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Abstract

¢ AIM. To compare the effect of continuous subcutaneous
insulin injection ( CSll) by using insulin pump and
multiple subcutaneous insulin injection ( MSIl ) in
treatment of eye diseases in type 2 diabetes mellitus
(T2DM) patients during the perioperation period.

¢ METHODS: The study included 320 T2DM patients with
eye diseases, who were divided into two groups
randomly. CSII group and MSII group. The changes of
some clinical indexes were compared between the two
groups before and after treatment, including the plasma
glucose levels, the duration to achieve the target for
plasma glucose, insulin dosage, the incidence of
hypoglycemia and complication, the length and expense
of hospitalization.

¢ RESULTS:. The plasma glucose levels in both groups
decreased evidently after the therapy (P < 0. 01). The
plasma glucose 2 hours after meal in CSIl group was
lower than that in MSIl group ( P <0.01) with less insulin
dosage( P<0.01). The duration to achieve the target for
plasma glucose and the length of hospitalization in CSII
group was shorter than those in MSII group (P <0.01).
The incidence of hypoglycemia and complication was
lower than those in MSII group(P<0.01). However, the
expense of hospitalization in CSIl group was higher than
that in MSII group(P<0.01).

¢ CONCLUSION: The insulin pump was safe and effective
for T2DM patients with eye diseases during the peri-
operation period.
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Fz1 320 ) T2DM BE—REMBFARBER il
CSII 41 MSII 21
%% 160 160
(2 62.5(29 ~85)  58.7(31~81)
% 77 81
i 83 79
H R A LA + N TR AR AR 75 68
BEEARVIBREAR + 68t + B8 + REMAE AR 30 32
P FEE 5 8 TR 20 23
AN AR + W VTR AR 22 27
ARAMIF-AR 13 10
F2 WAMBEEHIERER (x £5,n=160)
S5 FBS (mmol/L) 2h PBG (mmol/L)
B VRYTHT BRI JRYTHT IR
CSII 21 10.19 £1.75 5.66+1.02 17.39 +3.07 7.05 £2.42
MSII 21 9.82 +2.06 5.81£1.13 18.15 +4. 11 7.89 £2.18
*3 WMARREZRAE MEERRE ADEEFEELEBRLE (x £5,n=160)
20571 JRESZERE(U) R (d) R EAER(%) REHEEREFR(%)
CSII 21 39.06 +5.98 3.08+1.13 6.25 7.50
MSII 21 47.18 +7.64 8.04 +2.68 18.75 18.13
Gl t=5.2387 t=21.5746 X =11.429 X =7.543
P <0.001 0. 000 0.001 0.007
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MSII 21 160 18.1+3.1 68 7776. 68 +143.22 32 13272.41 +308.72
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