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Abstract :
lin on blood lipid changes.

To investigate the effect of intensive insulin treatment of type 2 diabetes with insu-
Methods
mental group and a control group, patients in the experimental group were treated with continuous subcutane-

Objective

A total of type 2 diabetic patients were randomly divided into an experi-

ous insulin infusion (CSII) and patients in the control group received multi— subcutaneous insulin injection
(MSID treatment. The clinical results and pre— and post— treatment blood lipid changes were compared be-
tween the experimental group and the control group. Results Patients in the experimental group had lower
dosage of insulin, lower fasting blood glucose, lower 2 h postprandial blood glucose, less time to reach target
and lower incidence of hypoglycemia than the control group ( P <{0. 001), both TC and TG levels in the two
groups decreased significantly after treatment, compared to pre—treatment, there was statistically significant
difference ( P <C0.05). HDL—C levels were significantly increased, the experimental group improved more ob-
Intensive insulin pump treat-

viously, the difference was statistically significant ( P <{0. 05).  Conclusion

ment can effectively control of blood glucose as well as improving blood lipid, it has important significance of

paying attention to the efficacy of intensive treatment of diabetes .
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