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[ Summary] Insulin pump therapy ( continuous subcutaneous insulin infusion, CSII) is one of the important
methods of intensive insulin therapy. It can simulate physiological insulin secretion to the maximum extent and improve
glucose control in patients with diabetes. The newly-revised edition of Chinese Insulin Pump Clinical Guideline (2021)
is the fourth-updated edition based on the 2009, 2010, and 2014 editions. The new version of the guideline not only
highlights the technology of new and classic insulin pump therapy, but also comprehensively covers the issues closely-
related to insulin pump therapy, including diet and exercise management, blood glucose monitoring, quality
assessment on glycemic control, countermeasures for hypoglycemia, insulin pump installation, in-hospital and out-
hospital management and maintenance, etc.
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T2DM FLE U 0 PR £8 2 — M 150 T B4 il 2 )
PRULER 1~3, CSILIRYT 45 & Jcit i COM A F i b
PEAS B bR, by A S SRy A 0 IR A AR 2SR T
FEhih, PR, 2018 I FRT 20451 R v 156 23 A 2021 35 [
WEPRIG #2548 M — B2 JLE 75 2 4F TIDM & 1)
HbA,  HFrHN<7.0%.,

XoF AR S A FE A B B A R ) SR AR TR B i

F 1 TIDM H& b6 Hbr

NHE Eistn i 5 AR
— A HbA (%) <7.0
JLEEH DA 2% JI6 B T LE ( mmol/ L) 4.0~7.0
&5 A ( mmol /1) 5.0~10.0
HAE HbA (%)
TeHEAE H I A K % <75
BRI R AR <8.0
G I IR R 2R <8.5"

T 3 T LR A A R ) S R R R LW ST Y
WE

gﬁ?&ﬂ—ﬁ

& CSILIATT IR PR 2 OB ) bR
R T B, DR R i KU L, (A)

& CSILIRYTHEFE DR B AU 5 2 2B B
LA T 02 2R A {6 FH 338 07 A 178 J 5 B 25 R sk
KA PURE S ZAGEH T CSILIGYT . (A)

& CSILVRYF Wl bR & H R S R B e, I
Fror 7% I8 B CSIL IR YT I A s 7 38 R4k il
BEAKF- | IR I 25 B0IER |RR I HE XL IS 55 17
(€)

& SLAbA T R e N A5 A TR E R K LA
PrEse A LU v R e OB v B S R A, T
BN - B H 8 R & & (total daily dose, TDD) x|
(40% ~ 50%) , 5 L 4F . TDD x (30% ~ 40%) , L. |
# . TDDX(20% ~40%) . (B) :

& BRI A AR AR AR AR
O3 R IRK AL & W B DA R RS A~ PR AR
BWE, (C)

Ji Iy 2R 5 1) R R R AR R RS L
OB G BB AT A, 45 A s B s 1
OLAER AR AL G i e AT 3R DARAS LEBokG
HERIR S =R, (C)

R 2 T2DM B MRS HAR

Ei=gan il H A
25 W 1% ( mmol /1) 4.4~7.0
AR 23 M 1B ( mmol/L) <10.0
HbA (%)
— A <7.0
AREE RS JCIT RRE/ B ITRE KRS KU /N <6.5

R RRAIS | CAT Lo LA S o L RS AR o <8.0

BAF A R HERAS (R P4 22) 2 7.5~85"

TE P T OB A ML A R R R O s LA BT I PR
WE

R3O MLORIIRE RO R IR b

S P B AR
ZEH]
HbA (%) <6.5(RBFIRITH<T.0)
T I ( mmol /1) 3.9~6.5
&5 MBE (mmol /L) <8.5
SR
25 W8 LB ( mmol/L) <5.3
4&J5 1 h I (mmol/L) <7.8
25 2 h IMIUFE (mmol /L) <6.7

VE < I DA 0 S50, A 5L B P HDA o HEAT 1
sl
BT 28 B AR S5 (b A B A I A B L 5
WY (3R 4) ™ BT AR B E M R B bx 2%
(e B AR A B R ) (3R 5) 1 IR SR,
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R4 AR BSEEDAE B B R B 2R a0 A T U ] F AR

SR

it T — % Fabn
2% i B 4 F B ( mmol /1) 44~6.1 61~78  7.8~10.0
)5 2 h BEFEHLIMAE (mmol /L) 6.1~7.8  7.8~10.0 7.8~13.9

£S5 FEFARWEE MBS B AR
FAIm ik E AN

('mmol/L)
—BEA R EIFAR 6.0~10.0

DIEFA 83~11L.1(ARH) ;<12.0( RJF)
PSR 5.0~10.0( R ;<12.0(RF)
KAFEAR 5.0~7.2(RHT) ;6. 7~ 11.1(RH) ;<12.0( RJF)

