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Background

Aim: 

To identify possible different metabolic effects 

of continuous intraperitoneal insulin infusion 

(CIPII)versus continuous subcutaneous insulin 

infusion (CSII) in patients with DM1.
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Motivation:

TheIP route accounts for less than 1 % of insulin 

treatment regimes in patients with DM1. Although 

applied for decades, a systematic review of its 

physiologic effects is lacking.

Four databases(EMBASE, PubMed, Scopusand CENTRAL)were searchedfrom inception of each database 

up to 01.10.2019.

We identified2001 records. 33 studies with 38 reports were included and analysed with RevMan5.3.
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Low power of the studies (small data set).

Reports with missing SD or SE are not included in the RevMan

analysis.

One study is not included in the RevMananalysis as data is not 

estimable.

*Additional CSII follow-up period

Manyof the studies showed improvement in HbA1c and SMBG 

besideslower peripheral insulin levelsduring CIPII treatment, 

although severalstudies presumablywere too small to confirm

this by statistical testing

Fasting insulin


