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Therapeutic Effect of Repaglinide Combined with Insulin Detemir
on Patients with Type 2 Diabetes Mellitus and Obesity and the
Influence on Oxidative Stress Response
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Department of Endocrinology, Zhengzhou Third People's Hospital, Zhengzhou 450000, Henan province, China

Abstract: Objective To observe the therapeutic effect of repaglinide combined with insulin detemir on patients with type 2 diabetes mellitus (T2MD) and
obesity, and the influence on oxidative stress response. Methods A total of 100 patients with T2MD and obesity were admitted to the hospital
from September 2019 to August 2021. The patients were divided into single group and combined group according to the envelope random
method, with 50 cases in each group. Patients in the single group were treated with subcutaneous injection of insulin detemir, while patients in
the combined group were treated with repaglinide combined with insulin detemir. Therapeutic effects, body mass index (BMI), oxidative stress
response and the incidence of adverse events were compared between the two groups. Results After treatment, the levels of fasting plasma
glucose (FPG), 2-hour postprandial plasma glucose (2hPG) and glycosylated hemoglobin (HbAlc), mean of daily differences (MODD) and mean
amplitude of glycemic excursion (MAGE) were decreased in the two groups. The decreases were greater in the combined group than in the single
group (P<0.05). After treatment, the BMI was decreased in the two groups, and the BMI of combined group was lower than that of the single
group after 1 month and 3 months of treatment (P<0.05). After treatment, the levels of superoxide dismutase (SOD) and catalase (CAT) were
increased, and the level of malondialdehyde (MDA) was decreased (P<0.05). The incidence rates of adverse events such as hypoglycemia, nausea
and subcutaneous lipodystrophy in the combined group were significantly lower than those in the control group (P<0.05). Conclusion Repaglinide
combined with insulin detemir is effective in the treatment of patients with T2MD and obesity, which can effectively regulate blood glucose
metabolism in the patients, help to control BMI, and effectively reduce oxidative stress and adverse events.
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