[E| PR 4 iR 2 ks 2022 4F 9 A5 42 55 5 W] Int J Endocrinol Metab , September 2022, Vol. 42, No. 5

FIENTRRRRTE 1 BUAE bR i R Rz F

FHH Rl

'R IRFEFRE 650500; R IKRFMBER, ZH 4 F —ARER R
KA 650032

BIEAE# . 7, Email : su_hen@ hotmail. com

(HEZE] 1 AUREIRMG (TIDM ) i B2 B B S ARIARYT o UTAF R, IR % 28 30 A 4 2 7 X400
HIWFFE IR TIDM (3RS S0 T 0 1 T B, (B FEASE S0 A B i B2 2 4300 144 23 245 7 X T AT 1 W
ZEP BRI A 2 g IR 8 3R SR R B PR AR e A HOR A TR IR TR ( Do-it-
yourself artificial pancreas, DIYAPS) S TIDM ¥ U BREE AL T 5 i LB AN 5 %8 . AR SCXT DIYAPS 1)
LR AU R RGEYE A Bk LR I SR AT 1 LA, DL Bl PR 1S A AR B G A G 2
Y,

[R82IR]  TFURALIBRMR ; PAI3A 5 1 BUME BRI ; I 5 2097

HEEWB : ~fE WEATRIAEFTEASBES AA T FRIA (L-201624) ; K8 A T ANIHR 4
BE” LI ( YNWR-MY-2019-020) ; 2= 76 48 1Ifi IR 5 2 O 0T H (2020LCZXKF-NMO6)

DOI; 10. 3760/ cma. j. cn121383-20210304-03012

Application of Do-it-yourself artificial pancreas in type 1 diabetes Li Mengge'”, Su Heng’. 'Medical
School , Kunming University of Science and Technology, Kunming 650500, China; Department of Endocri-
nology, the First People's Hospital of Yunnan Province, The Affiliated Hospital of Kunming University of
Science and Technology, Kunming 650032, China
Corresponding author: Su Heng, Email :su_hen@ hotmail. com

[ Abstract] People with Type 1 diabetes mellitus (TIDM) require life-long insulin replacement therapy.
The research progress of insulin preparations and administration methods have provided a powerful tool for the
treatment of TIDM in recent years, but there are still multiple challenges in simulating physiological insulin
secretion. The Do-it-yourself artificial pancreas (DIYAPS) that integrates the technologies of a new genera-
tion of blood glucose sensors, insulin pumps and commercial hybrid closed-loop systems, provides new ideas
and solutions for the blood glucose management of TIDM. Here we provide a description of the DIYAPS-
including their origin, clinical evidence, advantages, and disadvantages that can help clinicians and patients
to make the best use of these systems.
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