ARG T AR WP B TCC M BB B DI REAN 427 . 7.8~ 10.0;

BE S A O I M AR I B DI REAN 4227 :8.0~12.0
A2LFA AR B bR SHRFARISA I F AR A F

LA S5 1]

IO MR R AR e FREREIR S AR U KU  2459)
A RSB S N R BEAT AN A A AR, JF B85 &
o 175 72 P R et ] e A o) b, L35 XRS5 3R 4

AL
2. AR IR BRA TR AR 05 R T 7
A

COM H AR 5 18 5 RIE AR S & vl LUAS Bl /B 3% st
A ARE 4HAL A B, COM I3 b A A9 b H A5 3 il A
B 18] (time in range, TIR) | /& T H 45 B [#] (time above
range , TAR) L AT HARES[H] (time below range , TBR)
AFDAERHE HbA 22 A 0 I B 4 3R B, TIR [ Bx 3
P EIRIRPRAOIESE AR ILE 6, TIR HAR[FIR:
SR AL TR I S TR o LA S il W 38 5

= BRE R

CSILIAYT AT LA R A & 2R 28 I sl HA 5

RAME PR AR R R (R 7)), WHWE R
U-100( 100 U/mL) ; FEERAR &8 v] {5 FH ¥ B2 24 U-40 (40
U/mL) PRI BE I 1 28 {H 28 B R AZ S R B &
A TC AR B R R ARG TIRE . H R 5 =
I IR 2 Hh A S I 2R 2 mT e 2 B 1 I A8 T 1
FEQE , A PO (PR Sl 15) . sl K
A5 TR IR 5 2 AN BE ] TR R AR YT .

= JHREY R A6 A i R R S R A
SR IR £ 28 7R 12 1 T DU )

IV SR I 5 3 AR T R MY IR B R R, P
TTIEREAR T = BRI R W BC, 7RIS R EIRIT AT
T2 S R R E T S H A T R TIRE
WBEAETC T RIS % B H RIS 250 s 1 5 AR
FEEE PRI 43 1 AR LA R I PR S il DU R

1. TDD FJi%E

(1) RILZR I FIRTT 1Y B TR 8 R 1 0] it
A

FRYEAS 6] B0 PRI IS 1, AT 020 I i &

T1DM . TDD(U)= A5 (kg) x(0.4~0.5)

T2DM:TDD(U)= {AH (kg) x(0.5~0.8)

e AR 1% A 1o > AR Al ELAA A L DAk 45 s il it 1
FLREL, WA LR A KT B S AR %
HB CHN A IE B v A IE | e e B 3R I | AR IR AR )
IO IZ VR e (T R B S, A e 5 3R Uk
v AT AR AU 5, THOR RO B B ORSY . D3 4h,
XTTRT2 I T2DM F8E 47 01 5 2 kiR T,
(R 2 /A 1 A

TDD(U) = 80%x[ 0.35x/AH (kg) +2.05x55 i Ifil.
B (mmol/L) +4.24x =t H il ( mmol/L) +0.55x & [l

F o6 AEMEREARER TIR Bir

TIR TBR TAR
LE PN T g _ . AR A " _ . = T LB Rl . .
(mmol/L) EEGENERTR Comol/L) i B bR 'j( mmol/LL) i B bR
—J TIDM . T2DM 3.9~10.0 >70% <3.9 <4% >10.0 <50%
<3.0 <1% >13.9 <10%
AR IR 3.9~10.0 >50% <3.9 <1% >10.0 <50%
>13.9 <10%
TIDM & IF 4R 3.5~7.8 >70% <3.5 <4% >7.8 <25%
<3.0 <1%
T YRR R IR 3.5~7.8 - <35 - >7.8 -
T2DM & H- 4TI <3.0 -
W AR RERIE 53 L ;- 2 B SR, T RE ST EE ™% 1 B AR (30 TIR>90% )
RT RIS R AR R A R 2R R SRR
Jok £ A R 1] DA (st 1] YE B 1R] i I BE
TR 5 22
RES A5 10~20 min 1~3h 3~5h BB
A &= 15~30 min 30~70 min 2~5h AR B
AT TN SE S 10~15 min 1~1.5h 3~5h BN
EEPN T IE S 15~60 min 2~4h 5~8h AR B
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R8T R T A AR I A H R 3 R

B3 AR T I D

B3 FR AT

MBI A AR, JCAR L
SR R A AR, R
35 AR, TOAR WY , PR 4 )

