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(I THARETREERN2WF, LT K& 116001)
BE.BY H AT RN ZToHME T8 245 2 B8 RA(T2DM)F 0¥ B £ 5% ®RER2019F 1 A X 2020 F 1 A
KB MBEZREMNRAN BB EFEETOELF T2DM & H 17501, 887 3 MR B EBLLALEGRT > AHK
A A LR A B H ) — R TA E R AR E BT ERNEL SR EASNR AT ALY aBRE ER 17568
4 T2DM %P, R 41 #1(23.43%) ; FA & F el R A2 kB TR RIRE NI Z A g @iei-% 18(IL- 18) K+ A RK £
F(x*=28.061,U="7.870,6.615,6.980,2. 313,2. 549, P < 0. 05) ; Logistic = )2 5> #7245 & B 7, Je Mt JHAZ K M by F I3 2T % g
WAMRER AMFEAIL- 18 AZXHRESF T2DM BHZE AW RAAN B EMMEF 5 EE77 A F B E(OR=17.788,1.443,
5.009,1.542,1.869,1.941,P <0.01) . 4518 £5F T2DM &5 Z R RN ELHME F 5 7T A, TR EZEH AL L
FIRIEHS T F B L0, 06 R T AR e 69 745, IF A 4T 23 2 56622 F 7R .
RKBEIA 2 ARG BB S e R AR R By ARG G IR A MR E s e m & 18
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Influencing Factors of the Efficacy of High — Dose Insulin Glutamine Before Meal in the

Treatment of Elderly Patients with Type 2 Diabetes Mellitus
TIAN Fengqiu,XIE Wanjun,REN Liyuan,YU Xinmiao,WANG Dan,LIU Danyang,XU Zigi,YANG Lan,YANG Xuemei ,MIAO Dongmei,
SUN Hongying

(Department of Endocrinology .Dalian Friendship Hospital, Dalian , Liaoning ,China 116001 )
Abstract: Objective To investigate the factors influencing the efficacy of high — dose insulin glutamine before meals in the
treatment of elderly patients with type 2 diabetes mellitus (T2DM). Methods A total of 175 elderly patients with T2DM who were
treated with high — dose insulin glutamine before meals from January 2019 to January 2020 were selected. After three months of
continuous treatment, they were divided into the effective group and the ineffective group according to the levels of glycosylated
hemoglobin. The general data, laboratory indexes and blood pressure of patients in the two groups were compared. The influencing
factors of ineffective treatment were investigated by the univariate and multivariate analysis. Results Among 175 elderly patients
with T2DM, 41 cases (23.43%) were ineffective. There were significant differences in the obesity, course of disease, insulin
resistance index, the levels of adiponectin, visfatin and interleukin — 18 (IL — 18) between the two groups (x*=28.061,U = 7. 870,
6.615,6.980,2.313,2.549, P < 0.05). Logistic regression analysis showed that obesily, long course of disease, abnormal insulin
resistance index,low expression of adiponectin,overexpression of visfatin and IL — 18 were the factors influencing the ineffectiveness
of high — dose insulin glutamine before meals in the treatment of elderly patients with T2DM (OR = 7.788,1.443,5.009, 1. 542,
1.869,1.941,P < 0.01). Conclusion The ineffectiveness of high — dose insulin glutamine before meals in the treatment of elderly
patients with T2DM may be affected by obesity, course of disease, abnormal insulin resistance index and other factors. Clinical
attention should be paid to the assessment of related risks,and targeted and reasonable intervention should be implemented.

Key words:type 2 diabetes mellitus;elderly patients;insulin glulisine;obesity; course of disease;insulin resistance index;adiponectin;

visfatin ;interleukin — 18
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FUAE B 3 mL:300 U), IR 8 U, B H 33K, FF2iRyT
31MH.

J7 RO K o4 AT 3 A I 24 K LR Sl ER
oS AN R # K 5 mL, 254 A Sl Ak i 208 14y
BH ARG AR AL 1M 2125 11 (HbA ) 7K 5 322 Fp [ 2 DB PR
I3 b7 I 4 B (2017 45RO YFRE K 4% < HbA | < 6% 1)
B PAA R R AT

FEER TORMICAR SR FH B BE [ 1l B 2 9} i A 2 A
A HHE — POk, Cronbach’s o 2E0H 0. 86, H &Y B
0. 88, AL HEAE S, MBI, A0 [ A 5 4R 48 B0 (BMID) >
24 kg / m? ], WA B (W 48 50 = B3 R W R S8R > WA
AEH > 400) , PP st [ 1 vk 2220 5 PR s R 1 3
FITERS F i > 0. 08 g/ AL ], G s, IRA & A / WLEF(IE
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1.3 SitFERE
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Tab.1 Comparison of the patients’ general data between the

two groups

B AA(n=41)

