G RAFSE 2018 452 A% 31 445 2 ] Chinese Journal of Clinical Research,February 2018, Vol. 31, No.2

241

I PR -

e Z IR 2 BUBH PR 5 I i B 2 e 19T Ak
Lt I AR A 38 B B 52 0

B Eh, ZREK, BB, Th, 2%
JEMIT A — N REEBEN R, 8 Jai] 241000

ME: BN WREME RN 2 BRI (T2DM ) & Il s 85 016 RT3 8 AR e bn i 4B b, Ak
PEHR 2014 4F 12 H % 2017 4 3 A WGA ) T2DM 5 Il RSy 38 60 5], BEHL 3 %t FRZH (n =30) SRYT 4 (n =
30) , PHZH 25 T TH 2 IO RAESE R FLIA YT N BRALFE B BRI LS T 2 N SRS R IR IR
I AAE T R TT (AL 25T 5 ZEIRIAYTY o 2 FR S Se T WA PR BT WO Bl ARE MR 05 17 100 5 Rl - e By
I7 I T 2L IR a1 00, L I3 4% 1 DR 7 K 7 B b i AR AR i AR b, R IR AR RUR R T IR A
(93.3% vs 73.3% ,P <0.05) ; 5897 R HLEL, 1697 I PO 2L 0L i 25 UM (FPG) (& )5 2 h IiLb% (2hPG) /K- B (7.
FEAR(P <0.05,P <0.01) , HiRYy7 R AL o Ge 12422 5 (P 34 > 0. 05) s 5% B4 LA, 1697 20 Ao i s e 1) B
G (8.9+3.3)d us (11.3 £4.6)d] S Z R (4.7 £6.0)U/d vs (45.1 £5.7) U/d ] B B (P 1 <
0.05) ; 5IRYFHT AR, JAYT JG I 2 & 3 ek | 122 6 RE R AR 43 S Il i CRP(PCT K TL-6 /K-35 B WAL (P 3 <
0.01) , HIAYF A BALTF X BRZAL (P ¥ <0.01) s ST HRZH HLAR, VA7 S5 TR ZEL LA L 4 B il 2% e A5 35 vk i 359 1
WREMR(P <0.05,P <0.01), 45 RS ZIAY7 0] W 4% T2DM & I Ml e 5838 1 B /KT, 2 IE AL AR 1
ZAL, e AR AR AT AR, T A SR AR LTS 5 PR 7oK B FRMLIAR R B0 , S HLARIG PR R, LR &
RFIRIT AL 2R T S I R TR 2

REIA ;2 RUBHIR ; BRI BREE Afbdetn; o St

HMESKE, R58 HARINA: B TE&S. 1674 —8182(2018)02 — 0241 —04

Effect of insulin in the treatment of type 2 diabetes with pulmonary

infection and its influence on blood biochemical indexes of patients
LV Ai-ling, AN Min-min, SHENG Zhao, DING Jun, WU Xue
Department of Endocrinology, The Second People’s Hospital of Wuhw, Wuhw, Anhui 241000, China
Abstract: Objective To explore the clinical effect of insulin in patients with type 2 diabetes (T2DM) complicated with
pulmonary infection and the changes in blood biochemical indexes of the patients. Methods  Sixty T2DM patients
complicated with pulmonary infection were selected from December 2014 to March 2017 and were randomly divided into
control group and treatment group (n = 30, each). Based on conventional treatment such as anti-inflammation, phlegm
suctioning, relieving asthma and oxygen inhalation, the multiple subcutaneous insulin injection was conducted in control
group,and insulin pump therapy was given in treatment group. Two weeks later, the total clinical effective rate and the
improvement of clinical symptoms were compared between two groups. The blood glucose control, levels of serum
inflammatory factors and other blood biochemical indexes before and after treatment were detected and compared between
two groups. Results The total effective rate in treatment group was significantly higher than that in control group (93.3%
vs 73.3% ,P <0.05). Compared with pre-treatment, serum levels of fasting plasma glucose (FPG)and 2hPG significantly
decreased after treatment( P <0.05,P <0.01) ,and there were no significant differences in them between two groups (all
P >0.05). Compared with control group, the time to reach target glucose obviously shortened, and the dosage of insulin
decreased in treatment group (all P < 0. 05). Compared with pre-treatment, scores of symptom of fever, cough and
expectoration and serum levels of procalcitonin ( PCT) , C reactive protein ( CRP) and interleukin 6 ( IL-6) significantly
decreased after treatment in both two groups (all P <0.01) and were significantly lower in treatment group than those in

control group (all P <0.01). Compared with control group, post-treatment concentration of blood sodium and potassium,
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plasma colloid osmotic pressure significantly decreased in treatment group (P < 0. 05, P <0. 01 ). Conclusions

In the

treatment of patients with T2DM complicated with pulmonary infection, insulincan significantly control the blood glucose

level, correct metabolic disorders, improve blood biochemical parameters, effectively reduce serum levels of inflammatory

factors, alleviate inflammatory injury and improve the clinical symptoms. Insulin pump therapy is more significant than

multiple subcutaneous injection.

