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# #4974787430 : MAJOR MEDICINE (ENDOCRINOLOGY AND METABOLISM)

KEY WORD: DIBETES TYPE 2/ CAPD/ CGMS
SOMPORN WONGRAOPRASERT: 24 HOUR-DYNAMIC GLUCOSE IN TYPE 2 DIABETES CAPD PATIENTS
ASSESSED BY CONTINUOUS GLUCOSE MONITORING SYSTEM (CGMS). THESIS ADVISOR: ASSO. PROF.
SOMPONGSE SUWANWALAIKORN, THESIS COADVISOR : TALERNGSAK KARNJANABUCH, 81 pp.

Background: A good glycemic control in diabetic CAPD patients not only decreases diabetes-related causes of
death but also enhances ultrafiltration volume, but glucose loading from Continuous Ambulatory Peritoneal Dialysis
(CAPD) therapy may lead to more difficult to obtain the glycemic target. The glucodynamic of CAPD patients is no well-
designed study.

Objective: A 24-hour dynamic glucose monitoring was assessed in 16 type 2-diabetic PD patients (9 CAPD and 7
CCPD) using a Continuous Glucose Monitoring System (CGMS) to evaluate giucose physiology of PD 7

Methods: The CGMS sensor was inserted subcutaneously under abdominal skin to continuously monitor glucose
concentrations at interstitial tissue level for 72-hous period. To assess PD-related glucase physiology without intake
contamin%ﬁom no food was allowed per oral and 4x2L daily PD exchange was prescribed in all CAPD patients. A daily
reguirement of basal energy was calculated and was continuously infused via intravenous route for 24 hours. On the
second consecutive day, the patients were allowed to intake controlled-calorie-meals with the same dosage of PD. On the

third day, only controlled-calorie-meais were applied without PD.

Results: Interstitial glucose as measured by CGMS correlated well with capillary glucose (" =0.937, p<0.0001).
The mean interstitial glucose on the day with PD in the patients utilizing dialysate was significantly higher than the day
without (95%C1=3.86-52.02; p=0.026), while this did not develop in the patients that utilized only1.5%G dialysate (95%Cl=
-2.31 - 35.51; p=0.077). No rising of interstitial glucose from baseline when 1.6%G dialysate was infused (p=0.08 in CCPD
group, and p=0.76 in CAPD group), but a significant rising was detected after 15-minute infusion of 4.256%G dialysate
(95%Cl= 5.95-27.38; p=0.010). The raising was sustained till 4 hours of dwell (95%Cl= 29.63-132.04; p=0.010). A single

daily insulin injection could not stabilize the baseline glucose level,

Conclusions: Utilization of high glucose concentration in PD affects the baseline plasma glucose level as early as
15 minutes after infusion while this phenomenon does not occur in regular PD utilization. These findings warrant further

application of insulin therapy in CAPD diabetic patients.





