshan Township Health Center, Haixing County Cangzhou City Hebei Province Hebei Cangzhou 061200

Abstract: Objective: To analyze the effect of acarbose in the treatment of type 2 diabetes mellitus. Methods: A total of 70 patients
with type 2 diabetes mellitus in our hospital were selected and randomly divided into 2 groups with 35 cases in each group. Patients in
the control group were given conventional drug treatment, while patients in the observation group were added acarbose on this basis.
The time when blood glucose related monitoring level decreased to the normal reference range, fasting blood glucose before and after
treatment, two hours postprandial blood glucose, glycated hemoglobin, insulin resistance index, islet B cell function index, total
effective rate and adverse reactions were compared between the two groups. Results: The time for blood glucose related monitoring
level to decrease to normal reference range in the observation group was 6.24+1.21 days, which was shorter than 9.45+2.25 days in the
control group (P < 0.05). Fasting blood glucose, two hours postprandial blood glucose, glycosylated hemoglobin and insulin resistance
index of observation group were significantly lower than those of control group, and islet B cell function index of observation group
was significantly higher than that of control group, P < 0.05. The total effective rate of observation group (33 (94.29)) was higher than
that of control group (26 (74.29)), P < 0.05. The incidence of adverse reactions (gastrointestinal reaction, hypoglycemia, allergy, etc.)
in the observation group was lower than that in the control group (P < 0.05). Conclusion: Conventional drugs combined with acarbose
have definite therapeutic effect on type 2 diabetes.
Keywords: Acarbose treatment; Type 2 diabetes; Application effect
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