=14 Uph Ph

F(Y) 66.00(63.00,67.00)  65.00(63.00,67.00) 0.0 0.959
BAM(%)]  F1%k 20(48.78)/21(51.22)  76(56.72) /58(43.28)  0.798 0.3
RA(X)]  RIF 3(78.05) 19(21.95)  42(31.34) /92(68.66)  28.061  <0.001
RAL )] A1 19(46.34) /22(53.66)  71(52.99)/63(47.01) .55 0.456
BELIH(D)] AR 17(41,46) 1 24(58.54)  68(50.75)/66(49.25) 1.083  0.298
R0 AIE 26(63.41)/15(36.59)  75(55.97)/59(44.03) 0713 0.3%9
RagalmE EFIFE 2(51.22)/20048.78)  T4(55.20)/60(44.78) 0.203 065
[#1(%)]

Rf(%) 14.00(11.50,16.00) ~ 9.00(8.00,10.00) ~ 7.870  <0.001
K4 () 150.40(143.59,156.61)  148.32(141.50,153.64) 1504 0.1%
B3R (nnHy) 92.96(88.34,96.59)  92.77(88.92,97.47)  0.84  0.410
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BRI NIEE L - 18K A B E2ER(P<0.05),
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Tab.2 Comparison of laboratory indexes between the two
groups [M (P25,P75)]

i Aiti(n=41) Aian=134) Uk PH
FBG(mmol /1) 10.25(9.73,11.21) 10.48(9.96,11.04)  0.495 03621
HbA (%) 9.38(8. 74993) 9.31(8.86,9.92)  0.116  0.907
T6(mmol / L) 3.00(2.71,3.40) 3.0702.82,3.31) 0,624 0.533
TC(mmol /1) 4.96(4.71,5.24) 4.91(4.59,5.23)  0.814  0.416
HDL - C(mmol /1) 02(0.96,1.07) 0.99(0.94,1.05) 1.806  0.071
IDL-Clmmol /L) 2.81(2.54,2.99) 2.74(2.55,2.93)  0.796  0.426
WS E R 6.31(6.10,6.72) 5.89(5.93,6.13)  6.615 <0.001
F¥E(pg/ml) 137, 57(134.65,139.35) 142.97(140.52,145.49) 6.980  <0.001
W% (ng/mL) 61(39.49,44.47)  39.89(36.85,43.36)  2.313  0.021
IL-18(ng/L) 177, 59(169.83,187.26) 174.44(166.72,180.75) 2.549  0.011
ZEICH(pmol /L) 406.02(398.27,418.94)  408.94(399.92,419.03) 0.770  0.441

*®3 FEBTE
Tab.3 Main independent variables
BEF T LY TRALHE OL
B4 EEEF
HDL - C EEEF
RERF »EEF R=1",%=%0
Me By FARSTIE 4 HGTT
ER EYSRF
Mg HEGETF
IL-18 HEGRF

i, BT AANE R A AL i, BT £ I Logistic [B] IH Y
iR NN ERE KRR S RICPUE B R Rk
ZLHRIE NIEE K IL - 18 1 Fe ik ¥ & Z4E T2DM
TR AR 5 R 7 SI0T TR s A R
(OR>1,P<0.05) . 1E34,
3 Tt

B8 T2DM 1) E2RY7 F Bz — , T2DM B H &4
SR 5 2R AT I 1 A IR 2 ST AS SRR, I HE R 2 A
BEEOC T 220) R E AR s AR i 24

x4 BT MEREE SR
Tab. 4 Regression analysis of influencing factors of ineffective treatment
§4% BE - SER Wadd  PE ORW 95%CI

W5 & -0.037 0.025 2332 0.1270.963  (0.918,1.011)
HDL-C -4.942 2809 3.096 0.078 0.007 (0.003,1.756)
fe 2053 0.421 23.798  <0.001 7.788  (3.414,17.766)
ke 0.813  0.121 45.161  <0.001 1.443 (1.350,1.562)
S E RS 4713 0.834 31962 <0.001 5.009 (4.002,6.046)
fesk 0.433 0.073 35069 <0.001 1.542 (1.336,1.780)
A% L140 0.051  7.613  0.006 1.869 (1.787,L.960)
IL-18 1061 0.021  8.412 0.004 1.941 (1.903,1.980)
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