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Abstract

e AIM: To observe the value of clinical application of
continuous subcutaneous insulin infusion ( CSIl) with the
insulin pump in diabetic patients before and after surgery.
¢« METHODS:. Fifty diabetic patients (50 eyes) needed to
treat with vitrectomy were randomized. 27 cases were
treated with insulin pump of CSIl and 23 cases were treated
with daily multi-subcutaneous insulin injection( MSIl). The
dosage was adjusted according to the blood glucose test
results. The differences with the two treatments in blood
glucose control level and the time when blood glucose was
controlled were compared.

¢ RESULTS. Before and after surgical treatment, the two
methods were effective in controlling blood sugar to normal
or basically normal level, the differences were significant
(P<0.05) ; But the two treatment groups, in the time of
blood glucose down to normal, insulin dose and systemic
complications,also had significant differences (P<0.01).

¢ CONCLUSION: For perioperative diabetes, the clinical
application of insulin pump treatment method is better
than that of the conventional way of insulin injection. It is
a fast, safe and effective treatment method fit for
human’s physiological function.
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CSII 2 50.3+8.7 69.5+36.7 8.8+1.7 12.9+3.0
t 0. 66 0. 80 1.18 1.16
P 0.51 0.43 0.24 0.25
F2 CSll AFn MSI AFEFEIT 7 A7 E e E & i E ( X£s,mmol/L)
415 SR A5 2h AT T4 )5 2h il W45 2h M i J& 3:00
MSH 20 J&8Y7HT 11.95+6.23 20.27+8.87 15.37+5.11 18.14+5.64 13.87+5.84 16.06+5.66 13.04+5.44 10.69+4.74
WP 6.24£1.38  6.96%2.07 6.68+2.64 7.67+2.33 7.24x2.51 7.82+1.56 7.18+1.89 5.35:2.85
t 4.65 7.59 6.22 8.92 5.42 7.29 5.29 5.02
P 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
CSIL4H  JAJTHT 11.93+6.61 20.87+8.45 16.04+5.67 17.89+6.62 14.26+5.45 16.88+5.76 14.03+5.41 8.95+3.42
WBIT)E 5.66+1.27  7.59+1.89 6.73+1.78 8.37+1.95 7.44+2.00 8.01+1.81 7.02+1.76 5.14+1.47
t 4.47 7.36 7.51 6.62 5.63 7.05 5.91 4.91
P 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
%3 CSIl @fn MSIl AL &R LB
ZH 57 B MBS RFRES ] (d) RS FEMAEU) IR & A% (% )
MSII 2, 27 5.70+2.61 35.82+9.36 15.51
CSIT 2 23 4.15+1.82 28.78+8.35 0

% R 76.9+28. 5mo, CSII 41 23 i, B 14 ], 4 9 i,
SEHJAER 50.3+8.7 % FE 69. 5+36. Tmo, i 4 i) %
Fe ) AR A BEAE LT 85 (1 A YT AT IR Y 2 A AT B
P WL,
1.2 Ak IRI7 AT P O IRFERE 259 , 45 TR R A
KB CSITZH 3% 5 I 5B 0% W i T 4 4k 3 o, B
H-TRONV100 7 [ & 25 5%, b H v FLR R sliig fdi, DL
S A T R O A HOBRS 2R (PR R T x
0.44) BCR B A RO H RS R H S E 2 H SR
R 50% IR EFF S BB THENHES R, /T
50% 4% 20% ,10% ,20% 4y BiAE 3 & 1738 M A . MSII
2R 3 T 30min {5 R R R 2R A RE R T
HEFEMA N RS R a7 = 4:00 JHHEFR R, W 3
T3 AT 2h BERT % R 3:00 BE, AR 4 45 5 o 5 i
SFE R, Wi E A MR R R I R (%
J5 MBS il 76 <8. 90mmol/ L JCHiSE MR 7 ) o M T
AR o WA RO | IS 2 AR R R] | B 5 2R RS &
BGiil2E 04 SPSS 11. 0 Bt A7 883400, 11
FERARB AR M 22 (X £8) 3R 1RYT RIS 19 B AR A G
XF ¢ R, 4 1A FLBCR F ¢ AR s AL R LB K R
PL P<0.05 R 225G Lo
2458
2.1 M¥ELER MW HIFARRI) . WA B RE
Ak ) R A . AL B) 22 S RGeS (P>0.05) ,{H
B BRI TR A G2 8 L (P<0.05,562) .
22 WEAEREE EFARATMBE SRS A RS ZE A
RN & A2 AR L g, CSIT 40 # £ T MSIT 4, 22 7

