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Role of Insulin Use Intervention and Self Management of Blood Glucose in the Treatment of Cystic Fibrosis
Related Diabetes

CHEN Jie', DING Dong-xin’ (1. Dept. of Pharmacy, Shuguang Hospital Affiliated to Shanghai University of
TCM, Shanghai 200021, China; 2. First Dept. of Geriatric Medicine, Yangpu Hospital Affiliated to Tongji Uni-
versity, Shanghai 200090, China)

ABSTRACT OBJECTIVE: To investigate the effect of insulin use intervention and self management of blood glucose in the treat-
ment of cystic fibrosis related diabetes. METHODS: In prospective cohort study, during Apr. 2007-Apr. 2013, 1 295 CFRD inpa-
tients selected from 14 hospitals of Shanghai were randomly divided into trial group (743 cases) and control group (552 cases).
Control group maintained the dose of insulin, and trial group adjusted the dose of insulin every week and received patient education
about self management of blood glucose. Blood glucose, blood lipid, quality of life, the ability of self management and other in-
dex were detected, recorded and compared between 2 groups 1 year after intervention. RESULTS: 1 year after intervention, fasting
blood glucose, postprandial 2 h blood glucose and HbA c of trial group were significantly lower than those of control gorup, with
statistical significance (P<<0.05). The time of blood glucose reaching the standard, the dose of insulin, the number of hyperglycemia
and hypoglycemia in trial group were all significantly shorter or lower than control group, with statistical significance (P<<0.05).
There was statistically significant difference in the rate of standard blood glucose between trial group [93.5% (695/743)] and control
group [59.6% (329/552)]. TG of trial group decreased while HDL increased, there was statistically significant difference between 2
groups (P<C0.05). There was statistically significant difference in the quality of life score between trial group (196.24 + 15.80) and
control group (180.33 £16.29) (P<C0.05). The ability of self management in trial group was significantly higher than control group,
with statistical significance (P<<0.05). CONCLUSIONS: Insulin use intervention and self management of blood glucose can control
the level of blood glucose in CFRD patients, and improve the quality of life, medication compliance and therapeutic effect.
KEYWORDS Insulin; Self management of blood glucose; Cystic fibrosis related diabetes

BEVELF AL (CF) J& —Fhst (RSN W s , vl 52 e
A= EETNE /S LS R VT W AR 585 T 25 % Wb 50 31 B
oy a0 AN * BN, DRI 25 SR A B T . FLE - 021-57815051
EBZRKXFHBRENARER E-mail: 121812369@qq.com
E2LBR D1 35 15 i &1 245 45 PR 22 5 LR TR T . BESEH ] 5O o i
021-58376660, E-mail:dong _ xin66@163.com

- 5012 - China Pharmacy 2015 Vol. 26 No. 35 REZED 2015455 26 4555 35



JEEEN, 409 1Y) CF f 3 23 R 9 I 3 = SOH i , B CF A ¢
PEHE BRI (Cystic fibrosis related diabetes, CFRD) ., 1] CFRD
A IO KT R PR A TR T Y R . Ak, AR
o 5 22 il F AL B 3R IUBE A 2y 32 AR PRI IR T 7 58
Z RN VR, BB R FATIEE BN SE , 38 52 I R 24 ik}
CFRD 85 UE1 719 5 22 (0 T T00R0 B R M8 S 20, B AR
WA CFRDIRIT HIVE R R R S m g AR TE i 2y
WM BRI AR T R B S 5%
1 #&RS5AHE
L1 HRBSRIE

PEEE VT 14 ZEBE BE 2007 4 4 ] — 2013 4 4 A iR i
CFRD{EBEH A 1295 FIEARFIE TS, ASRHE: (DAFEIE =18
& I K2 CFRDY s (2) fA7E R 5 IR YT IE IIE 5 (3) HAT
SERNHIAT HAE DT, BIRSINAISE s (4) BV FR e . HE
BRI « (1) I g sl ™ e e e 5 (2) 4 e ol 2L 490 1
25 (3) A I W5 B B S R A I i, X B AT Bl i R
il 5 (4) 4 IO/ I/ 25 A T ZEE 28 505 . BRI A3 BRIP4+ 3k
G20 743 451, e 5 v 381 441, Lot 362 5], T AR IS (38.7 +
6.5)% VRt (6.5 £ 4.4) 48 X BR2H 552 ], F b U3 M 301
), Pk 251 f41), SFIG4E A (39.2 £ 7.1) %, S H6 72 (6.4 £ 4.5)
AF L L SR AR TR B A A AT R R e A T LA
Z BTG5 L (P>0.05) , AT Al bk
1.2 T

X HRZ - R TR AR 30 min 23 B FiESEA4LA
B K5 2 ity R0 b 48 46 25 A BR 2 | IR S« 1 2 0
J20050012, HLA% - 3 ml: 300 1U) , 4% 18 f & 9142 MUK V-1
TRTESR L IR AR R . R R A TR A A
5 RO PRI HUR T A G0 PRI I3 A PRI BT
A IS R AR S0 11 2 B R AR i

TR : 7 [ By R IR TG IR S R 55 6~T K&
2 A, B 2 VTR A A OB AR R R 5 R R i, Z 5
5~T7 dsE WIS AR T TR SRR o, X BB HEA T B TR OB B
B VBT R AT ISR A AR, HE T ORI 1AL A
MRS (1) MBH W - 5 H A 10 53 b 1~ 7 0K,
Ay R FAE R EG 2 h BRI, 25 2 S U KPR 20
mmol/L, W] K B i A PR 45 5 (2) % H AR 1 il 53¢ o
1.3 MMEEIEFR