Key words: Type 2 diabetes; Pulmonary infection;

Inflammatory factors

W PRI I B DL B A8 1 A 2 I A P
LR BERE NIRRT ST A Je A1 2 i Ak H
PR, 2 RO SR A (T2DM) K R% 4 17+, T2DM
BT A ISR Gy S, T2DM A - fifi 5 Jak e
241 (5 W DR BB 2 A ) 40% ) AL T IR I IR
Yo RSB T2DM B FSET IR B A & A
URAS TR AT A RN, o2 WL S T BE s
() SRR 2R IWE 7K T 5 i 0 B % 119 22 A e (i
i, R4 o U 2 T2DM & i B gL R 1Y
WG L I AR VR 200 DR A 10
SRS, I8 % R H R I e ) Rk
IR T 2 SRS 2R T EM RS R
B A, Tt o B, AR AR R AR ) 2 A 3R, 4] 1F
R AR, 4 B 5 I I i, 2 PR P DR AL
WIrIrEY . AR B TEER SR R R iG)T T2DM
IR SR B I A S 7285 R T R B ) | L3
PR 5 Hf A A BRI

1 #RERE

11 —f%4 ¥EH2014 4E 12 H % 2017 4£3 H
AREWGR B T2DM 5 I il 5 sk gy & & 60 1], ir f7 i
F TG 3L E WS RS Ur2 A WHO i€ /Y T2DM 2
WA o e B S T e e 5 B A S W bR vfE S .
AFRE 2B A (FPG) =7.0 mmol/L, & )5 2 h Ifi
¥ (2hPG) =11. 1 mmol/L; Ifii FH 4 ffl (WBC) >10.0
x10°/L 8 <4.0 x 10°/L; PfA7 K #1000 9% il
b 52 T i TR B A 5 B i S AR SR PR
B X Gk oy etk B R BRI i 4 B 5 5 a) B
7R o HEBRARUE A bR i A% i AK S
FRZEH RGP s SONFI BErs o 4 o i © 2 UG
NSV 3 (ot A R S | A e oS R i D= N L i €]
BEBENL I XTI (n =30) XIGIFH (n=30) , P4
2 E TR ORI TGt 2E 22 7 (P >0.05) 1]

x1 WA-MARLLER

Insulin; Blood biochemical indexes; Blood glucose;

AT H AT . WL 1.

1.2 Zk IRITRIPALIS TR HUAYT , S AN RS
FERMIF25 T EERHEBTR 25 0697 , 53 -7 A
Wi A A FURHREIR YT o X IR R A JEAE
TR Z B RS T T4 5 R 30 5K [ 16 Flis
5 (e ) 24, [ 24 E 5 S20133006, 100 U/ml,
3 ml/3%],0.3 Urkg, B RS 2 k(4B ) 583 (-
FRBEA R ) |, 79 T R AR S B R K P SR AT R
IRITALE R FUA YT LR L 25 T 2R (23U07,
Minied 712K ) # 22§ 52 T H G510 97 . 1677 BRI
2 H AT KRR H 3 S PR 17 VR AL 25 9 P o, L 2 IR
P A KOE (B FPG < 7.0 mmol/L J% 2hPG <
11. 1 mmol/L) o 67 2 JJG N PR IRT T RCR o

