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EHA(HbAC)=9%HIFTLHT T2DM EBF 107 B, LBV EFRED A BEEFIEETTH(LIRA 4 )55 GIFI R A TURERR D TiE
ST4R(INS 40 )52 f5il, LIRA AT HififER T 25( &2IAFIE 0.3~0.5U/kg ) EESFIR &AK(0.6mg, 1 K /d )38 43557 ; INS AY BfEfER =
25( f2IAFIE 0.4~0.6U/kg )3BALSETT ; MAIRIRS B A — BN 1 500mg/d, 857 12 FEM AR ILEe M, A E 24.48 FWE
EE AT ET . &R (1)&% 103 FISSAEETE(INS 48 49 6, LIRA 42 54 651 ); WA B A7 12 AR = EMmAE(FPG) &5 2h
M#E(2hPG ) HbAc BOATTHI NBE, ZRHHRITFERX(1Y P<0.05), EWAELLBRELZITFER(P >0.05);12 B LIRAAS
INS 4BHLE A E R (P<0.05),2h C BK(2hCP )& EMHRE(P<0.05), (2)24 FRS LIRA A5 INS A48LL, 2hPG . HbAC AER Z X
{f(P<0.05 5 0.01);LIRA 4A=3hE C fk(FCP).2hCP BZ& ST INS ZH(P<0.05 5 '0.01), (3)48 EHt LIRA A FPG.2hPG.HbAc. &
EREMT INS 4H(P<0.05 5 0.01); MARSRE B MARTNAEFSE.FCP.2hCP K/ F INS 4H(P<0.05 57 0.01);LIRA HIERE
fRR (B4 2hPG IR RE MK FPG.2hPG . HbA.c IR ZEMR)ST INS H(P<0.05), Lt WA T2DM EE A& Z BN
RSB R 25 MEM EBRARN SRR LAT B TRB INEFENE, B NEA, EXKIERERE, EREREE,
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Long-term efficacy of liraglutide combined with premixed insulin analogues in intensive therapy of newly—diagnosed type 2 diabetes
mellitus NIU Yanli, WU Guofu, YUAN Jing, et.al. Department of Endocrinology, Zhenhai Longsai Hospital, Ningbo 315200, China

[ Abstract ] Objective To investigate the'long—term efficacy of liraglutide combined with premixed insulin analogues in
the intensive therapy of newly diagnosed. type 2 diabetes mellitus (T2DM). Methods One hundred and three newly diagnosed
T2DM patients with glycosylated hemoglobin (HbA,c)=9% were enrolled in this open-labeled, randomized, parallel-group,
treat—to—target trial. Patients were treated with.metformin, and randomized to receive intensive therapy with liraglutide combined
with premixed insulin analogues (LIRA group, n=54) or only premixed insulin analogues (INS group, n=49). Efficacy and safety
were evaluated at wk12, wk24.and wk48. Results The fasting plasma glucose (FPG), 2—h postprandial blood glucose (2hPG),
HbA:c were all significantly decreased after 12 wks of treatment in both groups (P<0.05), and there was not significantly different
between two treatment'groups (P =>0.05); however, compared with INS group the body weight loss and 2-h postprandial C
peptide (2hPC) increasein LIRA group were more markedly (P<0.05). After 24 wks of treatment, the body weight, 2hPG, HbAc
were significantly lower, and the FCP, 2hPC in LIRA group were significantly higher than those in INS group (P<0.05 or 0.01).
After 48 wks of treatment the body weight, FPG, 2hPG, HbAc were significantly lower; the HOMA- B, FCP, 2hCP in LIRA group
were significantly higher than those in the INS group. Clinical remission rate was significantly higher in the LIRA group than that in
the.INS . group. = Conclusion Liraglutide combined with premixed insulin analogues can continuously improve the pancreatic islet
function, reach the blood glucose standard, extend clinical remission period, and decrease body weight for patients with new—
ly—diagnosed type 2 diabetes mellitus.
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PR 1999 45 WHO BRI 12 Wi B 23 FUBRIES, [a] i
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PRI RS S HTAYT s MO PE2E  Jeik AR B K BV 5
BEARNBIBEORIB N H R HBENLEC T 29550 WIS
FIRrERIAIT 4 (LIRA 41)55 A1 B4l T 8 5 ik 5
FIRYTAL(INS 2H)52 filo Horpa 4] 85 (LIRA 41 1 ],
INS 41 3 7)) PHy&Y7 12 ek 24 H & >20U, T
PASHIIE: s S2BR 10345 5235 T 12 JE ks BT A et 254
ISR AR T8 a1, S8R 4 ERRE U501 H 2845 52 88
P, Hirp LIRA 4H 54 {91], INS 24H 49 5, PiZH B PE o] AR
14 REE 25 E IR (FPG) &5 2h UM (2hPG ) \HbA ¢
2N C R (FCP) 45— 8} L B 22 S ¥ i it 22 8 X
(3 P<0.05), WL3& 1. A5 EIR P LA Z AW
He T, BT B B S R

