CSll in MDT2: "real life” data from a multicentric retrospective analysis
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INTRODUCTION RESULTS
Continuous subcutaneous insulin infusion (CSIl) “
therapy is known to be an effective and safe way

of treatment for patients affected by type 1 Pre-CSl| Last F-up p
diabetes. Recent evidence suggests it might have

a role in type 2 patients too, permitting a good 9.1% + 1.7% 7.8%+1.2% <0.0001
glycemic control. Moreover, CSIl may offer some (6%-13%) (4.9%-10.5%)

potential advantages in comparison to multiple
daily injections (MDI), which have been poorly
investigated in type 2 diabetes (T2DM).

Randomized controlled trialst?2 and a systematic 2L,
review3 recently published are highlighting the e v

role of CSIl for T2DM. However, results obtained 9

in clinical trials sometimes differ from the real- 8 l 13%

life experience. .

Aim of our retrospective study was to analyze PRE CSII LASTF-UP

the clinical outcome of CSll in patients with
T2DM?2 in a real-life setting.

TDD
MATERIALS AND METHODS

Pre-CSlI Last F-up p
Seven Italian Diabetological centers collected
data on 50 adult T2DM already using CSII. 77 + 37 60 + 27 <0.0001
Clinical data at diabetes onset, at MDI, at CSlI (15-182) (15-132)

starting and at the last follow-up were collected,.
They included population data, metabolic
control, total daily insulin dose (TDD), body mass

index (BMI) and any complications of diabetic TDD (units/Ke)

disease. 100 v i
. 50

When CSll therapy was started, population was 22%

characterized by:

- Mean age: 58.1 + 9.5 years PRECEH LT

- Male 30 (60%)

- Duration of MDI treatment: 4.5 + 5.1 years Pre-CSl|

Last F-up b
Th Csli follow- 5.98 +4.5 .
¢ mean LT follow-up was > years 31.1+6.2 30.6 + 6.2 0.09
Seven patients suspended CSII, 2 patients were
(19.5-48) (19.5-48)

lost to follow-up and 2 patients died for causes
not direclty related to diabetic disease.

CONCLUSIONS

Our multicenter real life experience confirms the results already published
in literature: a significant reduction of Hbalc and TDD was observed after
a mean of 6 years of CSll treatment in T2DM. In order to spread the clinical
usage of the therapy more cost-effectiveness evidences are needed.
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