et (b s =2+ 3-9,P=0. 0252 00 =2.78, P =
0.008;y°=3.953,P<0.05,%3),
3 1Fit

W PRI 28 18 A kBl N 2 fdt B ) 4 ke [R) AL, 50 % 1)
BRI E — A %% 1 IRFAR, A W IE R, il
BRI R 21 i IR A, i FARYRYT . |
T3 = 2 H00E IR B B DA B R G 2, BT LRI
MG Z A, JFHZ2MEE T, U A Y.
AR R T A PR T A5 DR 2% fof S U Y R
MWEZR LA B Bl AR R K38 e, 4] e
b, e B 2 KT, 1 AR 2 AL, 5 R ERAE R
B o (A SN T F AR e KU T A LA S AT e
JEIAZE R A5 FEF I LT AR, 45 28387 R AR R B9
Akt ARFTE A, ST & KT 11, Tmmol /L B,
ZHLE BG5S RE T IS e IR T 1 200 R e s 4 L ) )
e, MHPURLRE 1 T B, B 6 R 7 1% AP {15 40 i 4
PRI S s e ) i — 20 T B, X 26 AT 2 30 Y) 1 4k & Ik
Yo A FET AR

PRI, PR R84 L AR I IE A b B B, oy
TE BT A AR A2 OB , FRAR TR AR XU, 2 3 AT
H 7 A e ) B () L, TE A DR TR A S IR 4
BT R G B TR X R O b e
TARIAZ R 2R BT 1 59 g 5 2R (MSIT) 2 i Bk i 1
JiRe 85 Rk o A o AR o 1T MISIL ke af ARSEAUL IE & Jilk i 25 59
WS, B TS IR G R 25 S TR R Sl
W e W AN [) 25, MRV 569 v A0 2R 7 1] v WA T & 1
PR IR , P IS 2 5 R Aa ™ o o T AR M)
B BRI R T A B I AT , S 4 b AR UE B3 A g R, FRAT]

947



EFRIRRIE

E815:029-82245172 82210956

202FE58 5F12% S£5H www.ies. net.cn
B8 S#8:1J0. 2000@163. com

K H-TRONVI100 Y fpf 5 32 A% 55 2k B % 5 0 e & %
(CSID) A 5P it PR AR JE 3 B AT AR, ORI T
AR B NG St AR S 95 9 1 A

BIFSE R A2 H AW I £8 35 1 B R ik AL i
7 IRAETBL, BB IR (8 S i 1 4 A AT
J7id, FERE SRR EE R 220K B IR 5 2% 4 i RO B A7
R B R A RN B BLIE A 5 1
X AR T R, 240 h AN 452l 1] 8 2 1A PA A ol i T
R MR ATRAN BT AL B E IR s O R T A
115 R MR A AR AL H . IR AR TE
JELIT PN AT A T R, DR IUBR AR SE , X PUAR B, DL I
IR RARG LA o 2 PR S PR SR 3, T o8 A0 T I D5
By T RIS R . AN IR T AR H S
) R SRR 35005, i JE A R A o P45 s R AR
R ARG AR A ZE IR UL, 5| e 7 7 158 e A0 ) 586 20 0L
KM B o T BT ARG 4 By sR R L B B [ B 2
Y %25y nT SRR T R 3 W o DR . AR R
B AR IR KA I S R I 25 R
WARE DR o B AT H AT R AT & A4 BUIR A Y
Jig o 2R 75 X, T A G M Ak i e T v i K
AR 1A 00 R 2 SR O R e B B R ) R R
3:000 Hh {0 i Bl K B 38 B SRR At A, B AT A9/ R W B
G, 3] A B 9 K A T AR 47 B9 PR GIE T F AR 19
P €

