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Efficacy of twice daily human premixed insulin versus bedtime NPH in insulin naive T2 DM patients

Management of T2DM consists of life style modification and pharmacologic
treatment (oral antidiabetic agent and injectable agent). From the recent
data Most of Thai diabetes patients failed to achieve good glycemic
control despite they already received optimum dose of oral antidiabetic
agents. As well as the new diabetes patients who had very high plasma
glucose at diagnosis tend to had poor glycemic control and lead to

This study aims to compare the efficacy and safety of human premixed
insulin twice daily with bedtime NPH in insulin naive T2DM patients

A retrospective cohort design therapeutic research was conducted
in Surin hospital, Surin province, Thailand. T2DM patients who received
premixed insulin and NPH as the 1% insulin regimen between April 2020
to September 2020 were selected. Patient’s characteristics and glycemic
data at time of insulin initiation and at 6 months after treatment were
reviewed. To compare the change of HbAlc, number of patients with
HbAlc < 7%, Number of admissions or OPD visits with hypoglycemia.
Chi-squared test, t-test, exact probability test and multivariable Gaussian

total 524 patients, 209 patients were prescribed premixed insulin and
315 patients were prescribed NPH. After multivariable Gaussian regression
analysis, patients in premixed insulin group achieved the significant
higher reduction of HbA1lc level than NPH group 5.9%, but no significant
difference in the percent of patients with HbAlc < 7% . On the other hand

premixed insulin group had significant higher number of admission or OPD

Human premixed insulin twice daily regimen attains the higher reduction
of HbAlc level than bedtime NPH regimen. However, this regimen

Diabetes Mellitus type 2, Biphasic Human Insulin 30, Isophane Insulin,

ABSTACT
Background

diabetic related complications.
Objective

at Surin hospital.
Methods

regression were used to evaluate the outcome.
Results

visit with hypoglycemia than NPH group 1.1 times.
Conclusion

occurs the higher hypoglycemic events.
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Insulin naive T2DM patients (T2DM patients Patients
who fail oral hypoglycemic agents; HbAlc > 8%
(at least 2 times) and T2DM patients with very high HbA1lc
at 1st diagnosis) at Surin hospital from 2020-2021
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Follow up 6-8 months after treatment
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* hypoglycemic events
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peltedAYI9EaR (331.2 me/dl way 244.6
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ANYULNAALN nga premixed insulin nga NPH p-value
(n=209) (n=315)
L

618 100(47.9%) 109(34.6%) 0.003

e 109(52.1%) 206(65.4%)

918 (), mean (+SD) 58.1(x13.3) 57.1(x11.2) 0.343
15A374

Taigl 11(5.3%) 7(2.2%)

il 198(94.7%) 308(97.8%) 0.085
Hypertension 125(59.8%) 181(57.5%) 0.651
Dyslipidemia 144(68.9%) 268(85.1%) <0.001
CKD 50(23.9%) 47(14.9%) 0.011
Ischemic stroke 9(4.3%) 5(1.6%) 0.093
Myocardial infarction or ischemia 15(7.2%) 10(3.2%) 0.057
Heart failure 11(5.3%) 5(1.6%) 0.02
Obesity 54(25.8%) 109(34.6%) 0.035
Bug 63(30.1%) 49(15.6%) <0.001
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AnuwaENIeAaLn ngu premixed insulin ngu NPH p-value
(n=209) (n=315)
sﬂﬁﬂsﬂaﬂﬂ']l,u’?ﬂ?']u‘ﬁi‘g
Metformin 87(41.6%) 238(75.6%) <0.001
Sulfonylurea 103(42.3) 289(91.8%) <0.001
Pioglitazone 49(23.4%) 167(53.0%) <0.001
Alpha-glucosidase inhibitor 10(4.8%) 40(12.7%) 0.002
DPP4-i 10(4.8%) 24(7.6%) 0.211
SGLT-2i 3(1.4%) 5(1.6%) 1.000
Other 0(0.0%) 0(0.0%)
$nuriavesedaansziuinna 2(1.2%) 2.4(1.0%) <0.001
Body weight (kg), mean (+SD) 59.9(+13.8) 65.8(+15.5) <0.001
BMI (kg/m2), mean (+SD) 23.5(+5.0) 26.0(+5.6) <0.001
WS <0.001
Endocrinologist 43(20.6%) 97(30.8%)
Cardiologist 19(9.1%) 15(4.8%)
Nephrologist 16(7.7%) 2(0.6%)
General medicine 62(29.7%) 181(57.5%)
Other subspecialty medicine 60(28.7%) 18(5.7%)
Non medicine 9(4.3%) 2(0.6%)
FBS (mg/dl), mean (+SD) 331.2(+181.6) 244.6(+99.7) <0.001
HbA1c (%), mean (+SD) 14.2(+17.0) 10.9(£2.6) 0.001
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w4 2 naulaifiaruuandnefuogaiiluddymeeda
(mswﬁ 2)

Snuaziidne nga premixed insulin ngu NPH p-value
(n=209) (n=315)
Frunugtefiseiu HbATC < 7% 71 6 1fiou 62(29.7%) 66(2.1%) 0.029
ManAesTEaU HbALC 71 6 WWou 31.8(x24.1) 15.0(x24.2) <0.001
MIanaesTEaU FBS 71 6 Lieu 30.7(x57.6) 19.3(+36.6) 0.006
Us278 admit #ses1 OPD @8 hypoglycemia 15(7.2%) 20(6.4%) 0.724
ai’maum%u'ﬂﬁﬂﬂwm admit #3911 OPD 1.67(+0.9) 1.25(+0.6) 0.099

M hypoglycemia (DTX < 70 mg/dl) (mean =SD)
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