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La Dr.ssa Ilaria Barchetta dichiara di aver ricevuto negli ultimi due anni compensi o finanziamenti dalle seguenti 
Aziende Farmaceutiche e/o Diagnostiche:

- Eli Lilly
- Menarini
- Astra Zeneca
- MSD
- Sanofi
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Dichiara altresì il proprio impegno ad astenersi, nell’ambito dell’evento, dal nominare, in qualsivoglia modo o 
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relativamente a specifici prodotti di interesse sanitario (farmaci, strumenti, dispositivi medico-chirurgici, etc.)
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During CSII, glucose variability was 5–12% lower than during MDI with glargine. 
Although HbA 1c was similar during both treatments, during CSII blood glucose levels were significantly lower, 
hyperglycaemic episodes were fewer, daily insulin dose was less, and treatment satisfaction was greater than during MDI 
with glargine. 
The frequency of hypoglycaemic episodes was similar during both treatments.

Bruttomesso D et al, Diabetic Medicine 2008
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Mean change (%) in glycated haemoglobin (HbA1c) over time in participants with baseline HbA1c ≥7.5% (58 mmol/mol)

The REPOSE Study Group BMJ 2017;356:bmj.j1285
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CSII (stand alone)

Dati su miglioramento della variabilità glicemica

Dati su riduzione rischio ipoglicemico

Performance migliore per range di HbA1c più ambiziosi

Miglioramento della qualità della vita: flessibilità



• SAP: sensor augmented insulin pump, microinfusore integrato con 
sensore per monitoraggio glicemico in tempo reale (RT-CGM)

il paziente visualizza i valori glicemici real-time
può adoperare correzioni in base ai valori/trend

• Holter type: con valutazione retrospettiva delle misure glicemiche
Il sistema è di esclusivo uso del medico e consente di valutare l’andamento 
glicemico di un paziente “in cieco”. 
Le informazioni fornite dal monitoraggio retrospettivo possono essere 
utilizzate a fine didattico e terapeutico

CSII + CGM (continuum glucose monitoring)
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Abstract

Background: Continuous subcutaneous insulin infusion (CSII) is increasing worldwide, mostly because of
improved technology. The aim of this study was to evaluate the current status of CSII in Italy.
Materials and Methods: Physicians from 272 diabetes centers received a questionnaire investigating clinical
features, pump technology, and management of patients on CSII.
Results: Two hundred seventeen centers (79.8%) joined the study and, by the end of April 2013, gave information
about 10,152 patients treated with CSII: 98.2% with type 1 diabetes mellitus, 81.4% adults, 57% female, and 61%
with a conventional pump versus 39% with a sensor-augmented pump. CSII advanced functions were used by 68%
of patients, and glucose sensors were used 12 days per month on average. Fifty-eight percent of diabetes centers
had more than 20 patients on CSII, but there were differences among centers and among regions. The main
indication for CSII was poor glucose control. Dropout was mainly due to pump wearability or nonoptimal glycemic
control. Twenty-four hour assistance was guaranteed in 81% of centers. A full diabetes team (physician + nurse +
dietician + psychologist) was available in 23% of adult-care diabetes centers and in 53% of pediatric diabetes units.
Conclusions: CSII keeps increasing in Italy. More work is needed to ensure uniform treatment strategies
throughout the country and to improve pump use.

Introduction

In agreement with what was happening worldwide, a
2005 survey showed that continuous subcutaneous insulin

infusion (CSII) was spreading in Italy, especially among
pediatric patients.1,2

The publication of national guidelines,3,4 the introduction
of smart pumps, and the integration of pump and glucose

sensor (sensor-augmented pump [SAP]) are all expected to
increase the dissemination of CSII, even though budgetary
constraints may have an adverse effect.

Because a national registry of patients on CSII is at present
not available, a new national survey has been conducted to
gain knowledge on the present use of CSII, on the type
of patients using it, and on the characteristics of centers
involved.
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SAP: 

Efficace à SI!
Efficacia tout court? NI

• Tempo di utilizzo

• Utilizzo finalizzato all’impiego delle
funzioni avanzate del CSII

• …sostenibilità?



Identificare il paziente adatto al SAP

• ipoglicemie inavvertite
• presumibile ridotta capacità di segnalare l’ipoglicemia (ad es. bambini di età inferiore a 6 anni)
• ipoglicemie severe 
• pazienti con non meno di 2 ipoglicemie notturne nell'arco di 6 mesi
• età inferiore a 18 anni con diabete instabile che richiede più di 10 controlli glicemici al giorno
• in preparazione all’impianto del microinfusore
• categorie particolari di pazienti (sportivi, musicisti, lavori e professioni con esposizione a pericolo e che

rendano complicato garantire la regolarità dei pasti e/o dell'attività fisica in situazioni di rischio)
• età inferiore a 18 anni con difficoltà all'inserimento sociale a causa del diabete
• persistente scompenso glico-metabolico continuativo (HbA1c 10 mmol/mol oltre il target, per almeno 6 

mesi)
• diabete pre-gravidico e programmazione alla gravidanza
• pazienti di età inferiore a 18 anni con paura dell’ipoglicemia (documentata con questionario Fear of 

Hypo e PAID)
• pazienti con diabete noto con episodi di ricovero per chetoacidosi (DKA)

www.siditalia.it Delibera_n.829_del_30-08-2016 

http://www.siditalia.it/
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