1.3 WERIAREST L H 2 ARE (1) JEA ST A
SERRE'T Gt WiLE I PRIT A < I PRAE IR 58 42 T 2%, 1A
TR R ML HE PRI A T 8, X R G2 7 iS4 1 e %
WA I T 5 I DGR AR AR 1 2%, A B I % AR AR 1F
WX A AR IS A R A A — i R R A
B8 I PR PR, A IR B i i IS5 A 24 A DL B I 3
X LR A % Ml S P g A A DL B S WA TR R 5 A
ARE = (IR + AR BIEY S5 x 100% 5 (2) 35
P2 2GR TR SO A I R TR S R ) P43
FRUESEAN B8 VAT R G 5 B AR R B s 0, JOAE
RIF0 o BB 1 A R 2 A FEETE 3 4 40
BRI RS P8R ™ 5 (3) 0 ) TR Y7 i Ja R &
WL R A IEF K0 5 ml, 2085043 85 135 , 1%
FEF -20 CHEM, R4 H S E B UG 2
I3 FPG 2hPG SEHEACSHE AR KF , ST P2 i b A
T Esf 1] K% JB 5 2 T 5 (4) SR FH AR A7 ORI 7 1fi
T ER 6(IL-6) K85 i (PCT) /KF- 1284k 53
S FH B g2 e s A6 I L0 C R0 2R 1 ( CRP) 7K F- (1
AL IE R S % {5 IL-6 2 0 ~ 0.7 pg/ml, PCT
0 ~0.05ng/ml,CRP}0 ~8. 00mg/L; (5) {477 5 it
(n=30,x%s)

5 Hr (i) A (%) PRI (4F) AR (d)  PRBTR B (kg/m?)  ABER LB (mmol/L)
X} FR A 13/17 53.6+9.3 7.9£2.3 10.9+2.2 23.4£4.3 11.3+3.5
ihyrdl 12/18 57.5+8.9 8.12.8 11.2+2.4 24.13.6 10.7 3.2




G RAFSE 2018 452 A% 31 445 2 ] Chinese Journal of Clinical Research,February 2018, Vol. 31, No.2 243

PUZH R R T A ARG A, B P 4 il 9 | L 90 B
RN B E WL

L4 %itg ok KA SPSS 18. 0 FyF X B i Ay
ST, IR YT R 0B 72 45 A | I PRAE AR PP B
AACHERRAE ] & £ 5 3Rs SR ¢ K3 s WA Il PR 72K
FABI(% ) R, R x° K, P <0.05 N2 HH 5

R
2 # R

2.1 WG RST R RITIR IR AL A 16 ],
BRN2 B, TR 2 B, B RN 93.3% (28/30) ;
Xt HRZE 2 A 11 ), A5 %80 12 491, JC3 8 i, A UK Ny
73.3% (22/30) . R I7 AL IR B A 350% I 3 R X
HRZH (y* =4.320,P <0.05) ,

2.2 WARBEEAELLE  SIBITE R, AT
JE WL FPG \2hPG 7K -2 B i &Ik (P < 0. 05,
P<0.01), HiRIF e FRA R B Gt %225 (P ¥ >
0.05) ; 5 X B AH He e, v 07 2 W 36 A B[] 55 35 4
S, R 5 2 A B W (P 1 <0.05) , LR 2,
2.3 BAREHAEEERKEERL SIRITETH
B IRYT I WA AR I R 1% 5% R R o 25 IR
(P#)<0.01), HIGIF A BAL T XL (P 3 <
0.05), W33,

2.4 BAWERMAREEEETFRERE H5IET
AT LR I697 5 ALY CRP (IL-6 Jz PCT 7K F-F#AI%
(P ¥ <0.01), Higyr AR TXT AL (P ¥ <0.01)
W4,

x2 FWAMBEEIEREER (n=30,xx5)

.- FPG 2hPG MmpAbRE R R EAE
(mmol/L) (mmol/L) (d) (U/d)

X HRZH

VAU 8.5+ 17.6 +£3.7

IR 664350 1L3+360c OEk6 451257

AT

IR 8.4+3.8 18.0 4.2

VR 61533 102s400c 89¥33 4172607

L HIRITRTLLEL, P <0.05, ™ “P <0.01; 5 HALLLEE, *P <0. 05,

®3 ATHIERAIRKERLEFRL LR

(n=30,%r,x+s)
205 g %K 373
Xif e
ey Aglill] .7 £0. 2.7+0.6 2.6+0.6
bErigE 2.0+0.8* .9+0.4 +
JRIT AL
IR 2.8+1.1 2.7+0.8 2.8+0.5
YT R 1.6+0.6** 1.6 +0.5** 1.3£0.3**

T SIRYTHTILAL, © P <0. 015 S M4 L4, " P <0. 05,

x4 ATHERMAMBFRERFAFELRE (n=30,xxs)