(L) IR BN 45 3 < A 36 2 T W 48205 2 ho o b Ak it
£18E H (HbA ) | MRS AR ] | g8 5 23 (0 500 42 | Bty 30 )
MR B AR MU EL, PAZS I 185 <6.0 mmol/L 485 2 h Ifil
B <8.0 mmol/L 2y ik b HE®; (2) MG /K - 445 5 I8 [o] it
(TC) . H i =R (TG) L% HEHE M (LDL) . m % R & A
(HDL) ; (3) 4= 1 Jot #5t : LA BRI A= 18 5 i (DQOL) 1431 7€ |
DQOL B 157 2 A 16 T i M A 5 (4) H FRAEBERE ) - S IR (K
PRI E IR PRAE TR ), 2> ANERE B AR B 5
A VW W e L S A A R 0 T 4%, A R
A HRE S s
14 SitEAH=E

TEIEE 2015 26 B M

JSFH SPSS 18.0 FAFXHHA TG 240007 . FEEARFREY
HEATIEAS KB, AT A SRR A + 5 R iR
VERLRI 6 TP . P<0.05 22 A it
2 R
2.1 IMEHEERE

VAEREVIIN , 102 A8 1028 IR M V4505 2 hofili \HbA.c
] AR TS R, 25 S 3 Ge ik 2 3 L (P<<0.05) , TEL K 1.
T2 AL B4 OB PR A I 5 20 P o g I B8 AR
AR U ER W] R A0 TR R, 22 e A et e B L (P<
0.05), FEILF 2, IR ZH B 1) IMAHA R4 [93.5% (695/743)]
505 B 2H [59.6% (329/552) L 8 2 S A1 Ge it 2 B L (' =
18.509,P<<0.05) .

F1 FAREMMEERILE (mmol/L, X £5)
Tab 1 Comparison of blood glucose between 2 groups
(mmol/L,x+s)

4150 n g 2 A2 hfl HbAc
R 743 Wi 8.27+2.96 11.95+2.42 8.89+2.16
VAER 618154 8.02+1.85 6.79+1.32
t 9.287 11.540 8.524
P <0.05 <0.05 <0.05
pOpEE 552 i 8.25+3.04 11.8642.39 8.91£2.05
VAER 730£2.58" 9.46+2.10" 722+1.96"
t 8.336 10.265 6.395
P <0.05 <0.05 <0.05

T ik A, “P<<0.05
Note: vs. trial group, *P<<0.05
x2 WAREEMRHELMDESEEBERILR(XLS)
Tab 2 Comparison of blood glucose management between 2

groups 1 year after intervention (X +s)

AR 0 WAL BRSEMEANE Ud R IR
R4 743 721£1.90 4021+10.62 7404352 195+0.84
WAL 552 11.65%3.52 53.50+9.74 12174540 439+1.15
t 10.528 14.975 6.338 5.294
P <0.05 <0.05 <0.05 <0.05

2.2 MASKF
VAERBTIN 1360 4H 58 19 TG (AR  HDL {75, 54
MR e A Gei 2 B L (P<<0.05) TR IL#K 3.
#®3 WAREFMASKFE LS (mmol/L,X+s)
Tab 3 Comparison of blood lipid level between 2 groups
(mmol/L,x+s)

215 n iyt TC TG LDL HDL
R4 43 W 496+1.08  0.29%0.13 2764085  0.06+0.03
VARG 4924107 0.1620.12 2714081 0.09+0.02
t 0.135 2.746 0227 2358
P >0.05 <0.05 >0.05 <0.05
WAL 552 Wi 4955107 0.26%0.16 2741083 0.05+0.04
VARG 494115 027£015° 2761082  0.05+0.06°
t 0.204 0.195 0.058 0.036
P >(0.05 >(.05 >(0.05 >(0.05
ik A, *P<<0.05
Note: vs. trial group, “P<<0.05
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LAEBEVTI 056041 584 1) DQOL 1143 (196.24 + 15.80) 5
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Tab 4 Comparison of DQOL score between 2 groups

(score,x=*s)
ik n g DQOL
jExnelil 43 Wi 160.29+19.31
14k 196.24 +15.80
t 39.443
P <0.05
oyt 552 Wi 165.33+20.58
14E kT 180.33 +16.29°
t 25.081
P <0.05

T A2 LA, *P<<0.05
Note: vs. trial group, *P<<0.05
24 BIEER
VAEREVTI 1020 8 1 B 38 BLRE ) PP 140 T X B
4, AR L (P<0.05) LK,
x5 FWAREEREERNTINILE (S, XLs)
Tab 5 Comparison of the ability of self management be-
tween 2 groups(score, X *s)
A n B ORAEWH EEH mEER R 5Y;
WRA 743 W2 402+114 3621107 1154036 0.58+0.14 9374126
VAEREDT 6244091 519083 5.08+0.74 326%038 19.77+1.84
t 9.385 6.996 11.402 7.208 8.542
P <0.05 <0.05 <0.05 <0.05 <0.05
WAL 552 M 396115 3.68+1.04 LIB£037 0.61+0.13 9.43+137
VAR 5.0541.23% 4.09£1.08" 136+0.25° 0.650.16" 11.15£1.56"
t 3.680 0.174 0.229 0.183 1.025
P <0.05 >0.05 >0.05 >0.05 >0.05

TE: ik A, “P<<0.05

Note: vs. trial group, “P<<0.05
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