AT R, BRI T AR QOB B4y AT i i 2
PR R 5 B AE AL . JCiE 1 ek 2 OB R, 16 [F]
FARYIYT AER G AL, B2 R A AR A, DLE
PO A AR AR T ARG IR A 23 Bl
2 CSILiRYT I, 48h MR F 31 T R W] 4532 Y [, J97E 72h
WTAR . ARJF TR K AR MRE & A, B P A€ , U
S o I, R R ALRALIR T TIRBHF AR+
EE,

FATHIWTFER I, CSIL 3577 15 MSILAH LL, CSIT B 455
A BHURCADAERE 5 22 70000 , 7 1 ey LB B R PR 2 4 AR
I S BRI AT AR P AS, B3 T R A 3 &
LT ARBOR G w5 MR, RE BT 3t A1 e AU =L, B 1k
g M5 A B RAE R 25 M AR BAE 1 3 B 1 15K 5 %) 4% 08
TR RE A6 AT e A 0, D R o, PR R 2 T
B2, CSI AT H AT RIAIA YT e & B AT &

M
25 LR B R A A] ARG P AR 2 A A

X TR B e 4 i TR BTS00 T ZUGEAR)

JRATE, Wl FB A, IR 5 45 A o ZERE IR 6

JPOrmSRHE T A ATRERGYT T B Hl TR R

RMEE AT ZRNR T, RSB HLBAEZX

FGTY 305 EEFAT I PR B2 AR oK S 1 A, AT 3 %

FROBE PR B8 R 32 5 o FEFRATTANR B9 55 g b A 0 A R

EX G IS 8

S 30k

1 Bt (RIGERE , 4 3. T 5 3R A7 2 ABE Bt BR s [ T AR 30T 9

Il R IR SE . [ BRIRAY ¢k 2010510(8) :1577-1579

2 pg, AR B R I S RIS IR AR 1 A% 5 I R A XS 2 A

RS B BT S8 BT AR A s . A iy 43 IR i A ks 20105

26(2).127-129

3 Moghissi ES, Korytkowski MT, DiNardo M, et al .

Association of Clinical Endocrinologists and American Diabetes

American

Association consensus statement on inpatient glycemic control. Endocr
Pract 2009 ;15(4) :353-369

4 Lee IT, Liau YJ, Lee W], et al . Continuous subcutaneous insulin
infusion providing better glycemic control and quality of life in Type 2
diabetic subjects hospitalized for marked hyperglycemia. J Eval Clin
Pract 2010;16(1) :202-205

5 Thompson JS, Duckworth WC. Insulin pumps and glucose regulation.
World ] Surg 2001 ;25(4) :523-526

6 B IR, B 4, XU T B R AIE YT WE DR 1 I RS, H A iy
SR ARisk AR 2005521(3) :276-277

7 Huffman DM, McLean GW, Seagrove MA. Continuous subcutaneous
pramlintide infusion therapy in patients with type 1 diabetes: observations
from a pilot study. Endocr Pract 2009 ;15(7) :689-695

8 Boland EA, Grey M, Oesterle A, et al. Continuous subcutaneous
insulin infusion. A new way to lower risk of severe hypoglycemia,
improve metabolic control, and enhance coping in adolescents with type 1
diabetes. Diabetes Care 1999;22(11) :1779-1784

9 Shimura M, Nakazawa T, Yasuda K, et al. Diclofenac prevents an
early event of macular thickening after cataract surgery in patients with
diabetes. J Ocul Pharmacol Ther 2007 ;23(3) :284-291

10 Rodbard D, Jovanovic L, Garg SK. Responses to continuous glucose
monitoring in subjects with type 1 diabetes using continuous subcutaneous
insulin infusion or multiple daily injections. Diabetes Technol Ther 2009 ;

11(12) 757765



