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Establishment of a new perioperative glycemic control for diabetes patients using p
rogressive artificial pancreas
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Since final enrolment of surgical patients with diabetes mellitus (DM) has not bee
n established yet, this study is going on under enrolment in targeting number of 150 patients, and further
enrolment of patients is mandatory to complete this study. However, we conducted retrospective large stud
y to examine usability, blood glucose measurements, and glycemic control characteristics of novel artifici
al pancreas (AP) (STG-55) and conventional AP (STG-22). As a result, perioperative intensive insulin thera
py (11T) using an AP in 305 patients with or without DM can be used to prevent hypoglycemia and maintain s
table glycemic control with less variability of blood glucose concentration. The usability, performance wi
th respect to blood glucose measurement, and glycemic control characteristics of IIT were comparable betwe
en novel and conventional AP systems.Also STG-55 was easier to manipulate than STG-22 due to its smaller s
ize, lower weight, and shorter time for preparation.
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