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[ Abstract] Objective To compare the control ability of BIAsp30 and BHI30 insulin on blood glucose in
elderly patients with type 2 diabetes mellitus. Methods We selected 80 elderly patients with type 2 diabetes, and
divided them into two groups: observation group and control group. Patients in the two groups were treated by
BIAsp30 and BHI30 insulin, respectively, then the change of blood glucose and incidence rate of hypoglycemia
were observed before and after insulin treatment, before and after breakfast, lunch and dinner. Results The effect
of blood glucose control: There was no significant difference in all indexes between two groups before and after the
treatment (P >0.05) ; The fasting blood glucose, postprandial 2 hour blood glucose and glycosylated hemoglobin
levels of patients in observation group and control group were lower than those before treatment ( P <0.05)
Monitoring of blood glucose dynamics: The peak value of blood glucose of patients in observation group after breakfast
and dinner were significantly lower than the control group (P<0.05) . The incidence of hypoglycemia:The incidence
of hypoglycemia in patients in the observation group (5%) was lower than that of the control group (12.5%)
Conclusion  Subcutaneous injection of BIAsp30 insulin has stronger ability to control blood glucose than BHI30 in
treatment of elderly patients with type 2 diabetes.
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Tab. 1 The comparison of blood glucose control results between two groups of patients (X +5S)
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WML

VRYTHT 90x13 142+22 95+12

I A 75+09 89+12 6.8+2.1

P2 25+12 53+ 1.0° 27£09
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Tab. 2 The comparison of dynamic changes of blood glucose between two groups of patients [ (X+S), mmol/L]
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