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The application of DIY artificial pancreas in a case of diabetic foot”
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University ,Chongqging 400037 ,China)

[ Abstract] This hospital admitted a 55-year-old male patient who was admitted due to poor blood sugar
control and a broken right foot that had been open for 3 days. The patient had a 23-year history of diabetes and
was diagnosed with diabetic foot with infection. When insulin pump combined with fingertip peripheral blood
glucose monitoring failed to control blood sugar adequately,the treatment was changed to DIY artificial pan-
creas (DIY-APS) combined control. The time within the target range reached 94. 59% , and the blood sugar
fluctuations significantly decreased,with the wound healing well. Fluctuations in blood sugar levels are a key
factor in the progression of diabetic foot disease. However, traditional methods for monitoring blood sugar lev-
els are unable to comprehensively and real-time reflect the fluctuations of patients’ blood sugar levels,nor can
they enable timely treatment based on the blood sugar conditions. DIY-APS achieves precise and safe blood
sugar control through real-time closed-loop infusion,providing a new strategy for comprehensive management
of diabetic foot disease.
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