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[Abstract] Objective To investigate the effect of intensive insulin pump therapy on newly diagnosed type 2 diabetes mellitus and

its effect on prognosis. Methods A total of 120 patients with newly diagnosed type 2 diabetes admitted to our hospital
from August 2017 to December 2018 were divided into two groups, 60 patients/group. The control group was treated
with intensive insulin injection, and the observation group was treated with intensive insulin pump. The changes of
blood glucose and prognosis in the two groups were compared before and after treatment. Results After treatment,
fasting blood glucose, postprandial 2h blood glucose, and glycosylated fructosamine levels were significantly lower
than those before treatment, and the observation group was significantly lower than the control group. There were
significant differences. The insulin resistance index of the two groups was low after treatment. Before treatment, and
the observation group was lower than the control group, the difference was significant; the blood glucose compliance
time of the observation group was shorter than that of the control group, the insulin dosage was lower than that of
the control group, and there was significant difference between the groups; the incidence of hypoglycemia in the
observation group was significant. There was a significant difference (P<0.05) between the control group and the
control group. Conclusion The intensive treatment with insulin pump is effective for patients with newly diagnosed
type 2 diabetes. It can reduce the blood sugar level of patients, shorten the time of blood glucose compliance, reduce
the dose of insulin, and has a good prognosis. It is worth further promotion.
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