Routine use of continuous subcutaneous insulin infusion in a cohort of Type 1
Diabetes patients attended in a Diabetes Reference Unit

ICVIDM 165, Vifals C, Pan me
L/ Quiros C, Vinals C, Pané A, Roca D, Conget |, Giménez M.
DIGESTIVES | METABOLIQUES . . . .. . ;e e . . .
Hospital Clinic Universitari Diabetes Unit. Endocrinology and Nutrition. Hospital Clinic i Universitari de Barcelona.

Servei d’Endocrinologia i Nutricio

INTRODUCTION

» Continuous subcutaneous insulin infusion (CSlIl) is an increasingly common effective option in Type 1 Diabetes (T1D)
management. Data on its efficacy, safety and use come frequently from clinical trials or retrospective controlled
studies.

OBJECTIVES

» To analyse the characteristics of the routine use of CSll in a large cohort of patients attended in a Diabetes
Reference Unit and its relationship with glycaemic control.

MATERIAL AND METHODS

T1D patients using CSIl with either a Veo® or 640G®

Baseline characteristics (n=338)

>€X " 218:{:02 120 Medtronic-Minimed pump linked to a glucometer (Contour
Age (years) 43.4x13.1 Next Link/2.0/2.4, Bayer®). Data from 14 consecutive days
Diabetes duration (years) 27.1%£9.9 were collected from uploads in CareLink ©® software and
Years on CSl| 9.3+ 4.8 HbA1c was obtained from medical records.
Sensor use 32 (9.5%)
Main CSll indication:
Poor glycaemic control 172 (50.9%)
Hypoglycaemia 97 (28.7%) Differences in the use of CSIl were analysed depending on
Poor control + hypoglycaemia 43 (12.7%) metabolic control status and the use of continuous glucose
Pre-gestational control 17 (5.0%) monitoring (CGM).
RESULTS
1. CSll use and relationship with glycaemic control 2. Relationship between HbAlc — Mean capillary blood glucose
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day .. Sensor: 7.5 + 0.8 ‘ B
High BW 1286+ | 1264+ | 1303+ [ " HPALc (%) N cencor 7.7 4 1.0 p=0.165
objective night 13.6 14.5 12.6 ' , | | o
T n n n * No differences in the baseline characteristics were observed.
Lc.)w BW objective| 104.6 103.9 105.1 0.449 . Patients using CGM:
night 14.6 14.0 15.0 - More bolus/day (6.5 %+ 3.6 vs. 4.6 £ 1.6; p<0.001)
Basal - More bolus wizard/day (5.1 £ 4.0 vs. 3.7 £ 2.0; p=0.046)
Segments/day 6.0+ 1.8 6.3 £ 2.0 5.8 £ 1.7 0.022 - More time of pump suspension (1212.9 + 1244.4 vs. 188.7 £ 570.4 min/14days;
0<0.001)
CONCLUSIONS
" ~

» Routine use of CSll by subjects with T1D in routine clinical care is not far from expected and usually recommended.
» The frequency of blood tests/day, bolus and number of basal segments/day were associated with a better glycaemic control in

\terms of HbAlc. y




