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ABSTRACT Objective: To investigate the effect of short term and intensive insulin pump on the blood lipid and glucose levels of
patients with type 2 diabetes. Methods: 76 patients with type 2 diabetes were selected and divided into two groups according to different
administration. The control group (38 cases) was given routine insulin aspart treatment. The observation group (38 cases) was treated by
insulin pump. The blood and lipid indexes and ADL score before treatment, at 1 week and 2 weeks after treatment were compared be-
tween two groups. Results: After treatment, the levels of FPG, HbAlc, TC, TG and LDL-C were lower than those before treatment and
the level of HDL-C was increased in both groups. The levels of FPG, HbAlc, TC, TG, LDL-C of observation group were lower than those
of the control group, and the level of HDL-C of observation group was higher than that of control group (P<0.05). At 1 week, 2 weeks af-
ter treatment, the ADL scores of both groups were significantly improved, and the ADL score of observation group was higher than that
of the control group (P<0.05). Conclusion: Short term intensive insulin pump could significantly improve the blood glucose and lipid
metabolism disorders in patients with type 2 diabetes, and improve the ability of daily life.
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Table 1 Comparison of the blood glucose and lipid levels between two groups before and after treatment

Groups FPG (mmol/L) HbAlc (%) TC(mmol/L) TG(mmol/L)  LDL-C(mmol/L) HDL-C(mmol/L)
Observation ~ Before treatment ~ 14.29+ 1.47 8.38+ 1.32 6.96x 1.46 247+ 0.24 3.86x 0.43 1.08+ 0.12
group After treatment 5.13+ 0.75* 5.72% 0.64** 4.12+ 0.82** 0.82+ 0.17*" 2.35+ 0.67* 1.72+ 0.32%
Before treatment  14.57+ 1.51 8.25+ 1.28 7.14% 1.33 2.34+ 0.24 3.79+ 0.82 1.07+ 0.16
Control group
After treatment 9.76x 0.46* 7.14% 0.57* 6.56x 1.26* 1.45% 0.27* 3.03+ 0.35* 1.26x 0.27*

Note: Compared with the value before treatment, ¥*P<0.05; compared with control group, P<0.05.
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Table 2 Comparison of the score of daily life ability between two groups before and after treatment

Groups n Before treatment 1 week after treatment 2 weeks after treatment
Observation group 38 47.37+ 7.54 61.58+ 8.15%* 86.24+ 11.15*%
Control group 38 46.46% 7.67 5471 8.47* 74.45+ 9.47*

Note: Compared with the value before treatment, ¥P<0.05; compared with control group, “P<0.05.
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