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[Abstract] Objective
treatment of diabetes. Methods

To investigate the clinical effects of insulin glargine combined with repaglinide in the
96 cases of type 2 diabetes mellitus(T2DM) with poor effect by oral hypoglycemic
drugs in our hospital from August 2011 to May 2014 were chosen as the research subjects and divided into the experi-
mental group and the control group according to the random number table method. The control group was treated
with novolin 30R and the experimental group adopted the therapy of insulin glargine combined with repaglinide. The
blood glucose, BMI, HbAlc,dosage of insulin, hypoglycemia occurrence situation and time of blood glucose reaching
target were compared between the two groups. Results The blood glucose after treatment in the two group were ob-
viously decreased compared with before treatment, the difference was statistically significant (P<C0. 05). The blood
glucose levels at 2h after breakfast,2 h after lunch and at 2 h after supper in the experimental group were lower than
those in the control group,the differences were statistically significant(P<C0. 05). BMI, HbAlc,dosage of insulin and
time of blood glucose reaching target in the experimental group were lower than those in the control group,while the
HbAlc level was higher than that in the control group,the differences had statistical significance(P<C0. 05). The to-
tal incidence rate of hypoglycemia and incidence rate of hypoglycemia at night in the experimental group were lower
than those in the control group,the differences were statistically significant(y* =9. 140 ,y*=7.500, P<C0. 05). Con-
clusion Insulin glargine combined with repaglinide has the characteristics of less insulin dosage.better blood glucose
control and good safety in treating T2DM, which is a treatment scheme worthy to be recommended.
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