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[Abstract] Objective To investigate the effect of combination of insulin degludec and insulin aspart and
acarbose tablets on indicators related to glucose and lipid metabolism in type 2 diabetes mellitus (T2DM) patients.
Methods The 72 cases of T2DM patients admitted to Tongzi County Hospital of Traditional Chinese Medicine
from May 2023 to December 2024 were selected as study subjects and divided into control group (36 cases; treated
with acarbose tablets) and observation group (36 cases; combined with insulin degludec and insulin aspart on basis
of control group) according to different treatment regimens. The clinical efficacies of two groups were compared. The
automated biochemical analyzer was used to measure blood glucose and lipid indicators. The hexokinase method was
adopted to examine fasting plasma glucose (FPG) and 2-hour postprandial glucose (2hPG). Total cholesterol (TC)
and triacylglycerol (TG) were detected with oxidase method, while low-density lipoprotein cholesterol (LDL-C) and
high-density lipoprotein cholesterol (HDL-C) were measured through direct detection. Glycated hemoglobin (HbA1c)
was analyzed using an automated glycated hemoglobin analyzer via high-performance liquid chromatography (HPLC).
Body fat indicators including body mass index (BMI) and visceral adiposity index (VAI) were calculated, and the
adverse reactions were recorded. Results After treatment, a comparison of the total effective rates between
two groups showed that the observation group was significantly higher than the control group (94.44% vs.77.78%,
P < 0.05), and observation group had lower FPG, HbAle, 2hPG, TC, TG and LDL-C, higher HDL-C, and
smaller BMI and VAI than control group [FPG (mmol/L): 6.91+0.89 vs. 8.06 = 1.24; HbAle: 0.069+0.007
vs. 0.082+0.013; 2hPG (mmol/L): 7.54+1.04 vs. 9.25+1.20; TC (mmol/L): 3.81+0.75 vs. 4.79+1.38; TG
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(mmol/L): 0.94+0.27 vs. 1.324+0.53; LDL-C (mmol/L): 1.77 £0.39 vs. 2.14 £0.49; HDL-C (mmol/L): 5.84 £0.55
vs. 5.55+0.51; BMI (kg/m’): 23.27 +2.08 vs. 25.86+2.12; VAL 3.03+0.64 vs. 3.41 +0.79; all P < 0.05]. The
comparison of the incidence of adverse reactions in observation group and control group expressed no difference
(22.22% vs. 13.89%, P > 0.05). Conclusion The synergistic administration of insulin degludec and insulin

aspart and acarbose tablets is beneficial to the decrease of blood glucose and lipid indicators in patients with T2DM,

maintaining endocrine stability, and has high safety.
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i 1.260 3.744 0.676 3.833
P1A 0.212 <0.001 0.501 <0.001

il 1% HDL-C (mmol/L) LDL-C (mmol/L)

C D wrEl YR WTE TR
YHEZH 36 3.93+0.46 5.55+0.51% 2.62+0.74 2.14+0.49°
WELH 36 3.82+0.44 5.84+055% 2.43+0.68 1.77+0.39?
(i 1.037 2320 1.134 3.545
P1# 0.303 0.023 0.261 <0.001

T TC Ry BAREEE, TG S =Wt Hl, HDL-C 2y 4% BE R 4 1 E [
B2, LDL-C R B AR A LIS 5 15 ASAIRY TR LLEL, °P < 0.05
®5 WRASWBERTAIREERERKEELEEE(x +5)
16Kk BMI (kg/m”) VAL
(B swyra SRV RITIE RITR

ik

22 PIHIERI TR A SR EH %
X IRA, 2R AR X (P <0.05), L& 2,

*2 NBRASWRARIIEKRTRLE

gy P i ATk (4 (%)) BHRCE
) mi i Tk (%))
X REZH 36 11(30.56) 17(47.22) 8(2222) 77.78(28)
WELAL 36 23(63.89) 11(30.56) 2( 5.56) 94.44(34)
x i 4.181
P1E 0.041

2.3 WEIRYT RIS MBEFE PR KA B LB TRYTY
JE WELZH 1Y FPG . HbAle . 2hPG 7K -4 5 2K %
MR, 2R A G L () P<0.05). WL 3,

F3 MBHSIRAEETAIEMEERKFETH LR (G +5)
il FPG 2hPG

ZH 5 S

e B L

XREZH VAITRT 36 9.43+1.28  0.098+0.025 12.47+1.56
VBITIE 36 8.06+1.24% 0.082+0.013% 9.25+1.20°

WELZH JRITRT 36 9.79+1.54  0.096+0.024 12.33+1.42

BIFIE 36 6.91+0.89 0.069+0.007?P 7.54+1.04°

¥ FPG 2SI Ik, HbAle MMLIMLIAE 1, 2hPG N5 2 h
B s HAGLAITRTHAES, *P < 0.05 ; SRS, PP < 0.05

2.4 WARITETE MARFE bR/ b RYT
J5 WMEEAL Y TC . TG . LDL-C 7K T34 b 1% T X BE 4
HDL-C /K- 35 3 X R 2 (B P < 0.05), WLEE 4.
2.5 WIALIRYTRIE R IR TR bR KR L TRYT
J& , ERZH BMI, VALY I 25/ N X R (3 P < 0.05),
U

