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ABSTRACT Objective: To analyze the clinical effect of continuous subcutaneous insulin infusion treatment of type 2 diabetes with
pulmonary infection. Methods: 86 cases of type 2 diabetes complicated with pulmonary infection from June 2010 to June 2013 in our
hospital were randomly divided into two groups, namely treatment group and control group. The treatment group were treated by
continuous subcutaneous insulin infusion, and the control group were given hypodermic injection repeatedly. The patients' blood glucose
index , time to reach normal level of blood glucose, the incidence of hypoglycemia and the clinical effect were analyzed. Results: Both of
the two groups reached the target level of blood glucose after treatment, but the mean time of blood sugar controlling and the duration of
hospital stays was shorter in the treatment group than in the control group, the difference was statistically significant (all P<0.05). The
incidence of hypoglycemia and the curative ratio of pulmonary infection in the treatment group was significantly lower than in the control
group, and the difference was statistically significant (all P<0.05). Conclusion: Continuous subcutaneous insulin infusion treatment is
effective in patients of type 2 diabetes with pulmonary infection, it can effectively reduce the incidence of hypoglycemia, shorten the
hospital stays and increase the curative ratio of pulmonary infection, thus is worth clinical promotion.
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Table 1 Comparison of the blood sugar index between two groups(X£ s )

iR ET(mmol/L) JR¥7 /a(mmol/L)
5 -
83 B (n) Before treatment(mmol/L) After treatment(mmol/L)
Groups Case(n)
FBG 2h PBG FBG 2h PBG

p=girgc|

44 10.25+ 2.01 13.14+ 6.85 6.23+ 0.65* 7.12+ 2.46*

Treatment group

XERA

42 10.48+ 2.35 13.76% 7.13 6.96% 0.97* 8.45% 2.67*

Control group

i SRS RIALL , AR R MBS T REZ(P<0.05),

Note: After treatment,the blood sugar had significantly decreased in two groups compared with before treatment(P<0.05).
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Table 2 Comparison of time to reach normal level of blood sugar, the incidence of hypoglycemia and hospitalization time between two groups ( X% s)

a3 B8 (n) A FR A iE (d) RmAEEEZE(%) FERTRTE(d)
7 n
Time to reach normal level of blood The incidence of The mean time of
Group Cases(n) . o
sugar (d) hypoglycemia(%) hospitalization (d)
Ly gﬂ
BT 44 435+ 2.51 4(9.09%) 9.20% 2.75
Treatment group
X 42 7.28+ 3.64 11(26.19%) 10.30+ 3.46
Control group
t/X? 4.363 3.257 3.123
P 0.001 0.048 0.003
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Table 3 Comparison of the clinical efficacy between the two groups[n(%)]
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351 w5 f5l(n) . BB Overall
Clinical efficacy
Groups Cases(n) N ; ; - response
J& 8 Cure R Excellent F 3 Fail
RTAE
44 30(68.18) 13(29.55) 1(2.27) 43(97.73)
Treatment group
XERA
42 16(38.10) 20(47.62) 6(14.28) 36(85.72)
Control group
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P —_ 0.042
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