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Efficacy of insulin glargine combined with nateglinide in the treatment of newly diagnosed type 2 diabetes mellitus
LU Juan Department of Endocrinology ; Central Hospital of Pukou District of Nanjing

Abstract : Objective To evaluate the efficacy and safety of nateglinide combined with insulin glargine in treatment of the new patients with type
2 diabetes. Methods Eighty-five patients with newly diagnosed type 2 diabetes were treated by nateglinide with insulin glargine injection 12 weeks. The
changes of Fasting blood glucose(FBG), 2h postprandial blood glucose(2hPG), glycosylated hemoglobin(HbA 1¢) and B cell function were observed before
and after the treatment. Results The levels of FBG,2 hPG , HbA 1 ¢ and insulin resistance index after treatment significantly decreased (P<0.01). while
postprandial 2h insulin level , postprandial 2h C-peptide level(2h CP) and insulin secrete index was significantly higher then before(P<0.01). Conclusion
Nateglinide combined with insulin glargine in treatment of the new patients with type 2 diabetes can ideally control glucose and significantly restored

pancreatic islet B-cell function, reducing sugar toxicity.
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