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We thank Rigalleau and colleagues for taking the time to reflect critically and comment on our recent 

publication on continuous subcutaneous insulin infusion in older people with type 1 diabetes [1]. As suggested 

by Rigalleau et al, we conducted an additional regression analysis adjusted for sex, age, duration of diabetes, 

and depression. The difference in neuropathy in the group using CSII compared to the insulin injection 

therapy group remained significant. Older adults in the CSII group were indeed more likely diagnosed with 

neuropathy (71 % ± 2.0 % vs. 68 % ± 1.7 %, p = .006). However, it is questionable if the differences between 

CSII and insulin injection therapy concerning neuropathy are clinically meaningful. As we have discussed in 

our publication with regard to the greater percentage of depression in older adults in the CSII group, we agree 

that our results may reflect reverse causality: individuals with poorer glycemic control and diabetic 

complications such as neuropathy might opt for CSII to reduce the burden. As suggested by Rigalleau et al., 

we investigated our data in relation to onset of neuropathy and CSII (table 1). Most individuals used insulin 

pumps before they were diagnosed with neuropathy (n= 228), or neuropathy was documented concurrently 

with the initiation of CSII (n= 575). However, for 483 individuals time of neuropathy onset is unknown. 

Thus, based on our data we are not able to determine the number of individuals in whom neuropathy or 

neuropathic pain may have been a reason for initiating CSII. With regard to everyday clinical practice, we 

agree with Rigalleau et al. in that CSII is often initiated in individuals who are capable of managing intensive 

insulin treatment but suffer from chronic and/or acute diabetic complications under insulin injection therapy. 

As discussed in our publication, the DPV registry is a prospective longitudinal standardised computer-based 

documentation system for people with diabetes. Data are documented locally by the participating centres on 

an electronic health record. Twice a year, anonymised data are exported and transmitted for central analysis. 

We assume that the criteria used to diagnose diabetic neuropathy in the participating centres are based on 

national guidelines [2]. Accordingly, history of neuropathy was obtained from medical records. Further, our 

results might reflect the difficulties of diagnosing neuropathy and its onset in everyday clinical practice due to 

the vast array and variability of symptoms and asymptomatic courses [3]. As Rigalleau and colleagues 

suggested, it is possible that the diagnosis of neuropathy in individuals on CSII may reflect more pain, rather 

than objective symptoms as reduced sensitivity or abolished reflexes, yet we presume that the same diagnostic 

criteria for neuropathy in individuals on CSII were used to diagnose individuals on insulin injection therapy. 

In conclusion, it remains uncertain why older adults on CSII in the DPV registry are more likely diagnosed 

with neuropathy compared to insulin injection therapy. The 2  
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number of older individuals on CSII within the DPV registry is lower compared to individuals with insulin 

injection therapy, therefore generalisability is limited. We would like to emphasize again the need of extensive 

research on older individuals with diabetes, including but not limited to diabetes technology use.  



Table 1: Chronological order of insulin pump initiation and diagnosis of neuropathy  

Chronological order n (N = 1404)  

CSII first (≥ 5 yrs)  46  

CSII first (1-< 5 yrs)  113  

CSII first (0.5 - < 1 yr)  41  

CSII first (< 0.5 yrs)  28  

Simultaneously  575  

Neuropathy first (< 0.5 yrs)  15  

Neuropathy first (0.5 - < 1 yr)  19  

Neuropathy first (1 - < 5 yr)  55  

Neuropathy first (≥ 5 yrs)  29  

Unknown  483  

  

Abbreviations: CSII, continuous subcutaneous insulin infusion; n = number of observation 


