BRI ELD

wcjd@wijgnet.com

2014 9 28 ;22(27):4210-4213
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

CLINICAL PRACTICE

H SRR 5 22 % AR IR P 4 b s I A 4% B B9 77 3

w ¥ 2%#

1906 Narmyn

(hepa-
togenous diabetes,
HD),

s

50%-80%
20%-30%

10%

. A5 HRA

Jaishideng®

215131

215004
: , 215131,
1060 , . Xw(su@163.com
: 0512-69571800
:2014-06-16 : 2014-07-03
:2014-08-17 :2014-09-28

Efficacy of glargine in
management of hepatogenic
diabetes

Cheng-Lin Luo, Shao-Feng Wang, Chun-Tao Ma

Cheng-Lin Luo, Chun-Tao Ma, Department of Gastroen-
terology, Suzhou Xiangcheng People’s Hospital, Suzhou
215131, Jiangsu Province, China

Shao-Feng Wang, Department of Gastroenterology, the
Second Affiliated Hospital of Soochow University, Suzhou
215004, Jiangsu Province, China

Correspondence to: Chun-Tao Ma, Associate Chief Physi-
cian, Department of Gastroenterology, Suzhou Xiangcheng
People’s Hospital, 1060 Huayuan Road, Xiangcheng Dis-
trict, Suzhou 215131, Jiangsu Province,

China. xwqsu@163.com

Received: 2014-06-16 Revised: 2014-07-03

Accepted: 2014-08-17 Published online: 2014-09-28

Abstract
AIM: To assess the efficacy of glargine in the
management of hepatogenic diabetes.

METHODS: Eighty-two patients with hepa-
togenic diabetes treated with glargine were
included in the study. The insulin dose was
adjusted according to fasting blood glucose
(FBG) till discharge. FBG, 2 h postprandial blood
glucose (2 h PBG) and glycosylated hemoglobin
(HbAlc) were monitored for 24 wk. HbAlc and
blood glucose levels were compared before and
after treatment.

RESULTS: The FBG, 2 h PBG and HbAlc were
significantly decreased after treatment (FBG: 6.35
mmol/L + 1.47 mmol/L vs 10.52 mmol/L + 3.13
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mmol/L, P < 0.05; 2 h PBG: 9.81 mmol/L + 3.14
mmol/L vs 17.51 mmol/L £ 4.33 mmol/L, P <0.05;
HbAlc: 7.54% +1.31% vs 10.65% +1.43%, P < 0.05).
There were no significant differences in the above
parameters between 12 and 24 wk after treatment
(FBG: 6.47 mmol/L +1.25 mmol/L vs 6.35 mmol/
L +1.47 mmol/L, P > 0.05; 2 h PBG: 8.91 mmol/L
+2.76 mmol/L vs 9.81 mmol/L * 3.14 mmol/L, P
> 0.05; HbAlc: 7.28% +1.12% vs 7.54% = 1.31%, P
> 0.05). The incidence of hypoglycemia was low,
which occurred only once.

CONCLUSION: Glargine therapy is effective
and safe for hepatogenic diabetes.

© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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