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-Retrospective data

-Pregnant T1DM women from 

October 2015-2016 managed in 

diabetes antenatal clinic in a 

district general hospital, UK

-Data collected from electronic 

record Medway Maternity ®

-Women with T1DM treated with 

MDI and CSII achieved similar 

glycaemic control throughout 

pregnancy.

-There was no difference in 

foetal and maternal outcomes.

-Further research is needed for 

use of CSII in pregnancy

We looked at pregnancy 

outcomes  with subcutaneous 

continuous insulin infusion (CSII) 

compared  to multiple daily 

injections (MDI) in women with 

type 1 diabetes.
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Baseline Characteristics

MDI CSII

Number of 

patients

9 6

Age

(Median ±
IQR)

24 ± 10 30 ± 4

BMI

(Median ±
IQR)

24 ± 11 26 ± 2.7

Gestational 

age at 

delivery

(Median)

37 weeks 36 weeks

Birth Weight

(Median)

3445 ± 753 

gm

3380 ±
1205 gm
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