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Comparison of efficacy and safety of insulin glulisine and insulin
aspart in treatment of islet beta cell dysfunction in
type 2 diabetes patients

Ai-ping Wang, Yan Chen, Xue-fei Zheng, Jing Su, Xue Shi, Yan-jun Wang
(Department of Endocrinology, the Second Hospital of Jilin University,
Changchun, Jilin 130021, China)

Abstract: Objective To discuss the differences in curative effect and safety between insulin glulisine
with insulin glargine and insulin aspart with insulin glargine when treating islet beta cell dysfunction in type
2 diabetes. Methods Sixty -eight type 2 diabetes patients with islet beta cell dysfunction who were
hospitalized in the Endocrinology Department of the Second Hospital of Jilin University or received outpatient
treatment from December 2015 to June 2016 were selected and randomly divided into the experimental group
administered with a glucose-lowering treatment through subcutaneous injection of insulin glulisine with insulin
glargine and the control group administered with a glucose-lowering treatment through subcutaneous injection
of insulin aspart with insulin glargine. All the cases received publicity and education of diabetes, and diet
and exercise management. The changes of blood glucose of fasting, before meal, 2 hours after three meals and
bedtime, daily insulin dose, glycosylated hemoglobin (HbAlc) and frequency of hypoglycemia were compared
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before and after treatment. Results Through three months of follow-up, there was a significant decline in both
groups in terms of glucose of fasting, before meal, 2 hours after three meals and bedtime, and HbAlc
compared with the counterparts before treatment (P< 0.01). There was no significant difference in daily insulin
dose to target level to control the glucose between the groups (P> 0.05). The control group was better than the
experimental group in terms of glucose control before meal and during nighttime (P<0.05). The experimental
group was better than the control group in terms of controlling the glucose 2 hours after meal (P < 0.05).
There was no significant difference in controlling the glycosylated hemoglobin between the groups (P> 0.05).
The experimental group evidently had a lower frequency of hypoglycemia than the control group did, which
was statistically significant (P< 0.05). Conclusions Insulin glulisine combined with insulin glargine is better in
controlling the glucose of patients with islet beta cell dysfunction in type 2 diabetes than insulin aspart
combined with insulin glargine, performing a better tolerance and a lower frequency of hypoglycemia, lowering
the glucose fluctuation and reducing or delaying the occurrence of various acute and chronic complications of

diabetes.
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