FHZE RIS 2 B X (75% ~85% )
FHEE TR 5 2 B x70%
JHEERTHY I 2 B X (100% ~ 110% )

(em)-49.1],

(2) BREZ BTSSR IRIT B E

XTI RIEIRIT R A2 19 H 2R 5 & 4t
(=2 W) IBITRY B F , TDD o] M8 BE AL (0 I 15 B 7
B, WESRERITHNESZEHER—KZL
R I 28 G 7 SN G, AT AR AR AR 3 1 S B s O Y
T TDD'®' | BAR S W3k 8, 53 4h, i e BR A AN ff
FHAER I IR YT, o] LR IR Al e 5 28 I E A
LR R A

(3) 59 uElii

RAHE 245900 (B 1 FH 1 220 i ] 33 o A6 i % 4 A= i XL
W, AT IR T 5 3R BR T Z BB P s Kk
i 5 28l IR BE 24, T i — I T SRR e R 7
T 12~24 h H A 2 TR G 50% ~ 75% 1) 5 il iR

2. i H B 2R B e 1 )R] o T

(1) FERlHTE R AR R A E

FEAthd A F T 2R R ML L AR AT A I b AR
Ao FERN T AR e 5 2R AL LR A e 5 R B
PLU/h FoR, BRAAR 6 1E 5 AR L Rl R S T A
i I 2R 43 - RSO S5 B M K 50% 1) TDD 43 i
S BERE R, SR, 20 50T BRI AR B B
FARTR , FERL R MR 2 TE 40% 11 TDD A2 451405 %) 5%
HESMNYBR AR A T ANE . AT S 3 E oK
/e YNNI I (1% S = iR SRR C R
R NFEJLEE R /AE TIDM HR 35 v St 25 L £ 5 A1
K2 30% 0 LEAPUA WIAEYE , AR B LR IR
B JE U A7 SR R A R O 8

WA TDDX(40% ~50% )

FH/AE TDDX(30% ~40% )

JL#E  TDDx(20% ~40% )

SEAH R 2 00 B[] B AR B8 F8E 9 e 5 T AR
A OB B OL LA KA TSROk S . — LT,
I I B ARE 1 T2DM B35 5l v A7 — o SR AE IR 5 T RE 1)
TIDM &, a{l AT B 1~ 2 BEik B SRl R gk A7
24 h SEH 53 HE,22:00~2:00 FH 10% ~20% , J5 224
i B IR s L AT R AR A TIDM DL K B
BINAEX MBS KRS T2DM g il E N 3~6
A ) B, 05 A S A MR i it 2 A vy 1) B it 23 LA O X
“ERW LG FIME T S A (AR B ERMRT),

T 7 1) 8 SR ARt R I IR, TIDM 5 75 R o &
B, RS IR L AR A AT .

o Bk AR BB 3R i AR A A [
(), B A/ N e = 4 R 2K S 24,

2 Beik RMBAUED RN, ¥R 1:00 ~
3:00 HZE 4 9:00~11:00 B hnEEmt 211,00 J5 K
O B SR () A 23 5 R HH HUAKER I R W AR 2 R
2:00~4:00 H % [4F 10:00 ~ 1200 3 Bt A [a] 3 fin 3
Bl 1200 Jo 1K 2 )5 A S ml 5 DA P2 W I 42
TIHIRER Y 5y K R R I Y B AR BE T 2 h &
ABESS 3~4 h B3R BEAR 11 e Ath sf 8] 6 52 1 8 2
fili %

o3 Bk T REA R E SO A AR il b
(R, 56 (2) A i P A 00 AT sk A il W A R 1Y)

o6 Bk ARBLRBE24 MAFH B, N
0:00~3:00 £AHHH 0.68,3:00~9:00 Al HE N 1.28,
9:00~12:00 FERHF N B,12:00~16.00 ALK A B +
0.1,16:00~20:00 FEAH %A 1.18,20:00 ~24 .00 Al
RN 0.8B,

© 24 Brik  NMRA: R B R B R IFA R
Ph—AAE R WY, e — R 2 MEE S
2ANHE, BB LA IR R 4:00~6:00, 55 2 S IE(H
N 15.00~18.00, 1M — K H 384l 7 A ) 2 S AE
I3 AE 23:00~2:00 F18:00~ 1400,

(2) &R =B BE

A TR S TE — A A — Uk PR o 1 9 R 5 3R
T, fF TDD R Bl e & 205 0 S i BRI O 2 i v
M AR =R 173 173 173 g R . RS
B IR Ry s A LA RIAR A B R TR AT, il
IR A Y 32 Bl DR R A M e
AR,

