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Analysis of the Clinical Effect of Insulin Glargine Combined with Acarbose
Tablets in the Treatment of Type 2 Diabetes Mellitus in the Elderly
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Abstract : Objective To analyze the clinical efficacy of insulin glargine combined with acarbose tablets in the
treatment of type 2 diabetes mellitus in the elderly. Methods Elderly patients with type 2 diabetes
mellitus were selected as the study subjects, and 300 patients who visited our hospital were randomly
divided into a control group (150 cases) and an observation group (150 cases). From April 2023 to
March 2024, the control group was treated with acarbose tablets, while the observation group received
additional insulin glargine as combination therapy, with a treatment duration of 4 weeks for both
groups. The focus was on observing the total effective rate of treatment, blood glucose indicators,
insulin indicators, and adverse reactions in the two groups. Results The total effective rate of treatment
in the observation group was higher than that in the control group, with a significant difference (P < 0.05).
After treatment, the FBG, 2hPBG, and HbA1c indicators in both groups improved compared to before
treatment, and the degree of improvement was more significant in the observation group (P < 0.05).
Additionally, the HOMA-IR in the observation group was lower than that in the control group, with a
highly significant difference (P < 0.001), while the HOMA- B was higher than that in the control group,
also with a highly significant difference (P < 0.001). Conclusion Compared to acarbose tablets alone,
combination therapy can increase the total effective rate of treatment, more effectively improve blood
glucose—-related indicators, significantly regulate HOMA-IR and HOMA- B, and has good safety. This
provides a better treatment option for type 2 diabetes mellitus in the elderly and is worthy of promotion.

Keywords : insulin glargine; acarbose tablets; type 2 diabetes mellitus in the elderly; clinical
effect
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