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Gecmisten gunumuze diyabet

Diyabet yonetimi, insulinin kesgfi ile baglar

Daha iyi glukoz kontrolu
Daha iyi yagsam kalitesi
Hipoglisemi ve kilo artisinin engellenmesi
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Insilinin Kesfi
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Gecmisten gunumuze diyabet

Diyabet yonetiminde teknolojik gelisim

insdlin
Pompa
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Gecmisten gunumuze diyabet

Diyabet tedavisinin teknolojik evrimi

Insulin Glukoz Hibrid
Pompalari Sensorleri Pompalar
Glukometre
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Gecmisten gunumuze insulin

ompasi

Insulin was administered by a portable, battery-driven infusion
pump (Model AS2C, Auto-Syringe, Incorporated, Hooksett, New
\ Hampshire). The pump measures 6.4 by 18.3 by 7.3 cm, weighs 408
g and is fitted with a 3-ml disposable plastic syringe. The pump is




Gecmisten gunumuze insulin

pompasi
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Hatirlatma...

A1C ve mikrovaskuler komplikasyon riski

Retinopati
— Nefropati
-®- Noropati
-~ Mikroalbumindri

Goreceli Risk

A1C (%)

DCCT, Diabet Control and Complications Calismasi.

Skyler JS. Endocrinol Metab Clin North Am. 1996;25:243-254.
DCCT. N Engl/ J Med. 1993;329:977-986.
DCCT. Diabet 1995;44:968-983.




Hatirlatma...

A1C’yi %1 dusurmenin komplikasyon riskine etkisi

Tip 1 diyabet (DCCT) Tip 2 diyabet (UKPDS)

Retinopati riski %35 Diyabete bagh 8liim %25

Nefropati riski %24-44 Tum nedenlere bagh mortalite %7

Noropati riski %30 azalir. Miyokard infarktisii riski %18

Mikrovaskiler kompl. riski %35 azalir.

DCCT Res Group. NEJM 1993;329:977 UKPDS Group. Lancet 1998;352:837




Ancak...!!

A1C ve l1yi glisemik kontrol

« 3 aylik glisemi ortalamasini yansitir mi?

/Bisek“de;?\ - /\ 7 A1C =%6.5
VAR ARV

Su sekilde mi?

A1C = %6.5
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Her ikisi de ayni A1C’yi verir!



Neden pompa?

Clinki, daha iyi metabolik kontrol

HbAlc'de 0.2-1.1% puanlik digts €
Pompa kullanimiyla metabolik kontrolde iyilesme her yasta gariiliiyor

Insiilin dozunda azalma

Hipoglisemi sikliginda azalma (6zellikle sensérli pompalar)



SCliile daha iyi glisemik kontrol

B Pompa Oncesi
M 12 ay sonra
W >24 ay sonra

arn JA, et al. Pediatr Diabetes. 2002:3:10-15




Agir hipoglisemi riski daha dusuk

B Pompa oncesi
M 12 ay sonra
M >24 ay sonra

arn JA, et al. Pediatr Diabetes. 2002:3:10-15




Neden pompa?

¢unki, daha az komplikasyon

-Retinopati ve G/PLOS o
noropati sikligi pompa -
kUI Iananlar‘da leClmll In;ulin PL;mp Therapy Is Associated with

olarak dU§ ik (%17 vs Lower Rates of Retinopathy and Peripheral
%22, %27 vs %33) Nerve Abnormality
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Yoon Hi Cho™", Paul 2. Benitez-Aguirre’, Stephen Hing®, Kim C. Donaghue**
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Neden pompa?

Clnki, pompayla yasam daha kolay

& 2007 The Awthors
Jowrnal compilatton © 2007 Blackwell Munksgaard

Pedietric Diabetes 2N7: §: 377-383 7 -
Esneklik artiyor D

Yasam kalitesinde Original Article

ve memnuniye’r Continuous subcutaneous insulin infusion

' benefits quality of life in hool-
| quality preschool-age
oraninda GPT|$ children with type 1 diabetes mellitus

| Opipari-Atrigan L, Fredericks EM, Burkhart N, Dale L, Hodge M, | Lisa Opipari-Arrigan®,
| Foster C. Continuous subcutaneous insulin infusion benefits quality of Emily M Fredericks”,
| life in preschool-age children with type 1 diabetes mellitus. Nuaaget Burkhart®

| Pediatric Diabetes 2007: 8: 377-383, [ Lln?.lga Dale® t

| | '



SCll daha az kilo alimina neden olur
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Bruttomesso, A et al , Continuous subcutaneous insulin infusion (CSII) in the Veneto region: efficacy, acceptability and quality of life
Diabetic Medicine 19 (8), 628-634



