32 EETH
20124F7 A

fE B RRES S MEENETr 2 BUFERmHI G RN 22

AR A B X KR
CEXMTSEANRERENMINEL T8 EX 214221)

R ERIR S 2E 4 (A AR BLAR)

ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) -957-

e

K

i

[ E] B WEEDRFEIRST 2 BBRE B E NI, A% SRS MR R4 (continuous sugar monitoring system,
CGMS) Walll4g W5 F AR P MR B , SR H 8 YR MMy Ui SIS R 0T (R4l MRCRI T, &R
CGMS 411y AR 1B SR T8 M4, B COMS 41/™ AR MM & 4> TR M4l 518 : COMS B4 1 & =45 il b T
T HL 224 T8 e B 5 R AIRYT o

[XBIA]  ShASMBEIEI; S EAE; 2 BRI
[hE>ZES] R587.1 [SCEktRIEED] A [XE=HE] 1007-4368(2012)07-957-03

Type 2 diabetic mellitus treatment of insulin pump combination with continuous sugar mon-
itoring system

JIANG Yong-ping, CHU Hui, WU Bing, QIU Shuang

(Department of Endocrinology ,the NO.2 Peoples’ Hospital of Yixing City,Yixing 214221 ,China)

[Abstract |

(continuous subcutaneous insulin infusion, CSII) to treat type 2 diabetic mellitus patients. Methods: CGMS or finger blood (capilary

Objective:To observe the effects of continuous sugar monitoring system (CGMS) association with insulin pump

blood glucose) 8 times per day was used to monitor and guide the insulin pump to treat diabetic patients,and then the treatment
effects of patients were compared between the finger blood (capilary blood glucose) group and CGMS group. Results:The time of
blood glucose becoming normal in CGMS group was significantly shorter than finger blood group,sever hypoglycemia occurred less in
CGMS group than in finger blood group. Conclusion: Using CGMS association with CSII to control blood glucose was safer and faster
than using finger blood to monitoring blood glucose group.
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AR S, SIS MY R SE (continuous sugar
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BEAZ A, Sy 15 2R 5 1 T 5% 3R 711 6 1 2 i A3k o
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B H B A0 005 4 U (A FNBE T ) , K B i p
E A A S MBI IC s % N AR IE 2h 25 IS A
52 KT EB M E G 157 DR S Z 097, [
BETT 8 I 15 R LA 0.4~0.8 U/ (kg-d) i34, FE7k
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Table 1 The comparison of base data between 2 groups

CGMS 41 Fg1m4H
H (n=32) (n=32) PB
PN (B2, B 18/14 17/15 > 0.05
R () 62.3 + 25.1 63.7+263 > 0.05
R (4F) 6.2+ 6.0 65+£62  >0.05
BMI 235+ 1.8 238+ 17 >0.05
HbAle(%) 92+12 9514  >0.05

2.2 s ARIAARET ]

PR 2 AN () 0 7y = T 5 2R A s AR IR T 3]
RFRAIRIT B HFRE (R 2) . COMS A PRI 1]
(3.8 + 1.3) d, $8 M ALiEFRETE] (5.5 = 1.5) d,CGMS
BT M4 (P < 0.01),

23 MEBEZTAE

W 20 7 I8 B2 5 T8 I Y i 5 K T CGMS
2H(0.52 = 0.21) U/(kg-d),F51M 4 (0.51 = 0.24)
U/ (kg-d), I 22 R TG4 R (P > 0.05,% 2)
2.4 ko dER A& RE

WA ZELAE RS A5 SA bR B TH), COMS 4L AR iHE &
" (FPG< 3.9 mmol/L) 12 ¥X, V-39 0.38 /N, o™
AR &A=, 5 M2 AR I 4 2E 8 ¥k, “F150.24
W/, PEEARIME A 3 I (FPG< 2.8 mmol/L),
CGMS ZHAIR A & A= 2 BH S = TR 1 4H (P < 0.01),
1M CGMS A MeAT Az ™ s AR IR , WA S L T4 1
H(FEK2),

*2 WERFHEERILE

Table 2 The comparion of treatment effects between 2

groups

Rl CGMS 4 1R 1M4H
YRITHI

FPG(mmol/L) 15125 15920

2hPPG(mmol/L) 223+48 230x52
RITIE

FPG(mmol/L) 5613 59zx14

2hPPG(mmol/L) 82+19  79=x21
SAFRI RS Z R U/ (kg-d)] 052 £0.21 051 +0.24
IEARETTE] (d) 3.8+13° 55=x15
R (V) 12+ 8
FEEARIAE () 0 3

S5¥gimaititt, *P < 0.01,
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