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Stechova K1, Vanis M2, Tuhackova M1, Urbaniec K2, Kvapil M1

1University Hospital Motol, Dpt.of Internal Medicine, Prague
2Czech Technical University in Prague

• CSII therapy in the Czech Republic is free 
of charge for patients fulfilling the defined
indication criteria.

• The basic premise for this study was that 
CSII therapy has underutilized potential
(as many patients do not reach 
the recommended HbA1c after introducing
CSII therapy), and its main 
task was to determine how education
strategy could be improved further.

• For this reason, a special test for insulin pump 
users was prepared. The test is based on one 
of the books recommended for ongoing self-
study of the patient at home. 

• From the test results, the patient’s education 
was personalized.

38/50 patients successfully completed their 

first full run attempt (80% or higher correct 

answers). 
The median of the test score was 2 mistakes (range 

0-17 mistakes). 

The most problematic topics were Diet and 

Insulin application and insulin regimes. 

The crucial factor influencing the test score
was the willingness to try practice run(s). 

Other factors, mainly age and a diabetes condition 

existing for more than 15 years, impacted 

the result as well (negative impact).

Fig. The positive effect of self-training 

(attempting practice run tests) 

a) on full run test scores

b) on HbA1c after 6 months

This tool is based on Moodle (Modular Object-

Oriented Dynamic Learning Environment;

an interactive platform used for teaching and testing 

worldwide). 

The test (a practice run and a full run, 

with a time limit) comprised 42 multiple 

choice questions, each with four optional 

choices, and could be answered online

(www.diabetickaasociace.cz/diatest). 
Patients could familiarize themselves with the 

whole question pool first. Patients could repeat 

a full run attempt if they failed and were offered 

focused remedial education.

The test covered eight domains focusing 

on basic diabetes knowledge and insulin 

pump therapy specifically. 

The study group comprised 27 females and 23 

males, 47/50 treated for T1DM and 3/50 for T2DM. 

The median of diabetes duration was 13 years 

(range 2-52 years), median of HbA1c was 

65.5 mmol/mol (range 39-107 mmol/mol), 

respectively 8.1% according to DCCT (range 5.7-

11.9%), median of total daily insulin dose was 40 IU 

(range 22-74 IU), median of BMI was 25 (range 18-

37). Nineteen patients were newly introduced 

to CSII therapy. The most frequent reason (in 52% 

of cases) for starting/continuing CSII therapy was 

suboptimal diabetes stabilization (despite

the patient’s maximum efforts when using MDII). 

Data were processed by SPSS sw.v.24. 
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