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To Investigate the Clinical Effects and Blood Glucose Control of
Different Glucose Control Regimens in Patients with Pulmonary
Tuberculosis Complicated with Diabetes Mellitus
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Abstract: Objective To compare the clinical effect and blood glucose control of different glucose control regimens in patients with pulmonary tuberculosis
complicated with diabetes mellitus. Methods A total of 82 patients with pulmonary tuberculosis complicated with diabetes admitted to Department of
Internal Medicine 2, Kaifeng Municipal Tuberculosis Control and Prevention Institute from May 2021 to May 2024 were selected and divided into control
group and observation group by random number table method, with 41 cases in each group. Both groups were treated with HRZE regimen, and the control
group was treated with metformin on the basis of conventional anti-tuberculosis regimen. The observation group was given insulin aspart combined
with insulin detemir on the basis of the control group. The blood glucose indexes (fasting blood glucose, 2-hour postprandial blood glucose, glycosylated
hemoglobin), cavity closure rate, sputum negative conversion rate, time for blood glucose to reach the standard, islet cell secretion function, hypersensitive
C-reactive protein, and effective absorption rate of lesions were compared between the two groups. Results After treatment, the fasting blood glucose, 2h
postprandial blood glucose and glycosylated hemoglobin in the observation group were lower than those in the control group (P<0.05). After treatment,
the cavity closure rate (65.85%) and sputum negative conversion rate (53.66%) in the observation group were higher than those in the control group
(P<0.05), and the time required for blood glucose to reach the standard in the observation group was shorter than that in the control group (P<0.05). After
treatment, the HOMA-B level in the observation group was higher than that in the control group (P<0.05), and the HOMA-IR and high-sensitivity C-reactive
protein levels in the observation group were lower than those in the control group (P<0.05). The effective absorption rate of lesions in the observation
group (92.68%) was higher than that in the control group (P<0.05). Conclusion Different glucose control regimens have significant effects on pulmonary
tuberculosis patients with diabetes. Insulin aspart combined with insulin detemir is superior to metformin alone in improving blood glucose control,
improving the treatment effect of pulmonary tuberculosis, and promoting the absorption of lesions.
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