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Clinical effect of insulin combined with glimepiride in the treatment of patients with Graves” disease and diabetes
mellitus. HUANG Qing, WU Biao-liang, GUO Xing—-rong, YANG Da-wet, HE Ming—jie. Department of Endocrinology, the
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[Abstract] Objective To study clinical effect of insulin combined with glimepiride in the treatment of patients
with Graves' disease and diabetes mellitus. Methods A total of 94 patients with hyperthyroidism and diabetes, who ad-
mitted to our hospital from January 2013 to November 2015, were selected and randomly divided into the observation
group and the control group according to the simple random number table method, with 47 cases in each group. Two
groups of patients were treated with methimazole (Sai zhi) for anti-hyperthyroidism; the control group was additionally
treated with conventional insulin to control blood glucose, and the observation group was treated with the additional use
of glimepiride to control blood glucose on the basis of the use of conventional insulin. After 8 weeks of treatment, the
clinical effects of the two groups of patients and the levels of blood glucose and thyroid-related hormones were com-
pared. Results The total effective rate of hyperthyroidism was 95.74% in the observation group and 89.36% in the con-
trol group, and the difference was not statistically significant (P>0.05). There was no significant difference in the levels
of serum free triiodothyronine (FT3), serum free thyroxine (FT4) and thyroid stimulating hormone (TSH) between the
two groups before and after treatment (P>0.05). The FT3 and FT4 levels in the two groups of patients after treatment
were significantly lower than those before treatment, but the TSH levels were significantly higher than those before treat-
ment, with statistically significant differences (P<0.05). The total effective rate after treatment of observation group pa-
tients was 97.87%, which was significantly higher than 87.23% of the control group patients (P<0.05). The levels of
FBG, 2 hBG and HbAc in the observation group patients after the treatment were significantly lower than those before
treatment (P<0.05); the HbAlc level of the control group patients was significantly lower than that before treatment (P<
0.05); while, there was no significant difference in the levels of FBG and 2 hBG in the control group before and after the
treatment (P>0.05). After treatment, the levels of FBG, 2 hBG and HbA Ic¢ in the observation group patients were signifi-
cantly lower than those in the control group patients (P<0.05). Conclusion Using insulin combined with glimepiride to
treat Graves' disease and diabetes mellitus can effectively improve the patient's body glucose metabolism, which is con-
ducive to enhance the clinical curative effect, with no significant effect on the curative effect of hyperthyroidism.
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