2.6 ANREN PR RN B LA 2ER
TG FE X (P>0.05), W6,

XHHAAL 36 26.89+2.21 2586+2.12% 3.82+0.90 3.41£0.79"
WEEA 36 26.67+2.13 23.27+2.08° 3.85+0.93 3.03+0.64°
¢ fH 0.430 5.232 0.139 4.292
Pl 0.669 <0.001 0.890 <0.001
T BMIA R B E, VAL BRI 1550 15 AR 4R 7RI HLAR,
P <0.05

®6 NBRASWRANAIRKNEREZRLE

3 e ANEFL (] (%)) Bk R
S % BbEAE i (% 6]
XAl 36 1(2.78) 1(2.78)  3(833) 0(0.00)  13.89(5)
WME4L 36 3(8.33) 2(556)  2(5.56) 1(2.78)  22.22(8)
x M 0.845
Pl 0.358

3 itig

T2DM JEikia A, R K-S 5 B T e S BUR S
TR EAREREL, 25 | & 2 RGO RAE, T4 5
W I KT K Z 25T . BTR E £
EE XK A A5 R R4 I v WS , AR R 4
it , HAS IR 25 5 B i 2450 , 75 5 A 25K

ARIFFREE R BIR , BBIR YT e WAL ) AT 8K
R T XA, HOWERZHE) FPG . HbAlc, 2hPG
I35 8 ST R AL, SR BB IR I s T
SO, AT IR R R /NG RS RIIR S AR A7 22 25
il | TR T L UE R B AERGSS, BN o - AR T
AR KA W o it R B T8 o P AT %) B , BT 35
WEIE 5 AR T PR r P 4 G B ) L 1, 7R
SEhh IR KA A P 0 T Ak -5 IRAGH DA T UL
5 ] 26 A A XLV 1 S 3B G 2hPG 7K ST ) R R
ThiEs A BT R ) 7E e s p ko
A 10 5 2R 2 o W A R T 34, 28 8



* 230 -

SEPHRIG PR 243k 2025 4F 9 A4 17 445 3 W] Chin J Clin Pathol, September 2025, Vol.17, No.3

SE T L2 75 RARGE PR, 7T R4S | 1522 Hh R i o A
[ 2 AR fe e A 25 W, M HLIARSR (IRREE B
SE FSLRI B 5 2K, A5 FPG L TR
FIEHRUR S RIS, e vl o i B IR, 15
Je LRG| RTASEADL A BRI ) 3R A AR 0, A
o 2nPG B PR TR0 A AR &
PR R 2o A i 5 AR AL mt e B R 25, LAk
T4 R AT 2hPG BEAT R, A B T A i
A PR A AU I 2 BT O A
BT 2hPG K-, ] E R R M AL AR S Atk ke
RO UAS I, DT 4 T AT AU 7K

AW, WELLH TC, TG, LDL-C /K F1 i %
Ik T X B 20, HDL-C 7K ~F- & 25 =5 T X B4, BMI,
VAL ¥ 58 35/ NF X IR AL, R BB IR YT BEAT AL
M ARAE AT o 24T SRR A T, BT = Dot vl X e 7K
1A W AE /N i 5 04 R g R = A A i
2hPG K 2%, vl i b B A AR 2 B i 2
1, DT80 P IE B 75 B SR, BEAIR TG K,
A BT BRI TR I, e eI L A&
XL 5 0T 5 8 A0 B T 1 s S R 2 IR 2 6
T — FR B 3 1, A1 2 O 7 200 6 T 3 2 A ) B B
FRI K R Ak R N R TR A A, RIS i i 1y
200 PN R I -, U /i s MR A R R R, 5 B
AEERR AR AT A T TR XU &
Je T A 2 B A L A BT AR R R RS
RO RE, HE s PR R IR 300 e B R
B, LA sk /b v it b 350 22 A g LARR W X A
17 (0105 VAT R A I AV FH B A 35k, B4t B
AR AR 5 B 5 15 1 A 2E TG BY K M, 138 TG
IKF-REAR 5 o REFD I FE N AR AR AN TG 1A L,
G A IR 177 P 2o 38 SRR R o B ) 14 A 5 RS 1 ot
WK BEV AL 2= 0 A A, A B T4k 1 E
JIE J 200 I 5 P M A T B . 3 A TR 1AL
ik 5 23 o A AR KPR R LR R R T B
WAF R~ s, D U e R b £
AL N ERE I RN 2 s A v
PR R X O 0 4 6= A A L SR 3 A 45 o) it
TR T MR, A A T2 ERR IRl ABFSE
SEIAR o, WIALIRIAS B RO 1) & A A 0 A DL B 2
225 PRI T R A R AT

