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Abstract

Objective: To investigate the clinical effect in children with Type 1 Diabetes Mellitus (T1DM) who
used of Insulin pump (Continuous Subcutaneous Insulin Infusion, CSII) therapy, analyze the prob-
lems existing in the treatment of CSII outside the hospital and provide theoretical guidance for ap-
plication of CSII in long-term therapy and follow-up management. Methods: From January 2019 to
June 2019, 40 T1DM children with Medtronic 722 CSII for more than 6 months in the outpatient
department of endocrinology of Qingdao women and children’s hospital, who were under 18 years
old and lived in Qingdao for a long time, were followed up with questionnaires to the level of Gly-
cosylated Hemoglobin Alc (HbA1c) and the problems in the therapy process. Results: The HbAlc
was (7.12 * 1.11)% in children with T1DM after treatment with CSII, which was significantly lower
than the HbA1c (9.58 + 2.08)% before CSII treatment. The difference was statistically significant (t
= 7.315, P < 0.05). During the treatment, the child had skin complications, hypoglycemia and ke-
toacidosis. Conclusions: To achieve the best glycemic control effect and obtain satisfactory clinical
efficacy outside the hospital, T1IDM children cannot rely solely on CSII, scientific and standardized
management is extremely important.
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Insulin Infusion, CSINIEIT HIIGERECER, SHTREsCSING T TR T AR B, ACSIK IR KFEiE
HR Gt PRI . ik 2019418 2201956 A X KT BiE L JLEE B A4 FH 12 R i fE
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2.3. GEitESHR

K SPSS 21.0 Giit A 3T B AN K Gt 0. iFEREILL X £S #oR, SHAITHTE HbAlc
EL R FHRC A REAS t 4656 B R LB (R EL) [n (%) 8. P <0.05 NZERH Gt X

3. 58
3.1. HRMX T1DM JLE CSII 8T8 R

i CSITIG Y7 R HbALc (9.58 + 2.08)%, HR 4k 2014 4 35 [F B JR % 2% 2 (American Diabetes Association,
ADA)HEFE[9], AH4FE#RE < 18 % ) TIDM i JL HbA 1 ¥l H b5 A<7.5%, MIFLIAFRZ A 12.5%, HH HbAlc >
9.0%I1] L9l ik 50.0%. CSITIEYT fi HbAlc N(7.12 + 1.11)%, RAREEHIK TR, HIAFRERAN 62.5%,
Hort HbAle > 9.0% M LL I 5 2.5%, ¢ CSILVAYT T W3~ %, XF TIDM JLZEAE A CSILIGYT HI 5 # HbAlc
AT, ERASIIFER L (t=7315P<0.05). FEIILE 1. K 2.

w MBEEHIERE = WAERN RS RREMESR

Figure 1. HbAlc in children with T1DM before CSII
therapy
B 1. TIDM 2 JLEM CSIL;ATTATHY HbAlc THR

= HbA1c<7.5% = 7.5%<HbA1c<9.0% = HbA1c>9.0%
Figure 2. HbAlc in children with TIDM after CSII

therapy
& 2. TIDM 2 /L{EF CSI 8 7hEs /E89 HbAlc 1B
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3.2. BHMX TIDM JLEREF CSI AT HRE

40 91 58 )LH 27 191(67.5%) Lk B CSIL VAT I JE R 2 A bz i SE AR e, 9 191(22.5%) 8 LIk BiR T
R T 0D SR 4 611(10.0%) 8 LEREIT IREZ A TIREEMA B, WK 3. 78 CSI R
i, HAH 6 41(15.0%) 8 ) L H = At Hi R, BREDIESIAE . ZURESLK I semattsg, (H7)
R BIRTT

m HbA1c<7.5%  m 7.5%<HbA1c<9.0% = HbA1c>9.0%

Figure 3. Reasons for TIDM children receiving CSII
therapy in Qingdao
E 3. EBMX TIDM JLEES CSIATTRE

3.3. HR#X T1DM JLE CSII 4T i2hFER a8
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