A RG] DR Y JBR 5 R AR, 18 W] DAAR i e 22
BEE KAL) R A0 08 3R U R B, B A B FEl
S P e i 2 AT I ] 45 | 9K 5 7 B8 i AR 4l > iy I
WEE AL S Y i 64T B S5 IR E Y
s R

VU | A3 B s SR AR T S R A R

1. B 5% 25500 3 0 )

(1) BERlE R A JEHE
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SEAH R R4y R ] SR 3R H (] SERH 2

R IA] AR F5 B A 2 25 — R AT A LRl %, —
o R BRI 2R AT, b PR R B 3R Y ik
TR A /0N |V ke Aot BRAIS I W, G R % R 200 ~
3:00 BUMRILRE T 2500 12 1 2 SR A T A I R 40 b
S R IR O, W BRI A R Uk, R[]
SRR IR AL D% S G B R IR R 2k 5

H T At 258 (I 23T 0] ) S 42 o T4 2% ) 5 T
WA SR e 5 2 FR AR AR T os AR, AR
vs MRS, R A& AT vs B T A4) I BE AR (0 A T L S R 3
IEFIEOL NG 2 h IO 55 A B T = 1.7 ~ 3.3
mmol/L,

SERHAR PRI R RO, AR S S A —
BB 2 h A e B A 1.7 mmol/L, 4178
>1.7 mmol/L, TEAFALHT 1 ~2 h A% 10% ~20% L4
RN 3.9 mmol/L VAR, # B &, Ik /D
U HAZAR I E) BE AT 1 ~2 h BEAl A0 10% ~30%
St IR S AR OT LASE 24 38 351 s R 1Y) e

(2) TS 2R AR

TR S 2 h I A A8 4 1 I A T 3.3 mmol/ L,
2 RN I R R R 10% ~20% (GEE N 1 ~4
U) , BRI B Y R B 10% ~20% , WREJG 2 h
BT = AN R 1.7 mmol/ L H: 2 AR T4 /i MM , % fE s,
AN B A 10% ~ 20% , B AN K AL S ) B
10% ~20%

SoF T MR SR TIDM FIFE 4> T2DM H3% 5k
Uk, TR IR IR 2 3 B N DA R
Z%, B T HEAT AN SRR A OE KRR T,

(3) #hF K=

b7 i A AIMI B 8 HiE I A ) — ok
FIREIE S R, F AR Y ok G S A
WK G RBCGHATIHE , #hR ISR (U) = Y
KA G B/ oK A6 & W R B (R FE R A
ITEWRESR 2) o

(4) A& IE R =

MEIE G T2 0F 25 1 T E AR E Y A i e
TANTER S R, AOE KA A S S H AR b
Z 24D R IS R RUR R BT B R = (S i
Wi B BRINBE ) /85 RBURR B, R REURRECN
BB 1 AR 2R RERE AL B INUHE ( mmol/L) A (2
ERFR AR IR LM SE 3) .

T 5 BB AR R O T S AR L RIS
HEAR MRS B0 300 1 5 2228 B T 545 iR BEmli e
Z b, i BT I B A T i RO K AR K
S FIIRE (SR 4) .

2. A IR YG TR R I 2R S A R R )

SAP ¥ CCM 5B R G 1K, & 11
BHAS BB R, 0 S A R 2 W 00 0 55 B 0 AT g sk
BF, T B4 A H i & iRy T £ ifT. 454 CGM
gL AT DL R AT A R I R R,
WA B 02 h T JE ] P 2 1E & AR R K o
B2 BRI , BRTsE fS 2~ 3 h 9SSR I
W I ECHE (9 A28 Ak Rl DL R S R 5 2 ) =
B SRS T oD D B i B s T A b HLAR R
B ORREE B R e 8y 2 A DB 5 2R 7 it o
HT B A TG O ST WA LA LR H R H P i
W B0 I KL AT I 3

R TR 0 2R 7 e i SR R A AT R T i i
SR E LR T A A AR U S IR R
AL R 25, T BT b

3. BEAMEE B 26T 7 R A

2R e RN FH R 5 2R TT S B HT AT 45
FEE W AR ) H bR B 40T RE iR yT SR AR O,
SRR BESMEIT I 5 o 78 LARE G i A= AR sy
FIHE AT, E R JE I AN R - OXFFE B 39 e it A
il H AR 4% (25 18 LB < 6.1 mmol/L & )5 2 h I HE<
7.8 mmol/L) | R MEIF D B A I R 2 ik i 351y S 37
AT DA R A B i JBR 5 R A8 IR 7 I TDD 3870 10%4F
Sk B S TR 2 BRI e, SRR Al AR ) 5 SR % A
PHAEIRIT I 58704 B AT RE 4T 1) BB TSR T
AT T, QX AR T 1 IRFERE 2 s E 4
P2 1B RIRIT R R A RE 4R RR MR T 20 A B 1Y
(i) A ) E AR — 8 (25 IR LB < 7.8 mmol/L % J5 2 h
M%< 10.0 mmol/L) | Ji % Z MU E SR /PR & 1 35,
KL T CARSEIE 5 2R TT , IF AR I0OBE W D 235 SR 8
Ji 5 R

