
content effects in T2DP with either randomly pump or MDI
treatment. Results. In 13 T2DP, we found no significant modifi-
cations in term of weight and insulin doses, neither in liver fat
content using spectroscopy RMN; there was a tendency to a better
metabolic control in the group pump (N = 8) compared to MDI
(N = 5), p = 0.09. AUC over 180 mg/dl/day was significantly
lower in the pump group versus MDI, p = 0.05. In each group
during CGM registration, the difference in glycaemic variability
between baseline and 6 months was significantly lower in the
pump group compared with the MDI group p = 0.03. Unexpected,
T2DP treated with pumps less modified plasma glucagon values
than patients treated with MDI, p = 0.018. Conclusions. Because
of a too small number of patients in each group, more significant
results could not be demonstrated. Nevertheless, AUC over
180 mg/dl/day was significantly lower in the pump group versus
MDI; interesting, difference between baseline and 6 months in the
two groups regarding plasma glucagon values was higher in
T2DP treated with MDI. May be the meaning of this result needs
to be lightening with the new biology of glucagon.
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FACTORS ASSOCIATED WITH LOWER GLYCEMIC
VARIABILITY IN A COHORT OF CHILDREN WITH
T1D ON CSII WITH PREDICTIVE LOW GLUCOSE
SUSPEND (PLGS)

B. Grassi1, M.F. Ochoa2, F. Riera2, V. Pérez2, M.T. Onetto1

1Pontificia Universidad Católica de Chile, Nutrition- Diabetes
and Metabolism, Santiago, Chile
2Pontificia Universidad Católica de Chile, Pediatric
Endocrinology, Santiago, Chile

Introduction: Lowering A1c with low glycemic variability
(GV) could maximize the Time In Range. Our aim study is to
characterize a cohort of children with T1D on CSII with PLGS
and to identify factors associated with lower GV.

Method: Children on CSII with PLGS on follow-up ‡1 month
at our clinic were included. Monthly pump downloads were re-
corded. Coefficient of variation (CV) from sensor glucose was
calculated from every download, and its association with number
of daily SMBG, basal insulin percentage, daily basal segments,
hours of PLGS, days between set change and areas under the
curve (AUC) <70 mg/dL and >140 mg/dL was explored.

Results: 55 subjects were included, aged 8.3 – 4.6 years old,
with disease duration of 3.7 – 2.7 years, with weight 27.6 – 12.4 kg.
Most recent A1c was 7.1% – 0.47%.

291 downloads were analyzed. Low GV group, defined as CV
£36%, had mean CV of 33.6%, compared to 41.5% on the High
GV group (p < 0.0001). Factors significantly associated with CV
£36% AUC <70 mg/dL (0.2 vs. 0.5, p < 0.002) and AUC
>140 mg/dL (29.2 vs.36.8, p < 0.0001). No other factor showed
significant association.

Conclusions: Children with T1D on CSII with PLGS with low
GV have lower AUC <70 mg/dL and lower AUC >140 mg/dL.
Differently from our adults’ cohort, other factors explored
showed no significant association, which may reflect the high
variability in the daily behavior of children with Diabetes.
However, the fact that it was associated with lower AUC <70,
reinforces the idea of the importance of aiming to reduce gly-
cemic variability to lower the risk of hypoglycemia.
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USE OF CONTINUOUS SUBCUTANEOUS INSULIN
INFUSION FOR MANAGEMENT OF DELAYED
HYPERSENSITIVITY REACTION TO INSULIN

G. Atlas1, M. White1, Y. Andersson2, J. Su3, M.M. Tam4,
A. Lee5, S. Barnes6, J. Hewitt1

1Monash Children’s Hospital, Paediatric Endocrinology,
Melbourne, Australia
2Frankston Hospital, General Paediatrics,
Melbourne, Australia
3Royal Children’s Hospital Melbourne, Dermatology,
Melbourne, Australia
4Melbourne Skin Clinic, Dermatology, Melbourne, Australia
5Monash Medical Centre, Dermatology, Melbourne, Australia
6Monash Medical Centre, Allergy and Immunology,
Melbourne, Australia

A 15 year old boy with type 1 diabetes mellitus developed
delayed hypersensitivity reactions to multiple different insulin
formulations. In the days following injection of subcutaneous
insulin, he developed localised erythema, abscess formation and
ulceration at each injection site with insulins Novorapid, Hu-
malog, Protaphane, Levemir and Lantus. A less severe reaction
occurred with Actrapid and Apidra. When assessing the excipi-
ents, it was noted that unlike all the other insulin formulations,
Apidra does not contain zinc compounds.

Skin biopsy detected mixed inflammatory infiltrate. Patch
testing was inconclusive and intradermal testing was pursued.
Unfortunately intradermal testing was also inconclusive to a
specific allergen, but does not exclude T cell mediated (delayed
hypersensitivity) pathology.

The decision was made to commence the patient on an insulin
pump with subcutaneous infusion of Apidra via a desensitisation
protocol. During inpatient admission, intravenous Actrapid in-
fusion was commenced and all subcutaneous insulin ceased.
Apidra was infused in a gradually increasing dose from 0.025
units/hour to full basal requirement over 48 hours.

This case demonstrates the use of insulin pumps for man-
agement of patients with insulin allergy and the successful use of
an insulin desensitisation protocol.
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BASAL RATES DELIVERED ACCORDING TO
TYPICAL CIRCADIAN PROFILES WITH BOLUSES:
ACCURACY OF DIFFERENT INSULIN PUMPS

R. Ziegler1, U. Kamecke2, D. Waldenmaier2, J. Mende2,
C. Haug2, G. Freckmann2

1Diabetes Clinic for Children and Adolescents, n/a,
Muenster, Germany
2Institut für Diabetes-Technologie Forschungs- und
Entwicklungsgesellschaft mbH an der Universtät Ulm, n/a,
Ulm, Germany

Background and Aims: Insulin pumps are commonly used in
the therapy of persons with type 1 diabetes. EN 60601-2-24
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