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ABSTRACT Objective: To compare the efficacy and safety of rapid-acting human insulin analogue (Aspart) and regular human in-
sulin (Novolin R) delivered with continuous subcutaneous insulin infusion (CSII) pump and multiple subcutaneous insulin infusion (MSII)
on perioperative period of patients with type 2 diabetes mellitus. Methods: 158 perioperative patients with poorly-controlled type 2 dia-
betes in hospital were randomized to Group CSII (n=52 treated with insulin Aspart), Group MSII(A) (n=56 treated with insulin Aspart)
and Group MSII(B) (n=50 treated with insulin Novolin R). All patients were treated to achieve target glycaemic control. The blood glu-
cose, the time and the dose of insulin needed for good glycaemia control were compared of the three groups, the complications of surgery
and incidence of hypoglycemia were evaluated too. Results: The levels of blood glucose in all groups were reduced after the treatments.
The time for good glycaemia control was shorter in Group CSII than that in Group MSII(A) and Group MSII(B) (P<0.05). The mean of
the postprandial blood glucose was significantly lower in Group CSII than that in Group MSII(A) and Group MSII(B) (P<0.01). The com-
plications of surgery and incidence of hypoglycemia were significantly lower in Group CSII than that in Group MSII(A) and Group MSII
(B) (P<0.05). Conclusion: For the perioperative period of patients with type 2 diabetes mellitus, insulin Aspart provides a more effective
and safety control of blood glucose, it can control the hyperglycemia rapidly with lower fluctuations of blood glucose than Novolin R.
The insulin pump could be the best mode of insulin infusion for perioperative type 2 diabetes.
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Table 1 The general situation of the 3 groups (xt s)
csI MSII(A) MSII(B)
N 52 56 50
Sex
Male 29 26 26
Female 23 30 24
Age year 57.18% 9.81 57.43+ 8.98 57.89% 9.16
Course of disease year 5.60% 3.52 5.59+ 3.67 5.61% 3.45
BMI kg/m? 2435+ 1.02 24.24+ 1.03 2421+ 1.03
FPG mmol/L 12.98+ 1.15 13.0+ 1.06 12.99+ 1.04
2hPG mmol/L 18.46+ 2.01 18.52+ 1.87 18.48+ 1.92
HbAlc % 9.49+ 1.04 9.51% 1.01 9.50+ 1.12
3 P>0.05
Note : compared among the 3 groups P>0.05
2.2 2h ( 2 N MSII(B) CSIL
-3 MSII(A) (P<<0.05),
2h 3
(P<<0.05),
CSII  MSII(A) 2h MSII(B)
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Table 2 The levels of blood glucose before and after treatment (x+ s)
FPG (mmol/L) 2hPG (mmol/L)
Groups N
Before treated After treated Before treated After treated
(&)1 52 12.98% 1.15 5.82+ 1.024¢ 18.46% 2.01 7.56+ 2.034¢%
MSII(A) 56 13.01+ 1.06 6.61+ 1.324 18.52+ 1.87 8.53+ 2.314
MSII(B) 50 12.99+ 1.04 7.34+ 1.444 18.48+ 1.92 8.98+ 2.76*
AP<0.05 ®P<0.05 CSII  MSII(A) #P<0.05 CSII  MSII(B) #P<0.05
Note : AP<<0.05 after treated compared with before treated @P<<0.05 CSII group compared with MSII(A) group # P<<0.05 CSII group compared with
MSII(B) group
33 (xx£ s)
Table 3 The dosage, time, hypoglycemia and complications changes after treatment (x+ s)
Dosage of insulin Time for glycemia
Groups N Hypoglycemia % Complications %
(IU/d) control (d)
CSIL 52 34+ 5.7 4 2 9.8 10.8
MSII(A) 56 39+ 6.2 7+ 3 16.2 15.3
MSII(B) 50 45+ 7.3 9% 3 22.8 20.6
AP<0.05CSII MSII(A) @P<0.05 CSII MSII(B)
Note : AP<<0.05 CSII group compared with MSII(A) group @P<<0.05 CSII group compared with MSII(B) group
- CSsIlI
CSII  MSII 2
- CSlI , CSlI MSII
[56]
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