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[ Abstract] Objective To investigate the effect of Humalog Mix50 in the treatment of the patients with newly
diagnosed type 2 diabetes mellitus. Methods  Eighty patients with newly diagnosed type 2 diabetes mellitus were
treated with Humalog Mix50 for 12 weeks. Fasting and 2-hour postprandial blood glucose, glycosylated hemoglobin,
fast insulin, insulin secretion index and insulin resistance index were measured before and after treatment. Results
Compared with those before treatment, fasting blood glucose, 2-hour postprandial blood glucose, glycosylated hemo-
globin, insulin resistance index decreased significantly after treatment( P <0.05) , while fast insulin, insulin secre-

tion index increased significantly after treatment( P <0.01). Conclusion Humalog Mix50 therapy can improve blood

glucose control and insulin secretion function in the patients with newly diagnosed type 2 diabetic patients.
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