93 CRP(mg/L) IL-6( pg/ml) PCT(mg/L)
X IRl
YEIT R 11.31£1.92 1.13 £0.09 0.09 £0. 02
BITIE 6.56 £1.54* 0.97 £0.08 * 0.07 £0.01*
TRITH
Py SRl 11.36 =1. 89 1.10 £0. 10 0.09 +0. 03
BT e 4.34+1.60"" 0.69+0.07"%  0.05=+0.01"*

I 5RITTIEES, * P <0. 01 S HRALLLEL, P <0. 01,

x5 EBITEMAMENIEIRIEE (2 =30, mmol/L,x +5)

20 531 1% ke 2% A 7 VR

Yo HR 21 154.8 £ 16. 1 5.3£1.2 355.9+25.1

BT A 128.6 =15. 4% 3.8+1.5% 341.2 +21. 8*
T 5 R AR, P <0.05,% P <0.01,

2.5 BFEHmMaAEMIEIFLE  SXIRA L,

AT SR IR LI | IR S 2 A8 s vk i ) J 3
KA (P <0.05,P <0.01) . W35,

3 % i

T2DM &35t T 198 ) D) 8 e i 5 & R 5 R 40 b
AR FEAUARE 55 85 A & AR
PR MUK G DR ™ 5 R AIK, W &) 51 &k 2 Fihoi
D DA TR s I 2 v IR PS5 A R 40 1A A R B
It T2DM H8 54 iy 4 ek e, JFL v it 350 e % g oy
U, HLAET 5 g5 e, i e th T S ad Sk fin & T2DM g
1 HE— 20 1 B T2DM & I fili 3 8% e s AR TR Tt
15 T BOGEIEIA , B e f) T2DM & 5 il 8 g e 7
5 (0 MUK P B TR BRa T B e T

KM LR 22 05 PR 585 IR YT AR Bh i & R
P AU , 1 TG SARBR ik . BRI R HA 5]
AR SR AR T N A I R E , (L HO2IRYT T2DM (1)
A AR T T R R A 2
TR W RS, (H s I sh ik, — i T2DM
IR B E R RETH 32, 220 SRl ,
i 5 R AR N TRAR , S — b i A Ny R v
iR 5 FE e A AR ADL N A i R R R - B i 1 R
I 5 K PR b ke £ 1 W 0 30 9 7590 T IR I 25 1
MAEVER o 15 R B FRak S e 3, ml kA f
R A U 5 2, A RO D LA R R 1) e 0
R U D, 00 ke S (BRI A 2 A o I R ek
PRECT A Sl 0 i B e, BRI AR A v = B s I
BEAIHLAR , (25 7 1A A 11 K s 1E % 1k, A 308 2>
BEMERESE AR, ML T2 T EM, B
RELTFBRZUGES, EFEH T2% P 2
RBo | LW TAETAERNEE . ARG
SY S IRIT 4 A 3% K 93. 3% , i 35 v T BRZH 1Y



244 = I RFST 2018 4E 2 A4S 31 %455 2 ] Chinese Journal of Clinical Research, February 2018, Vol. 31, No. 2

73. 3% ; iR & 2 AT A RN FE T2DM & 5 il e s £ 3%
BIUAA IR & 2 AN J2 A1 A ML AR i 2 W W A, () s 400 )
U 2 o IR 7K P45 214G Rk b A o AR 5 rh
BIT R P4 FPG 2hPG /K -2 B 5 A%, HLIG97
JE WL R JCEE T2 22 5 s ARIR YT 2 AR S s sf ] 5k
e b 2 4, IR 0 28 Pt B0 IR At 250, 5
SRCHIEH " R AR

[R5 ZRYT T2DM B ARG B 4% B IRy A6 TT
A HIA V] RE S R EEB Bk s AR R T 8 e
iR o T2DM A Il s g 2 s 7K 7 B 8 7 =
1o MUBE (A5 2B L3053 K B B T, AL 40 i s
TWEtE M Z B0, Ui 2 s B s b  HLIARHE T
FIREAR ; A, T2DM 5 3 il 30 Jee e 18 25 A A il 21
B AR, AR LRI, B 20 I RN AR R i
FENGYE Y Tk 2, Bh bk i 42 o R IR A, B Ot & Ik
el T2DM B IR R e 8 WK A 7™ A 46
PERT, HUARINE CRP IL-6 &% PCT 45 % 4 K -5 b
FriK AR S AR T2DM 4 Il ke
I I 7P A 2 A 2K 2 A AL A 5% 1k i 4 ) O Bk
AWFFE IR SR B IS CRPIL-6 & PCT /K3
A S A, ELYR YT A 4 2 I X0 B4 [R] B T2DM &
I It SR g £ MR A BT A s, BILAAR it i J
YE R S 2, BT R . AR R BN,
TRYT T AR R R K R RE AR AR 3 S IR YT T
BRI, BIRTTLH BB R T X IR, 55t 0 B Y
SEOEL. MLIAKE BRI MR 1 B = KB SR A
YRR G, A RO T2DM & I 0 s e 8 5 1) inH
KV A B FRGE PR A S e B SRR AL .
AWEFE HPIRYT G IR YT AL | B R i e e A5 i3 vk
JiE ot HA 4 W 3 AR, S5 SR IE SR 4 SR AR,
PER IR ZIRYT T2DM A I Ml gk e vl A R ek 38 4L
PRARIIEEEL , VMUK A= Ak Fe b, LR & R IR YT
BOR R E R TR 2L T ENSZ,

