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Application of 3C bolus wizard on controlling postprandial glucose in diabetic patients
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[Abstract] Objective To explore the influence of 3 C bolus wizard on postprandial glucose levels in diabetic patients.
Method Fifty—eight patients with type 2 diabetes in our hospital were monitored with continuous glucose monitoring system (CGMS ),
continuous subcutaneous insulin infusion (CSIT) and CareLink (3 C for short ) for 6 days. The function of ‘3 C” bolus wizard was applied
during treatment and all the patients were given dietary nursing and health education. The glucose level was observed. Result The
level of P2 hBG of the 58 patients was between 6.4~10.7 mmol/L in 3~6 days. Conclusions Bolus wizard plays an important role
in “3 C” treatment. It can make the postprandial glucose of patients satisfactorily controlled in a short time only to avoid insulin
hypoglycemia because of large doses of insulin. At the same time, health education on patients can achieve remarkable results as well.
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