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éackground: Effectiveness of treating diabetes utilizing combination therapy of insulin and synm

has been established. Literature is scarce regarding enabling this combined treatment via two external
subcutaneous infusion pumps.

Aims: 1. Assessing treatment satisfaction of combination insulin/symlin therapy using two external
continuous subcutaneous infusion devices simultaneously. 2. Improvement in HbAlc and weight control.
3. Decrease in total daily insulin requirements when Symlin is added to treatment plan.

Method: Ten subjects, 7-F and 3-M aged 24-69 yrs, with both (5) T1 and (5)T2 diabetes of long
standing (15-38 vyrs.) were switched from MDI or oral hypoglycemic agents to combination
insulin/Symlin continuous subcutaneous infusion therapy utilizing two pumps simultaneously, with

\fo\”ow—up from 1 -5 yrs. HbA1C, total daily insulin and symlin doses, and weight were recorded. /

Results: Hbaic ranged from 9.8-6.5%
(average 8.3%) and was reduced to 6.9%.
Total daily insulin dose ranged from 45-320
units (average 147 units) and was reduced to
from 25- 195 units (average 96 units). Total
daily symlin dose ranged from 20-60 units
(average 35 units) and was increased to
from 15-80 units (average 50 units). Weight
ranged from 132 — 500 pounds and was
reduced to from 110 — 360 pounds. All
subjects indicated satisfaction or total
.sat!sfactlor.\ thh treatment regime, and AMYLIN: CONVERSION FROM UNITS TO MICROGRAMS
indicated willingness to use a dual-chamber 1 Unit = 6 micrograms

system in the future. No incidents of severe The patients were treated with Basal Symlin from between
h | mia wer bserved throushout 0.5units — 20 units per hour (3 micrograms — 120 micrograms)

ypoglycemia were o g

) and Meal Bolus dose from 2.5 units — 10 units (15 micrograms
follow-up of these 10 patients. — 60 micrograms)
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Discussion and Conclusion: ai subjects improved metabolic and weight control over a follow-up
period from 1- 5 years duration while expressing satisfaction with this treatment regime. Another larger study using
a control group is needed in order to empower these preliminary results.