R PIHEE BRI LR

ikl n PRSI % ,n) F(2) i (kg) FPG(mmol/L) 2hPG(mmol/L) HbAc(%) FCP(ng/ml)
LIRA #H 54 54(36/18) 494 +10.0 75.11+9.53 12.24 +2.62 19.98 + 4.83 10.57 + 1.43 1.86 +0.46
INS £ 49 49(32/17) 48.5+10.0 76.17 +7.33 13.19 +2.74 20.59 + 4.00 10.58 + 1.17 1.81 +0.46
i AH 0.021 0:464 0.626 1.794 0.696 0.021 0.566
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

1.2 vk WAEE AAGIT 8RR, A A0
FPG .2hPG DL % FCP.2hCP; INS 424 THE I E 4
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Bo s =R G 2h BERTEE 5 ASEESAmobE, 48 5
SE AR U a0 A A 5 2 R A MR R (R OO Ak
20) , B AT L IR R BRI . RIS S R U
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HbAc J& T FCP.2hCP G2 A5 HEHY B 40 i ) BE 45 4L
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0.27/[FPG(mmol/L)-3.5]", F-F 48 J&BF &t it P4 il IR
ROy W E SN BALE FPG I RZEM# - i /£ FPG <
7.2mmol/L; A4l 2hPG Ilh K 22 fif . {3 /£ 2hPG <
10.0mmol/L; FPG . 2hPG .HbAc 4 Ilfi IE 2% f# : FPG <
7.2mmol/L . 2hPG < 10.0mmol/L .HbA ;¢ < 7.0% [7] s} % /2 -
SR FH 2] BRIk RS B2 SR
B e B BT B TR T v AR i s B
TR (A A2 R GUEIR, A C G B ) — i
B i B (B 1B RE R B 1B << 3.9mmom/L, 7] H 171
BB TIE SR

1.4 SiibsfubE SR SPSS 21.0 Geit#iit, \E& A
IR R s , P I] HL AR FH ST R AR o 46
5 WALBREIRIT 12 JHJE 5IRTT R LBCR X ¢
K56 ORI ] LU BCR FH X K555 . P<<0.05 225+

CEM =S
2 #R
2.1 PIHUREIGITRT AR YT 12 JAJ5 45 TR bR i) L AL

WIZH #8712 )G FPG .2hPG \HbA ¢ BAEITHI T
W, 2R WA G2 (3 P<0.05) HiG97 12 JEG
WOH [B] L322 o ge it 2 (P >0.05 ) ; LIRA AHiR7
JE RTINS, INS dLiRy7 e (R E R N, SR ATAH L 22
S G (X P<0.05) 7897 12 JRS WiZa ] 1
W A Gt 2R L(P<0.05) . FiZHIAYT FF HOMA-B .
FCP HJBERIT I TR, 22 570 Gt %8 L (P<0.05), iR
7 12 JAJa PR ALR 22 R e g4 B (P >0.05) .
HIRYTfG 2hCP BURITHT TG, ZRrAgqitem X
(P<0.05),LIRA HF-mE W, 5 INSHAMILESA
Giitim L (P<0.05), W2,

xR 2 PILEFIRITEIRAYT 12 J8 5 & IR bR oL

g5 FPG(mmol/L) 2hPG(mmol/L) HbA (%)
- n 0y o > Y >, > VN S

RS 7 12 JH YT 7 12 )4 HITH HI7 12 JH
LIRA 21 54 1224 +2.62 6.11+0.71° 19.98 £4.83 8.17+1.35" 10.57 +1.43 6.10+0.37°
INS 41 49 13.19 £ 2.74 6.28 +0.72° 20.59 +4.00 8.27+1.20° 10.58 £ 1.17 6.12+0.35°
13 K (kg) HOMA- B FCP(ng/ml) 2hCP(ng/ml)
= n > > >, YN o > SV o o ny o

