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Total group Final A1C > 7% Final A1IC < 7% -
(n = 415) (n = 369) (n = 46) p value
R (%) 60.9 + 11.9 60.4 & 11.6 64.6 + 126 0.023
PR (551 %) 42.5% 42.7% 41.3% 0.861
B (kg) 66.4 + 135 66.6 & 13.4 65.4 & 14.5 0.586
BMI 26.0 + 4.8 26.0 + 4.8 25.5 + 4.0 0.522
T PRI PRI AE (4F) 11.4 + 6.7 11.2 + 6.8 12.8 + 6.4 0.144
IINIAEEBSIE (%) 38.8% 38.2% 43.5% 0.491
KIMEHEE (%) 12.1% 11.7% 15.2% 0.485
1 FH R IR SR T
[ B 2 IR A 26+ 06 2.6 +06 24 +06 0.030
Metformin 88.0% 88.6% 82.6% 0.312
Insulin secretagogues 98.8% 98.9% 97.8% 0.786
TZD 49.6% 50.9% 39.1% 0.132
AGI 25.5% 25.7% 23.9% 0.789
A1 (32 1E (%) 101 + 1.8 10.2 + 1.8 9.1+ 15 <0.001
Ze G IfUE(E (mg/dL) 223.2 + 62.8 224.6 + 63.2 212.4 + 59.0 0.223
FERABE IR R R — 1%
PRt LA S A A 1.8 £ 0.7 1.8 +0.7 1.7 £07 0.151
Metformin 70.4% 71.3% 63.0% 0.250
Insulin secretagogues 77.8% 78.6% 71.7% 0.313
TZD 17.8% 17.3% 21.7% 0.464
AGI 14.0% 14.6% 8.7% 0.200
BB LI 34 1H (%) 88 + 1.7 9.0 +16 6.5+ 0.4 <0.001
ZEfZ IUAE(E (mg/dL) 149.3 + 54.8 151.6 + 54.9 130.8 + 50.8 0.021
o PSS S5 (%) 63.1% 61.8% 73.9% 0.108
FLREE S AT & (U/Kg) 0.23 + 0.12 0.23 + 0.12 0.25 + 0.10 0.307
FLREE B 2 B i (U/Kg) 0.37 = 0.21 0.37 £ 0.21 0.34 + 0.22 0.229

*Differences between the 2 groups were examined using the Students t-test test or chi-square test.
AGI: a-glucosidase inhibitor; TZD: thiazolidinedione ; A/ & 22040045 Insulin glargine k% insulin determir » ELARAYELRE
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High Glycosylated Hemoglobin Level Predicts

Unsuccessful Glycemic Target Attainment with

Basal Insulin in Insulin-naive Patients with
Type 2 Diabetes

Shi-Dou Lin, and Shang-Ren Hsu

Division of Endocrinology and Metabolism, Department of Internal Medicine,
Changhua Christian Hospital, Changhua, Taiwan

Although basal insulin is the most frequently added medication for treatment of type 2 diabetes when oral
anti-antidiabetic drug (OAD) therapy is inadequate, it does not always achieve optimal glycemic control. This study
investigated the factors predicting failure to attain glycemic target with added basal insulin. We enrolled 415 patients
who first began basal insulin therapy between January 2005 and December 2006 and continued the therapy for one
year. The age, duration of diabetes and number of OADs taken by each patient were 60.9 + 11.9 years, 11.4 + 6.7
years, and 2.6 + 0.6, respectively (mean * standard deviation). The fasting blood glucose level decreased from 223.2
+62.8 mg/dL to 149.3 + 54.8 mg/dL and A1C level from 10.1 + 1.8% to 8.8 £ 1.7% after 1 year of basal insulin therapy.
Basal insulin dosage was 0.23 + 0.12 U/kg/day initially and was 0.37 + 0.21 U/kg/day by the study end. Nearly 90% of
patients failed to reach the glycemic target. Glycemic target non-attainment (A1C > 7%) had best correlation with the
patient’s pre-insulin therapy A1C level (area under ROC curve = 0.69), which, at the cut-off value of 8.9%, had optimal
sensitivity, specificity and positive predictive value of 0.772, 0.565 and 0.934, respectively. The result suggests type 2
diabetic patients who are poorly controlled (with A1C > 8.9%) despite rigorous OAD treatment will very likely not attain
glycemic target even after adding basal insulin therapy. (J Intern Med Taiwan 2015; 26: 206-212)





