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between intensive and thrice― daily lispro 50/50 therapy
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Abstract

ObieCtiVe:To evdude the sho■ ―terlll effect市 eness of th五ce― daily lispro 50/50(prandid prem破cd thcrapy

[PI「 ]),wc rctrOspcctlvcly comparcd typc 2 diabctic paticnts with poorly controllcd glyccnua who werc hos―

pitalizcd at thc timc of insulin therapy introduction and wcrc trcatcd with cithcr basa1/bolus therapy[BBT]

(NPH at beddme plus Aspart at mealdmes)or圏.

DIEethods:1」 sing a moming fasung bl。。d glucosc lcvcl of 130 mg/dL and an avcrage blood glucose level

at 2 hours after each meal of 200 mg/dL as the targets for glycenllc control d面 ng hospitalizadon, an appro―

p五ate alnount of insulin was deterlmned using the responsible insulin method.

Patients:The intensive therapy group and the th五 ce― daily ittectiOn group consisted of 13 and 12 paticnts,

rcspectivcly.

RcsultS:At thc timc of thc achicvcmcnt of thc glyccnllc contr01 goals,thc fasting blood glucosc levels for

thc BBT and PPT groups wcrc lll.1± 8.5 mg/dL and 107.6± 15.6 mg/dL,respcct市 ely(p=1.00),and

thc total insulin dosagcs pcr day wcrc 26.2± 5。 8 U and 32.1± 17.8U,respccavcly(p=0.59).The num_

bcrs of days requircd to achieve these gods were 7.1± 2.3 days and 8.8± 3.8 days,respect市 ely(p=

0。 27).

Conclusion:Glycenlic control was silnilarly achicvcd in patients trcated with PPT or BBT From thc as―

pcct of adhcrcncc to insulin trcatmcnt,thricc daily iniccdOns Of onc kind of insulin may bc bcncicial for dia―

bedc Pttients who arc unsatisflcd with BB■ which rcquircs thc usc of two kinds of insulin.
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BACKGROUND AND A:M OF THE STUDY

In diabetes treatment, the sunct cOntrol of blood glucose

levels is required to prevent complicadons from developing

and progressing.Achieving near norlnd glyce■ llc control is

important for reducing  nucrovascularl'2) and possibly

macrovascular3)complications.Thc progrcssivc dctcrioration

of pancrcatic β―cCll function in typc 2 diabets nccessitates

the advancement of treatment over time for most pa―

dents4,5).For patiellts in whom treatment with oral hypo―

glyccmic agents(OHAs)has failed,basal hsulin treatment

is often inidated 6-13).

When glycenuc contr01 can ■o longer bc achicvcd or

■lalnt江ned 、vith this therapッЪ prandial insulin is usually

added14)。 while intensivc insulin thcrapy.known as basaVbo―

lus therapy(BBT),is ided for thc sdct control of blood

glucose lcvcls using insulin,it requires the use of two types

of prcparations, i.e basal insulin and bolus insulin, and the

inieCuOns must be performed four or more times per day.

Since the lifestyles of diabedc padents vary widely,somc
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