L5 L TIR TR 1A 5 25 5 PR BRI A
FHT T2DM RYI6T T 42 1A R s R Bk, T
T NRRIEIEREL , Rl 4,

PR AR AR 1R e

S 3Tk

1 BV PhEGE | BAERS | 45 L SEHE S el B - D BRI FOBUIR
X2 2 BRI RS R IR 3 (04 B LR (7], 299 T4 T o
Zrik 2022, 31 (7): 435-438. DOI: 10.19960/j.cnki.issn1005-0698.
2022.07.001.

2 A, B BET A A ARG RIS PR NG T R
T2 IR 2 BUBE PRI BRI RBITSE )] SARZGPI SRR , 2023, 38 (10):
2521-2525. DOI: 10.7501/j.issn.1674-5515.2023.10.023.

30 XB AR E VI S FEAS TR & ORI A S 3 30
TRYT 2 AR AR AC e AR (I PRIFST (9] v I IR 2 B
Z&ik L 2024, 40 (12): 1714-1717. DOIL: 10.13699/j.cnki.1001-6821.
2024.12.004.

4 HAE BRI, N S L REAR AU FRTH R IS KR
7 TR N 0% R AU AN 2 B RIS T % S 22 A ). Bk
FHIEAZ4 | 2023, 52 (1): 86-88. DOI: 10.3969/).issn.1000-7377.
2023.01.020.

5 PAREREAHEIR A2 P E 2 BUBERIRBIT AT rE (2020 4RO [T].
FPABIRIRG 2 | 2021, 13 (4): 315-409. DOT: 10.3760/cma j.cn115791-
20210221-00095.

6 PRSI oy BRI RO B A A B A
[ 52 2 T B 16 A BRAE 1 (2022) [J]. HhAEINRM AR, 2022,
61 (3): 249-262. DOI: 10.3760/cma.j.cn112138-20220120-000063.

7 UER VR RS 0 R IR B 43 I L
TR (A I PRASCR (0] ol ARG B 2, 2022, 32 (17):
2119-2122.

8  HELME, TR ORGSR FIA IR SRR = i 2 BORR PR
SR I S5 3 A IR B ) [T]. A3 R 2E SR, 2023,
20 (7): 991-994. DOIL: 10.3969/j.issn.1672-9455.2023.07.030.

9 BRIEHE , Wb, RELEE A AER G R SRR R T
2 HUIE DRI R I PRIT R 2 Ve He A [0, bR 2, 2024,
46 (10): 1496-1499. DOI: 10.3969/j.issn.1002-7386.2024.10.011.

10 i, B4, Bar x4 T4 R 30 5505 & Rl e ik
S ESHAYT 2 AUEPRATECR SR (1] ILAREEZS | 2022, 62 (23):
85-88. DOI: 10.3969/j.issn.1002-266X.2022.23.022.

11 SRR BB VPRER  AF A TR S R S 3kah - At
Jig i 2 A SR AR YA YT X2 W 2 R PR IS 1 ) S [0,
R 2R, 2023, 31 (4): 279-283. DOI: 10.3969/j.issn.1006—
6187.2023.04.009

120 25058, AR M0, ZR0R L IRAR R Bl - BB X 2 B R S 3
A A AP RS R B 28 AP A3 (1] ISR R R R4
2023, 45 (5): 520-522, 527. DOI: 10.16343/j.cnki.issn.2095-512x.
2023.05.021.

13 FCRR . BV, PEELEL, BT TARUE B H B RN
JUCHER AR 7 X R / R 2 TRUME PR R RN A B N BIE R
Wit s2mm [J]. o E B 2534, 2023, 20 (27): 86-89, 94. DOL:
10.20047/j.issn1673-7210.2023.27.19.

14 SREVE, BERN , WRER A5 AT ARSI 2IRYT 2 BUBE IR
RYRT YT ROES [J]. = NIt (BE 2R L 2022, 48 (2): 37-41.
DOI: 10.13885/j.issn.1000-2812.2022.02.008.

15 ZRVURS, #R%L, i | 45 Ry | T4 DU B R I GHRIAYT 2 Bk
DRI RBICR B e MR (0], I ZE R 22436, 2022, 34 (5):
61-63. DOI: 10.3969/.issn.2095-140X.2022.05.020.

(ki B 1Y < 2025-07-10)
(ARG - AR S0)