RITHI T 12 ) TR 7 12 JH RITHI T 12 ) ST T 12 JH

LIRAZL 54  7511£953  71.34%8.90° 2090879  80.07+4555  1.86+046 192+0.58  476+172  7.78+2.01"
INS 41 49 7617733  7753+x7.19%. 1856+885  68.66+29.15° 181046 195£054  488+204  639+201"

T SIRITRI AL, "P<<0.05; 5 LIRA 41H5, 2P<0.05

2.3 PIHBFIRIT 24 G A THEAR L 24 AT
P4 FPG . HOMA-B 2 F e84 5 X (34 P >0.05);
LIRA 41 2hPG HbA c MRFE G E KT INS 41, 22 73596

Gt X (P<0.05 8 0.01); LIRA 20 FCP.2hCP & T
INS 4, Z R A FE T2 E L (P<0.05 5 0.01), i
%3,

® 3 PIHBFIRYIT 24 IS A THERAY LA

20 5] n FPG (mmol/1.) 2hPG(mmol/L.) HbA (%) 1 (k) HOMA- B FCP(ng/ml) 2hCP(ng/ml)
LIRA 4 54 6.44'£0.74 8.46+1.78 6.23 £0.39 71.68 +9.30 61.98 +24.92 1.91£0.57 7.60 £2.00
INS 4 49 6.55+0.76 9.29 £2.06 6.39 +0.40 77.63+7.15 53.44 +22.35 1.70 £ 0.51 6.19 £1.98
R 0.748 2.194 2.067 3.612 1.822 2.006 3.587
P8 >0.05 <0.05 <0.05 <0.01 >0.05 <0.05 <0.01
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LIRA 4 FPG .2hPG .HbA ¢ R 5K T INS 4, 2 5F
¥4 Ge it 8 X (P<0.05 5 0.01); 1ii HOMA-B.FCP,
2hCP /K= F INS 4, 22 5 ¥4 Geit 22 & L (P<0.05
5 0.01), W& 4,
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0.05); B4l 2hPG Ifi IR 22 % 2% LIRA 20 % 3 & T INS
N, 25 H85 0245 X (P<0.05);FPG . 2hPG \HbA ¢ 1
I R 2% LIRA AT INS 4, 2 R E S m X
(¥ P<0.05), L% 5.
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KB MIE RN RN A T, 8 il 3 K A R 2
O B, 2R AEAE 1~4 B, Bl 23 08 42 sl 2%

-565-



B 2019 458 41 55 6

R4 WUEEIRIT 48 FE£UE R L

ikl n FPG(mmol/L) 2hPG(mmol/L) HbAc(%) i (kg) HOMA- B FCP(ng/ml) 2hCP(ng/ml)
LIRA 41 54 742 £1.15 9.44 + 1.80 6.93 +0.73 7137 +£9.33 46.88 + 18.82 1.90 + 0.55 7.15+225
INS 21 49 8.16+ 1.34 10.24 +2.02 7.28 £0.77 78.30 + 7.39 36.04 + 17.37 1.68 +0.53 5.74 +1.90
o1 3.006 2.119 2.370 4.155 3.027 2.005 3.408
PIE <0.01 <0.05 <0.05 <0.01 <0.01 <0.05 <0.01

K5 PR IGR MR LA (% )] it b, BEA GLP-1 Z AR shI b Ik S L hbfik &
i I PR PR By R D ARABE K A SRAR B A S, ARF 5T BE BRI A TR
URAZL 54 34(630)  36(66.7) 30(55.6) R B 3 R R R0 A 0 I 2R e
INS 41 49 22(44.9) 23(46.9) 17(34.7) gﬁéj\m;.gﬁﬂz B éﬂflﬂﬁiﬂﬁﬁ, WFE%M%@%E‘J B 9 i

2 3.379 4.086 4.507 ey ol y e

X TE B SR T4 I T R A 50 T 3 12 o
P{y >0.05 <0.05 <0.05

LIRA 41 1 ] ,INS 20 2 3475 1 5 30 A7 B0 e 9% A
45, 2B S B LEE N AL 8B 15 1,
FE 10 B T B R A, S5 AR P IS L, R L4 B
FEIBAE L 5 INS 41 BB B T i 1 91, 25 SR IR W I,
(R VAT IS IR B IE % LIRA 41 2 5 B3 T2 1
JE 22 A H BN ) R B 1 ) R R i, i 5 o 5 FH R P
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P2 L 25 S5 g1 2 L (5.9% vs 6.1%,x°=0.015,
P >0.05), i 4 70 SEAK s & A
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