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Abstract
Background: Patients with insulin-dependent diabetes mellitus (IDDM) show low adherence to insulin injections, which results in poor glycemic control. The i-Port Advance is a new advanced injection method. Our aim is to evaluate patient satisfaction, glycemic control, and adherence while using this device. 
Methodology: This prospective study examined IDDM patients. Baseline characteristics and Diabetes Treatment Satisfaction Questionnaire status (DTSQs) were collected at baseline and at the end of the follow up. All patients were trained to use the i-Port. We divided them into two groups: regular users of the i-Port who used it for >3 months, and irregular users who used it for <3 months. The local complications during use of the i-Port were recorded. 
Result: Of the total of 55 patients, 92.7% had type I diabetes, the mean age was 14.96+8.95, 92.7% were used an insulin pen. The patients were divided into 27 regular users and 28 irregular users. Irregular users had a longer duration of DM (p=0.901) at baseline and compared to the regular users, and they were less likely to report non-compliance with insulin usage (p=0.338), more likely to self-inject insulin (p=0.038), and had lower HbA1c (p=0.056). There was no statistical difference in the mean DTSQs score or the mean glycemic control score between groups. At the end of the follow up, the regular i- Port usage improved compliance with insulin usage (p=0.028), reduced diabetes-related hospitalization (p <0.001), and reduced the frequency of hypoglycemia (p=0.184). Scarring at the i-Port site was the most common complication. 
Conclusion: Regular i-Port usage improved compliance and decreased hospitalization and hypoglycemic episodes with a non-significant 0.73% reduction in HbA1c. 
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Comparison for the Regular(continuous) user’s characteristics at baseline and at the end of the follow up. 
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Atbascline | End of follow up | P value
Mean HbAlc (SD) 10.02(19) 92921) | 0187
Diabetes related hospitalization in the previous 3 months % 593 74 <0.001
Frequent hypoglycemia (weekly or more) % 704 555 0.184
Insulin injected by patient % 259 333 093
"Not complaint to insulin % 50 1.1 0.028
Mean number of missed insulin doses (SD) T1(181) 026(081) | 0032
Mean Diabetes treatment satisfaction questionnaire (DTSQs) score | 289 (7.2) 293 (6.6) 078
Mean glycemic control score (SD) 73(275) 0677
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Regular | Irregular users | P value
users

Number of patients 27 28

Mean duration of I-port usage in months (SD) 71(36) | 06(035 | 0000
Mean age in years (SD) 148@®7) | 151(93) | 0812
Male % 444 464

Female % 556 53.6 0.549
Type I diabetes % 929 926

Type I diabetes % 7.1 74 0.681
Mean diabetes duration in years (SD) 4(5) 513(49) | 0.901
Mean HbA ¢ (SD) 1002(19) | 92(18) | 0.056
Diabetes related hospitalization in the previous 3 months % 593 57.14 0.189
Mean number of hospitalization (SD) 12(18) 12(098) | 0976
Frequent hypoglycemia (weekly or more) % 704 50 0.146
Insulin vial % 74 741 0.681
Insulin injected by patient % 259 8.1 0.038
Not complaint to insulin % 50 407 0338
Fear of needle as a cause for non-compliance to insulin % 148 36 0328
Mean Diabetes treatment satisfaction questionnaire (DTSQs) score (SD) | 289 (72) | 312(51) | 0.159
Mean glycemic control score (SD) 73@75) | 67273) | 0380