(1) ¥4k 3 YRR IR S 2 1 RILREES R
S

% K IR S R AEIRYT BT A9 TDD H4 N 10% . ] E
PR YA R A R B (B 109 ) V8 BE BRS04
IR T 5 700 o B I 2R A% Y LA R ) R i
(HEIN 10% ) BOH AU R &=

(2) Fe0 A MBS 2 1 VRO Ay P AR S R
E S

FRRT MM RN E= (M ERRARR
TR 2 + 48 2 2 4 0% 3 et i T R R ) X
110% ;

AR RS R = (RS BT RR
FITH o+ 71 %8 T 28 I 4 T Y 66 Al e 3 o B R )
110%;
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WA R B T R I R i = (RIS R R AR R
IR 2+ G 2 T 25 B 7 ) L At 7 2 ) X 110%

BIEFIT R 5 AR I 3500 BT R H VR
T A JEE Al i 1 e BT

(3) $EHAREH 2 IRBURRS R T %

FLEH U R =[RS R R R TN &=+
(6:00~18:00 FYSERIA) + 8 5 RAE TR & | ; M
AT = [ R R HI & + (18:00~ 600 JE
Bl %) 1, AR PR B0 P 2 7 I 50) 8 5L Atk b 8 3% 5]

=[92]

L=EN o

(4) Feap W EERE S R R

V1 5 2 A Atk A T T D S e ) 2R R o
FEHEIN 10% o FIR N AR H ELAARAE B, e B8 1 48 )i i
WEO) IR 25 BE0E 22

4. RRIR BRI S RERYT

(1) G o oA

[ 5 R AT LA 4 A R0 40 0 2 vl v R
HHRAIT TN 2 R R T O B R PR
W RS A TSR I AN 4 R A AR LA
S S5 T IBE T R € M . T1DM 22 4 7 4T i 6o 301 il 1 2%
Tk B AR TH R 50% ~ 100% , H4& A K5 G
TDD K LA A7 BT T 5, T35 60% ~ 75% ., T1DM i
BT ORI IR R 5 R HERA R i DL AR 9, BRI R4
RS E A AR DL, 75 B R A, B 2 T UR A G
PR IR 5% AR R R, Bk K A5 ) 2R 5O I I 28 sk
FEOGWT N B AR UEAT RS IE R B AR g K R T
B R 24 T3 X B 0

*£9 TIDM BEEIRIABS R B miE

ZE 1 U/kg
ZEEW(1~31H) 0.6
Zarhf (4~6 M H) 0.7
ZEW I (7~9 1 A) 0.8
JE A TR (>38 Z2JH) 0.9

T2 PR AR B A 2 Ao A AR O | A SIS

(2) JLEEDAEREIRE B

K ILEE DAEREIRIE 2 TIDM, H A &8
AEJ) 22  TE T A B AT I 5 R A0ae b 1 i R
B F R G AR SR R LB AR, BB LE
DAEREIRE 2 L, JLE T D AE TIDM 1638 53 22 i
W), A5 H RS RSB R <0.51U - kg™ - d7;
BT CGRAEMIN) H 0.7~1.0U - kg™ - d7';
FEWS1.0U - kg™ - d7 ,ABIAE2.0U0 - kg™t - d7' Y
By L g R AR 2 5 s A R, TIDM F1
SR VERE RGBT L F 24 L., AR5 R S
RN 1 % DU B AR JUBE PR AN TIDM 8L TR

57, RIS AT, 298 0.7 ~0.8 Us/kg; 2
T1DM FEILEERNZE (67% ) FT o BT A LB R s
#(47%) o EARPRUEAC T BAA T — 4R &

(3) BAFVRIRNG RH

AT PR R AT G I 22 B0 10 15 O R RE
JSHITE A I = Uy N ) =B S N2 /1 2 R g S N s A € 25
AEBE TR S R AR W AR R ek, dl
HbA, Fl TIR H AR s , 10w e e 5 22 57
Ji SEARE MR TS DL TR 5 2R R, AR AR
HE AN TIRE 2% S BE ) R VERE I AN 2
PRI, P AT B L 6K ot R v AR Ak 46
TR EER M E s S ERS R R
W I N IR AL

