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The clinical efficacy and safety of insulin injection in the treatment of type 2 diabetes mellitus

Shunxun Yang

Jinping County People's Hospital, Qiandongnan Miao and Dong Autonomous Prefecture, Guizhou

[ Abstract]Objective To explore the clinical effect and safety of Degu aspart double insulin injection in the treatment
of type 2 diabetes mellitus. Methods 90 patients with type 2 diabetes treated from March 2022 to March 2023 were selected
as research objects and divided into two groups, including control group (oral metformin tablet) and experimental group
(oral metformin + dextral asparton double insulin injection treatment), and the relevant indicators of the two groups were
compared. Results The clinical efficacy, glucose metabolism index, lipid index and islet function level of experimental
group were better than those of control group, and the differences between groups were significant (P<0.05). At the same
time, the safety of experimental group was higher (P<0.05). Conclusion The application of Degu aspartic double insulin
injection can effectively improve the various indicators of type 2 diabetes patients, and has a relatively accurate clinical
efficacy, high safety, worthy of promotion.
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