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A1chieve  
 جمع کل داروهاي خوراکي ±انسولين  داروهاي خوراکي بدون رژيم درماني قبلي 

 919 613 633 63 تعداد

 111 6/63 3/31 9/6 درصد از کل بيماران

 3/63/  3/36 6/63/  3/36 6/63/  3/36 3/66/  3/33 (درصد)نسبت مرد به زن 

 3/63( ±1/16)  9/66( ±1/16)  6/63( ±1/11)  3/61( ±6/13)  (سال)سن 

 1/36( ±6/16)  1/36( ±1/16)  9/31( ±1/16)  6/31( ±9/16)  (کيلوگرم)وزن 

 BMI ( متر مربع/ کيلوگرم)      (3/6± )3/63( ±3/3)  6/68( ±8/3)  6/63( ±6/3)  3/66 

 6/11( ±6/3)  3/16( ±8/3)  9/11( ±1/3)  3/3( ±1/9)  (سال)طول مدت ديابت 

HbA1c  (1/6± )3/9  (8/1± )3/9  (3/1± )9/8  (3/1± )3/9 

 .ا درصد نشان داده شده استيار و يانحراف مع ±ن يانگيداده ها به صورت م

A1chieve 

   (-)سابقه مصرف انسولين  )+(سابقه مصرف انسولين 

   مقدار پايه 63هفته  مقدار پايه 63هفته 

 تعداد 663 131
HbA1c 

 (درصد)
 (اريانحراف مع ±)ن يانگيم (3/1±) 3/9 (6/1±) 3/3 (6/1±) 1/9 (1/1±) 3/3

111/1 > 111/1 > p 

 تعداد 331 661
 قند پلاسمائي ناشتا

 (دسي ليتر ميلي گرم در)
 (اريانحراف مع ±)ن يانگيم 3/619( 3/38±) 8/163( 3/69±) 3/186( 1/36±)  3/168( 3/31±) 

111/1 > 111/1 > p 

 تعداد 696 136
 قند پلاسمائي پس از غذا

 (ميلي گرم در دسي ليتر)
 (رايانحراف مع ±)ن يانگيم 1/616( 3/96±) 8/181( 3/69±) 3/633( 6/88±) 1/189( 1/36±)

111/1 > 111/1 > p 

 تعداد 363 613
 وزن

 (کيلوگرم)
 (اريانحراف مع ±)ن يانگيم 3/31( 6/16±) (8/11±) 6/36 (6/16±) 8/36 (1/16±) 3/33

111/1> 111/1 > p 

 تعداد 363 661
 فشارخون سيستوليک

 (ميلي متر جيوه)
 (اريانحراف مع ±)ن يانگيم 8/161( 6/13±) 9/163( 3/13±) 3/161( 8/13±) 6/168( 6/13±)

111/1 > 111/1 > p 

 تعداد 618 136
 مقدار توتال کلسترول

 (ميلي گرم در دسي ليتر)
 (اريانحراف مع ±)ن يانگيم 6/196( 3/33±) 9/133( 3/68±) 3/186( 6/36±) 3/181( 6/36±)

111/1 > 111/1 > p 

 تعداد 666 136
 تري گليسريد

 (ميلي گرم در دسي ليتر)
 (اريانحراف مع ±)ن يانگيم 9/193( 3/93±) 3/169( 9/31±) 1/183( 3/93±) 6/138( 9/31±)

111/1 > 111/1 > p 

 تعداد 683 139
HDL 

 (ميلي گرم در دسي ليتر) 
 (اريانحراف مع ±)ن يانگيم 6/36( 3/11±) 3/33( 3/11±) 3/33( 3/11±) 3/33( 6/16±)

111/1 > 111/1 > p 

 عدادت 616 131
LDL 

 (ميلي گرم در دسي ليتر) 
 (اريانحراف مع ±)ن يانگيم 6/118(3/68±) 3/93( 3/68±) 6/111( 8/63±) 8/96( 1/63±)

111/1 > 111/1 > p 
* 
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 (event per person per year) هر نفر در سال يداد به ازايرو* 
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Objective: The aim of this study was to assess the safety and efficacy of treatment with insulin analog Novomix30 in Iranian 

patients with type 2 diabetes using the results of the A1chieve study. 

Methods: The A1chieve study was a 24 week, open-label, multicenter, observational study of people with type 2 diabetes. The 

study was conducted in 28 countries across four continents on 66,726 people with type 2 diabetes, both insulin users and non-

insulin users, to assess the safety and efficacy of Novomix30. This article reports the results of 919 Iranian patients with type 2 

diabetes treated with insulin Novomix30. 

Results: After 24 weeks treatment with Novomix30, HbA1c reduced significantly (P<0.001). Despite a significant reduction in 

fasting blood sugar and postprandial sugars, the incidence of severe and nocturnal hypoglycemia was significantly decreased in 

prior insulin users. The mean arterial blood pressure decreased significantly and the quality of life improved in all patients. 

Conclusion: Insulin Novomix30 was well tolerated despite good glycemic control and the incidence of hypoglycemia was not 

increased in Iranian patients with type 2 diabetes. 

 

Key Words: Diabetes Mellitus, type 2, Chronic Complications, Metabolic Control  
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