(4) FBITFA I o iAo

Bl T A v A S5 IR S0 T e P R AR
A B R ARG | 4 e e B ) A5 HLA BB R
FRR R TE AR AR R K PR I A P B T R e Ak
MR FIRYT TS, AT LRI MDI 5% CSI {697, 1 5
RESHRE NS5 AR B E RN,

A FAE B T AR T DL Al R 5 22
IMoHE , AR HANTE R bR e 5 258, R T LA f > H
LRI E AR 70% ~100% , FERL BRI 50T 2 h 44
TR AR R AR T BOR 5 EAE WA kA
M — R FHER KA T IR E %,

ARG LIS 2% 5 5 W K 5 8 7 S i R I 2
TR I 209% ~ 40% 15 R FE R T R 5 R
FIRIT . RIEIE G R E B0 24 W I IRE 41
HEER O 2 TS BRI R, R REE
TEAEREY IR B ARG O TR B RALhUn E , &
AR W PR Rl 2 2 38 T oA ) o e vy 1101
TR D TS A R Y R A T K Ak
BAYRBOTEIE (S WM R 2 2 1) #7058k
PR R B JBR B Rl 45 7 LR AR i R R 1 i
A0 235 SRR 9 17 AR Ak R A R 5 3O o, 80 A U 2
LR T %

i BEAM I A A4S B

Bl B RHEAD | 5 2 5 ) 25 N T AR Y 5 )
AW R, I SR AR MR R S TR
IR S5 2 R4S 2 b A B T — 20 el vl
SAP AT LSRG 2 H BI85 22 4 1 Bl L COM 548 LA &
R A TR R 25 5 R AR AL T, O R R H
A TEAT R 2B B 15 B 2 5 SRS AHILAC
F S A i 2B I~ P Bk AT B 1) i 5 2 3
PRI AT DU HbA | iR AR R T 1 AR
HEUBE S R IR YT BN A% 247 A DA R 3 AT
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DIRIRC A, 2 10T fE 3 COM. IR A LA K% ke 5
CERCHE , ROk B T e e S ORI R LR 6 T
XSGR BN . BARNA .
o AT BRI O AR DL SRR o A
o JIGTT RN A B A EOAR R R 15t 5
o B AR MPETEAS 5
o S BT R A A= A RLAE, X H RE Al R 5 E it
FHEIE;
o DA R AR OB B RS BB 0, X iR Dy URITR
FRE R R R B IE RIS =
© [ J R FR) A5k 1] 5 b S8 R A 4 9 O, A
FHEIERRKAL &) R
© [ TR FR) 5 1) S FRVRSE I A ) i AT DL AR
R PIAG A IE 1B 8 RAURR L
© J3Hriz Bl K HARRE SR 1 DUV UK (4 35 30
AL, 95 5 I AL R A R
A7 A R 3 DX P A 5 2 T LK I ) R S48 B
R, SRR S5 T BA 2 [8) 38 Bl R e A AT
BEAMER S 2 A BT

FENAE REFEFRIGTHE G M

EEER:
& i HbA | RS IR ELAE R CSIL R YT B

A MR ) HFR i E PG ER . (A) g
& TIR O AE A IR £ H AR A SRR AR

R I A 0 3000 ) 5 3% AR P ol 4 i
TR AN i 4 M B W CGM , HbA A AL 1 26
(glycated albumin, GA) FRZINAE =5 4 10457 10HE W U
45 B F 3 3 M HE W (self monitoring of blood
glucose, SMBG) B 7E B& Bt N #EAT B9 IR 55 P2k ifn 5 A5
N0 A T 4 W 0 75 32 A AN [ 7 Mo R S e, 32
FEO> RS T T R A PE R FHEANTE

= AN [ AR S )

1. SMBG

SMBG Jsz it RIVES 1) 5 1t 4 7K - 2 e R e 8 P 1Y)
AR I 7 o T 2R AR YT 1 B AR IR TR N B

KM AW 5 ~7 U, O 25 R =B T T,
TN SBE A A AR O B X I W SR BB 7 8t s 17
S iR o e B R AR 0 2 R e IO O AT
I , 87 W 0 45 5 200 ~ 300 A7 SMBG Ay [i]
W IR T) s I AT AR 22 SR BR A, B 3R R i ] BE S | 7S AR
AT IR ARAEAS KL S 0 U 45 R AR 1, 1