Pompa Tedavisinin Bilimsel

Destekleri

Insulin Pump Therapy

Jir WasseerG-BencuEeLL, pup. cpe’
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OBJECTIVE I'o conduct a meta-analysis of the metabolic and psychosocial impact of

continuous subcutaneous insulin infusion (CSID) therapy on adults, adolescents, and children

RESEARCH DESIGN AND METHODS — -udies were identihed and data regarding
study design, year ol publication, sample size, patient’s age, diabetes duration, and duration ol
CSII therapy were collected. Means and SDs lor glycohemoglobin, blood glucose, insulin dosages
and body weight for CSIl and companson conditions were subjected to meta-analytic procedures

Lo

Data regarding pump complications and psychosocial functioning were reviewed descriptively

RESULTS | A total of 52 studies, consisting of 1,547 | were included in the meta-

analysis. Results indicate that CSI therapy is associated with significant improvements in gly-

cemic control (decreased glycohemoglobin and mean blood glucose). A descriptive review ol
potential complications of CSII use (e.g., hypoglycemia, diabetic ketoacidosis [DKAJ, pump
malfunction, and site infections) suggests a decreased frequency ol hypoglycemic episodes but

an increased [requency of DKA in studies published before 1003

CONCLUSIONS — 511 the ipy 1s associated with improved glycemic control compared
with traditional insulin therapies (conventional therapy and multiple daily injections) and does
not appear to be associated with signihcant adverse outcomes. Additional studies are needed 10
further examine the relative risks of CSIItherapy, including the potential psychosocial impact ol
this technologically advanced therapy

Diabetes Care 26:1079-1087. 2003



Pompa Tedavisinin Bilimsel

Destekleri

Insulin Pump Therapy MDI(Coklu insulin tedavisi) ile
A meta-analysis Karsilastirildiginda, insulin
pompasi HbA1c degerinin

Jree

JeanE ANTISDEL-LOMAGLIO, PHD : . 3
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Bruttomesso Bell Rudolph Chanteleau Boland Chase Litton

n=J138 n=35 n=107 n=116 " ) n=56 " 9

R

W dapted from Chantelau, E et al., Diabetologia 71989, 32:421-6. Bode, BW et al., Diabetes Care 71996, 19:324-7. Boland, EA et al
Diabetes Care 71999, 22:1779-84. Bell, DSH et al., Endocrine Practice 2000, 6:357-60.Chase HP, et al., Pediatrics 2001, 107:351-6
Bruttomesso D. et al., Diabetic Medicine 2002;19:628-624. Litton J, et al. J pediatr 2002; 141-495. Rudoiph, JW, Hirsch, |

IAssessment of Therapy with CSll in an Academic Diabetes Clinic. Endocrine Practice 2002 8 401-405
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Expert Review of Medical Devices
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MiniMed""780G Insulin pump system with
smartphone connectivity for the treatment of type
1 diabetes: overview of its safety and efficacy

Jennifer McVean & Joshua Miller

To cite this article: Jennifer McVean & Joshua Miller (2021) MiniMed ™780G Insulin pump system
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efficacy, Expert Review of Medical Devices, 18:6, 499-504, DOI: 10.1080/17434440.2021.1926984
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*Hedef aralikta gecirilen
stre artti
*70mg/dI’nin altina inme ve
hipoglisemi sikligi azaldi
*HbA1C /7.5°tan 7’e geriledi

Time in Ranae increased from 68.8% at baseline to 74.5% at
study end. TIR was higher for participants using a set point of
100 mg/dL (56 mmol/L) versus 120 mg/dL (6.7 mmol/L).
Additionally, TIR was also higher for those with shorter active
insulin times (AIT). With shorter AIT, autocorrection boluses are
more aggressive contributing to the increased TIR. As AIT and
setpoint were decreased, TIR increased. The highest TIR of
78.8% was seen in the group with an AIT of 2 hours and
a set point of 100 mg/dL (5.6 mmol/L). In comparison, those
with a setpoint of 120 mg/dL (5.6 mmol/L) and an AIT of
2 hours had a TIR of 75%.

Time Below Range decreased from 2.5% below 70 ma/dL
(3.9 mmol/L) at baseline to 1.8% below 70 mg/dL (3.9 mmol/L)
at studv end and 0.8% below 54 ma/dl (3.0 mmol/L) at base-
line to 0.5% below 54 mg/dL (3.0 mmol/L) at study end.

Adolescents’ TIR increased from 62.4% at baseline to 72.7%
at study end while adults’ TIR increased from 70.9% at baseline
to 75.1% at study end.

HbhA1c decreased from 7 5% at baseline to 7% at studv end
Additionally, the percentage of study participants meeting the
target HbA1c of <7% increased from 34% at baseline to 61%
at study end.
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