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Efficacy of the Addition of a Single Bolus of Insulin Aspart in
Combination with Basal Insulin Detemir and Oral Antidiabetic
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[ Abstract] Obijective To investigate the efficacy, safety and feasibility of the addition of a single bolus of
insulin aspart before meal, in combination with basal insulin detemir and oral antidiabetic drugs (OADs) in the
treatment of patients with type 2 diabetes. Methods 30 patients with type 2 diabetes who were suboptimally
controlled (HbA1¢6.5%-9.0%) on their previous detemir and OADs regimen were included in this 12 weeks |,
self—control study before and after treatment.A single injection of aspart was added , at main mealtime , to their
existing therapy. Results HbAlc was decreased from (7.96 +0.57) % to (6.83 £0.46) %) after 12 weeks
(P<0.001) .7 patients (23.33%) obtained the target of HbAlc <6.5%, 22 patients (73.33%) obtained the
target of HbAle <7.0% .Aspart given at breakfast, lunch or dinner was equally effective in controlling plasma
glucose level , and the HbAlc was (6.93 +0.41) % , (6.84+0.35) % , (6.52+0.61) % separately .The
prevalence of hypoglycemia was lower, and no nocturnal hypoglycemia and serous hypoglycemia was reported .Body
weight and body mass index were decreased compared with base line. Conclusion A single main mealtime bolus of
aspart , added to detemir and OADs, is proved to be a practicable regimen which can significantly improve HbAlc
levels and decrease body weight .
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Tab. 1 Comparison of glucose spectrum and HbAlc (%) between at baseline and at week 12 (X +5)
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Tab. 4 Comparison of glucose spectrum and HbAle (%) in different preprandial of Aspart between at baseline

and at week 12[mmol/L,, (X£5)]
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Tab. 4 Comparison of glucose spectrum and HbAlc (%) in different preprandial of Aspart between at baseline

and at week 12 [mmol/L,, (Xx5)]
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