INATRANJE S 357 MARE | 0 0t 20 A A e 24 SR
FIRR AR5 B

2. CGM

COM it 2z 4 nI5E M 2RI ES, T
fige IR 3h A B | % B I B v I IR b L A
X T SMBG  HbA ., CGM AJ #2485 T 0% il 4 | w5 1 b
(BLFEI )RR BE MR ) KO shi i afE e, H
AT ,CGM & 4G:43 A [m i (blinded CGM ) |, SZH ( real-
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iSCOM) =R - 28 COM R GE I SL B4 45 3
min 3% 5 min [ 390 5% 1 WE A, & K2 Did5
288 MM ATHE(E, WEEE T 85 KRG KT R k2
Tl CGM B3, 75248 W PR A7 AR AR Im A X 2
RRI AU 34 5 UM R A5 I, W 47 SMBG, JF:
PAICAE Ry R R 3 11 32 B4Rl
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2 I EBE MR S AR B B PAR IR YT 7 SR IMIT AR,
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2015 4%, FH A A (flash glucose monitoring ,
FGM ) R GeAE R B ARt 111752016 47, FGM 78 1 [ 4541t
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AR EIE SR CGM A FGM RS4R3
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S 5) U/ VELE M OB 3 . 5 A7 AE IR PR [
P ARIE KU, 7T 25 R BT 45k B R e, S Rl &,



AR IR R 2021 4F 8 A5 37 %5 8 81 Chin J Endocrinol Metab, August 2021, Vol. 37, No. 8 - 691 -

FEENIIR SR D SN Tl oo e O s

BEAN I R B I T LA S5 B IR Y i 2
PR s H AR 5 50 s AE B+ (CF) At
P SRR R H R i (PSR 6) V' MR
BT S i 1N = 4R A = /N W iR e
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JRA | LhAg S 2501697 KR s A 16 7 5,

TIR [ Fr iR AGP B AE A AR fEfL 1
A ST L BR TR ML 2 S 80UL
AGP & 1] DL oo fay S 5E — Bs 8] 5 0 0 43 457 %8 8] BB
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FLAARTT S 7% e [ 4 4 2 28 1 D B AR i PR, &
FAGRY T B XE AGP B9 AT, B — B B kxR
BF ] 7 LU, 5 A OB 30, 5 =20 IR mOpE XU
YRYT 7 T RS S A A XU | SR P A I AR I8
B, ik 2 MR R AR

MBS B R A R e AR

HbA | AT PEA I0OBE 45 1] 19 G Fn . TIR A5 4 1
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A WEAE A3 Bl N A e Tl sl i o5 7 A L, Herp
H A5 30 FBl— %48 3.9~ 10.0 mmol/L, (HA BFFE & 0 H b
JE BRI A AE 7.8~11.1 mmol/L & TIR 585 FRIp #1L
o0 R A% LA Ko S 350 B0 ik B )2 R B B 2 A
FM O TIR 5 HbA B A RIF &ML R, R K
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R IR AR, TIR PR S
T2DM F8 2 BE DR R0 s A8 4 PRAE T DA B0 IfiL
EAETU KU T M 5%, IR PR A O e A 4%
BBENE AN REE R B TIR 4b, COM 4y
g [R] I S TAR A A2 TBR, 2021 4F 35 FEHE R ik 2%
SRR H, TIR AT 1R R I AR 1 v #2252 & 0
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RIAMSE, W TR AR LA Mo
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SEERnIPE VN 1= 2D S

— | R IR BRI R R

HHIEE R REXNSMERENT K, KE
sk Ak A 9 BT B L 0 a1 R S R RE Y 50% ~
65% ; BRI ALY g £ 07 o5 SRR 5 Y 20% ~30% ; B )
RELEH M bRovs 8 35, B 1 B 4 A T (L RE L i
15% ~20% , {4 AR 0 26 11 5 e ks ot = 4y 2 — 117
I s 5 B R DL R LA 1

(1) — Bt B dE oKL A P E N & 5 B Ar
MUBE 22 5, EAT I B R R . T Z N RHEE
U FRRHEE IR AL R R T IR & e, o RS v &
XK BRI RN (R A RS A
=