g5 PR B 2R YT T2DM 5 I F IR gL (Y 1
PRIT SR, v A R0 4 55 /KO, 2 IEALARAR
WAL, B R A A8 bR, I AT AT R AL A4 i
T RYER T, B AR R PE B 05, el ML I PR
SR, LI 3R IR T AL GE W 2 % T ISR AL
R,

% 30k

(1] EB.2 BBERWIBIT ()] dk8l B2 21 ,2016,30(8) :99
-101.

[2] Cheekatla SS,Tripathi D, Venkatasubramanian S, et al. NK-CD11¢*
cell crosstalk in diabetes enhances IL-6-mediated inflammation dur-
ing mycobacterium tuberculosis infection[ J]. PLoS Pathog, 2016 , 12
(10) :e1005972.

(3] BB, 238, HAESE A, Frgl BT IR 25T 2 BUOE IR &
IR B8 YT R AT LT ] B B 2 30k i, 2015, 15
(2) 1284 —286 ,307.

(4]  EbBT s, EHEDT. RS AR LR S R ESAIT 24
2 AUREBRAS & T AL RSN 28 X BROFFE [T ] P [ 2Rt pe 2,
2009,12(12) ;1039 — 1042.

[5] "AREE Ao fE e P E 2 B RO R iR e R [ M. b
A AR A, 2007 .7,

(6] REIM, Ex. BEMMBIM S IGTERL)]. LS
BE2 2014,28(9) ;711 - 714.

(7] BB, BARER. HE PR G I il 0 12 e A8 25 17 P g &2 28 2 1 i
RITRL[ )] . WA B Bl 2 4k ,2013,23(23) 5703 -5704.

(8] FEdb. h&iay P18 MU M IRIRAT 518 S [T vh I B2
25244 ,1988(6) :68 - 69.

(9] Tk, B H e, skaDE, % S R AERALIAY T X 2 BUREIRAG & 9
Sk Lo R LR D52 300 P 3 i My e A RB B € S I B 3 Y 52
[J]. R AR R 2 2%k ,2014,26(8) :33 - 36.

[10] Maria Rotella C,Pala L, Mannucci E. Role of insulin in the type 2
diabetes therapy: past, present and future [ J ]. Int J Endocrinol
Metab,2013,11(3) ;137 - 144.

[11] Winkler G. Timely commencement of insulin in type 2 diabetes : ben-
efits and risks[ 7. Orv Hetil 2014 ,155(7) :255 —261.

[12] ZE0h. RS R A6 TR IR R I R ZE [T ] vh R S22 2,
2013,8(33) :155.

[13] SKHaHE. 47 2 BORE PR G M B S e 20 3 19 5 Z00AR 9T Y I PR
ArmrlI]. BRSS9 ,2017,30(2) <213 -214.

(14] B MRS, SO HE, 4. SV B R AR LI 7 3T 2 BB b
BFMTE miR-503 F1 miR-29a FIKM M [J]. b = G RIFFT,
2017,30(11) ;1459 — 1463.

[15] FP0EE, ek, 2 B E R A2 Jr 5 Xt 2 U IRVT 5 JF Il 0 2%
Py TR LT, P2, 2014,23(17) 1114 ~ 116.

[16] #i% &, BRI RSP ZIRTTE IR & JF Il i 7 o 22
[J]. #2424 ,2011,23(5) ;171 = 172.

(17 ] 4300, 2 E A8 B B 2T SR B 5 B B 3R 6T 4
PR E AR R U i s R T [T ], BE 448534, 2015,21 (11)
2073 -2075.

W EHEI:2017 -09 -06 fE£EIHH2017 -10 -22 4. LW



