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Prevalence (9%) and causes of type 3c diabetes mellitus



Meccanismi fisiopatologici  dell’iperglicemia nel DM tipo 3c



DMT2 vs DMT3c : trova la differenza



Secondo ADA ,in aggiunta ai criteri diagnostici per diabete,la
diagnosi di DMT3c richiede :



Attenti a  quei due : associazione tra 
diabete e carcinoma  del pancreas

Il diabete è un fattore di rischio per 
carcinoma pancreatico 

e
un potenziale precoce segnale di allerta 
di un tumore che sta crescendo ( 
attenzione a new onset diabetes)



Linee guida NICE 



Pancreasectomia e incidenza di DMT3c





Trattamento

Treatment includes both management of hyperglycemia and 
exocrine pancreatic insufficiency.
The aim of treatment is not only to control hypoglycemia and 
hyperglycemia but also malabsorption, malnutrition, and 
chronic DM complications



Basso fabbisogno insulinico ( media 0.50 UI/KG body weight)

Figure 1. Basal insulin requirements (units/h) in 
patients with total pancreatectomy (closed circle) 
and type 1 diabetes (open circle), whose glycemic 
control was optimized by using an insulin pump.

Data are expressed as the means ± SD. Figure 2.
A. Plasma glucagon concentration (pg/ml) in patients with 
total pancreatectomy (closed circle) and type 1 diabetes 
(open circle). Shown are all individual data points and 
means.The plasma glucagon concentration in the total 
pancreatectomy group was significantly lower than that in 
the type 1 diabetes group (6.3 ± 6.9 vs. 28.7 ± 12.2 pg/ml, 
P=0.00007)*p=0.00007 vs. type 1 diabetes
B. Correlation between the fasting plasma glucagon 
concentration and basal insulin dose in patients with total 
pancreatectomy (closed circle) and type 1 diabetes (open 
circle). The basal insulin requirement was positively 
associated with the fasting plasma glucagon concentration
(R=0.38, p=0.038). However, the correlation was not 
statistically significant within each group (total 
pancreatectomy: R=0.43, NS; type 1 diabetes: R=0.02, NS).Langenbecks Arch Surg (2017) 402:873–883 12



Linee guida NICE 

Due to the increased risk of hypoglycemia in these patients 
when they are on intensive insulin therapy (basal-bolus 
regimen), a continuous interstitial glucose monitoring system 
should be considered 



Donna di 66 aa
7/2017 Pancreasectomia totale (radicalizzazione della pancreasectomia per 
sanguinamento dell’anastomosi pancreatico-digiunale in paziente sottoposta  
ad exeresi di massa addominale , emicolectomia dx ,nefrectomia dx e DCP in 
data 6/2017. liposarcoma retroperitoneale )

Da dic 2017 inizia CGM

Dic 2017                     Gen 2018



Da 11.2018  SAP  CSII+ CGM



Ci siamo anche noi ( sabaudamente)



Uomo 64 aa 
familiarità per IPMN degenerate
10/11/2020 pancreasectomia totale spleen 
preserving per IPMN multifocale

In corso di ricovero inizia
utilizzo di MDI+ CGM 



Dal 1 dicembre 2020 Microinfusore  PLGS e poi HCLS



Donna di  60 aa
DMT2 dal 2013  ( non complicanze )con valori in peggioramento dal 6.2021
2.2022 pancreasectomia totale per NET
Dal 13.09.22 utilizza HCLS





Grazie,continuate le prove