(2) XF ARG HAE S8 25 WE IR FHR R B
B WA e M ISR B R oK e B . X E IR
EHLRE AR AT LIS R E IR Bl iR
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/KA G e T 1 A B R B 2R (H B 3
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BEBEENSW G EY AR K2 EE IS T
TR R s 3
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BT 30~60 min Sz gl s/ Hefil g 5 2 50 i 509% ~
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Z I @M T — L] i L UG T N A Bk
£23, LR eawn) I B =BT = £ 3 = 0 = T
I K T SUmE K (KR 138 ) i Wb 20043 B 1 15
F A @GR EIZ 8 5 A 132 2w vT W A i IE
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A AL S P, R R 5 OH &
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o A2 S S MR

o VETEVE Ty 1k R

o I B R A 2 R O HE R

o AUAEABZ A S ATHL I
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2. RSk A e
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o fHA
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P A0 B i e T 8T (i B 3R A 4 A B 1 LA
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LI E N UL S 7) o SAP T B L B E A, K
A4 AL 6 9 B 8 1542 1, AR S 5 I D i e
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Rz 10 fRAMLBFAY 42

K AR AE -84
1 A b <3.9 mmol/L H.=3.0 mmol/L B F TORER , 7T RE TR B IR AIRIT TR
2 AR IMBE <3.0 mmol/L PRARAFAE T A i PR SR R A
3 AR M VAT R I S PR PEAT IR (B0 AR ™ A, T A AR )

K IRER B IR OBUK (LI 2R T AR
TN JE N I R I R 2 A P9 IR A B
AU R R A

e YN R, Wiz ghid FE R AR
BYWRAN R8N 2 1T B miE TR L8
MW B ARE B E SR AEATROLAR Y S8k E 5=
VAT

(2) Mo 3 R

o Ak A bk g | AR B A5 D P B il
IS 7 B G i 4% LABR 2, A BE I 10 AR I 922 9% 1fi
BEAab 2

o b BRI ME - 7 IR B 2R ZE TR T ) A LT {5
FIRT . R R T 15~20 g WSS (F
AR s R 48T RIS 50% % B
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EIMFEIMBE , B EVKE F)>3.9 mmol/L, TAEK AR
S TARIEH ;I Ia) BEmfidm e A A a0 & 45 H A
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(1) A e AR ) Jst A

o SR RERGACHE R . O AR
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A7 1 BE AT REXT COM g i R BRI A 52, e i
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2R3l I  COM R PR AR IR R
AR5 TRARE | LA R B0k P ) 2R A MR Al (A8 280 T ) 47
il FC BB o A o 4 ) AR 32 B8 3R B 45 ) 1) — R 51
K, B BAT FE A AR DR ) Sl Al 9R 1 T RE Y
SEEMIRGN N T HE, BEH COM AR B AW A
I CGM 77 i i FH 34X, COGM 5 [ 8 R A A 455 1
PHER B & 3R BN TR R G e AR 1 A a3

B BRI, F B 1B 5 2R ik R Gofs A2
PRI Sz, I 0] RERE & FUA AR BERAT S i | DL
R R TII a)  HEE M S A S B T, A
SR B LB X IR AR 52 0 T R LA A I 245 2 S 7S
Sk, N, At AL PC Sl AL L AT LA 45 5 S
WK LA R it miaz 2ok bl 6952 Wi, AT S BUAS
PEREREC L2 F I H Y,

AN, WUHER 22 S8 BB Ak B 22 4 s 6
kTR . TE N BRARAG LR I W FH BT R AT
DA R 8 i/ DR A F) i 2 5 TR 53 R 8B T
FRAERR-1 SRR AT LAY R0 k0 Do S8 5 4R
JE U T e X TR IR O EA TR E S RERY T At
Je MR R AR LR R T ) A FL AR, 40 7R Gl
e W S8 v 34 e 5 2R 2R 3 5 et D RE AR BOR
ARSI R R 7 16 FLH AR

PR 2 AhFERFIE I

SE S TEAR AN B 0288 i T 28 JomT ) — YR R 71 o e
S 2, E AR ) koK Ak A A i R K AR
HEYRBGTITE, ARSI R BUE AR 1 B
B 5 2R T e P-4 (R Rk K AR A W o B, 1% R BT
500/450 JEIUHE (3 - AR08 5 2 500, BB R
FH 450) ,8HE S 11,

R BOKALE Y R BORBR ) RAUR R LA %

H e & S VAL ES e i AU R B
(U) (g/U) (mmol-L™'-U™)
20 22 5.0
25 18 4.0
30 15 3.3
35 13 2.9
40 11 2.5
45 10 2.2
50 9 2.0
55 8 1.8
60 7.5 1.7
65 7 1.5
70 6.5 1.4
75 6 1.3
80 5.5 1.2

KA G R (g/U BRI ) = (500 5 450 g)/
TDD

BY oK A& S E S s R A
NG 0 A/ SN ) = 1/ 0 W N2 W M =R W NG

KA E (V) = BEWH KIS Y S /oK
EMHRE

R FI oK A AW RECZAE TIDM 835 i
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