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The value of continuous insulin infusion in the treatment of elderly patients with diabetes Mellitus
Haijing Liang
Baoding Dingxing County Hospital, Baoding, Hebei

[ Abstract] Objective to investigate the value of continuous insulin infusion in the treatment of elderly
patients with diabetes mellitus. Methods The included period was from January 2019 to January 2020. The
included subjects were 100 old people who received diabetes value in our hospital. They were randomly divided
into experimental group and Control Group, 50 patients in each group. The patients in the control group were
treated with conventional therapy, The experimental group received continuous insulin infusion on the basis of
routine treatment in the control group. After the treatment with different methods, the therapeutic effect, the time of
reaching the target of Blood Glucose, the dosage of insulin, the level of fasting blood glucose and the level of
2-hour Postprandial Blood Glucose were observed and compared between the two groups. Results After treatment,
the fasting and 2-hour postprandial blood glucose levels in the experimental group were significantly higher than
those in the control group (p<0.05) .Conclusion In the treatment of senile diabetes, continuous insulin infusion
therapy can significantly improve the therapeutic effect, more rapid recovery of normal blood glucose levels, it is
worth promoting.

[ Keywords] Continuous Insulin Infusion; Elderly Diabetes Mellitus; Value
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