
ISSN 1758-1907Diabetes Manag (2024) 14(6), 687–689 687

SHORT COMMUNICATION Diabetes Management

Smart insulin delivery systems: 
Transforming diabetes treatment with 
technology
Ermayn Esnafoglyu*

Department of Medicine, University of Szeged, Szeged, Hungary
*Author for correspondence: E-mail: Esnafoglyu34@gamil.com

Description

Diabetes management has traditionally relied on 
daily injections of insulin to regulate blood sugar 
levels. While this method has been effective for 
many, it has also result in significant challenges, 
including the need for constant monitoring, 
the risk of errors in dosing, and the discomfort 
associated with injections. Smart insulin delivery 
refers to the use of advanced devices, such as 
insulin pumps, smart pens, and Continuous 
Glucose Monitoring (CGM) systems, to deliver 
insulin more precisely and automatically. These 
systems integrate technology that can track real-
time blood glucose levels, predict insulin needs, 
and adjust dosages accordingly. The goal is to 
provide insulin delivery that more closely mimics 
the body’s natural insulin response, improving 
glucose control while minimizing the risk of both 
high and low blood sugar levels (hypoglycemia) 
[1,2].

 � Key components of smart insulin 
delivery systems

Continuous Glucose Monitors (CGMs): A core 
feature of smart insulin delivery systems is the 
use of continuous glucose monitoring. CGMs 
are small, wearable devices that measure glucose 
levels in real-time by monitoring the interstitial 
fluid just beneath the skin. These devices can 
provide a steady stream of glucose data to patients 
and healthcare providers, enabling more accurate 
and timely adjustments to insulin doses [3].

CGMs can alert patients when their glucose 
levels are too high or too low, allowing them to 
take action before the situation worsens. Many 
CGMs can also sync with insulin pumps, creating 

a closed-loop system where insulin delivery is 
adjusted automatically based on glucose readings 
[4,5].

Insulin pumps: Insulin pumps are small, 
computerized devices that deliver insulin 
continuously throughout the day, mimicking the 
function of a healthy pancreas. Unlike traditional 
insulin injections, which are given at fixed 
intervals, insulin pumps provide basal insulin 
24/7 and allow for bolus doses (extra doses) to 
be administered when necessary, such as before 
meals or to correct high blood sugar levels.

Modern insulin pumps have become “smart,” 
meaning they can connect to CGMs and adjust 
insulin delivery automatically based on real-
time glucose data. Some advanced pumps can 
even offer features such as predictive algorithms 
to calculate future insulin needs and anticipate 
blood sugar trends [6].

Smart insulin pens: Smart insulin pens are an 
innovation for people with diabetes who are not 
using insulin pumps but still require multiple 
daily injections. These pens are equipped with 
Bluetooth technology and can track insulin 
doses, including timing and amount. They sync 
with smartphone apps, providing a digital record 
of insulin usage that can be reviewed by both the 
patient and their healthcare provider.

Smart pens also offer helpful features like dose 
reminders, dose calculation assistance, and 
insulin dose history, helping patients stay on 
track with their insulin therapy. Some smart pens 
can also send alerts when it’s time for the next 
dose, improving patient compliance [7].
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Artificial pancreas systems: An artificial pancreas 
is the ultimate goal of many smart insulin delivery 
systems, combining insulin pumps and CGMs 
to create a closed-loop system. In an artificial 
pancreas system, the CGM continuously 
monitors glucose levels, while the insulin pump 
adjusts insulin delivery in response. These 
systems are designed to replicate the function 
of a healthy pancreas by automatically adjusting 
insulin delivery based on real-time glucose data.

Advanced artificial pancreas systems also 
incorporate algorithms that predict blood sugar 
fluctuations and adjust insulin dosing ahead 
of time, preventing both hypoglycemia and 
hyperglycemia. Although artificial pancreas 
technology is still evolving, it offers great 
promise for the future of diabetes management, 
potentially providing a fully automated system 
that requires minimal input from the patient [8].

 � Benefits of smart insulin delivery

Improved blood sugar control: One of the 
primary benefits of smart insulin delivery systems 
is their ability to improve glucose control. By 
continuously monitoring blood sugar levels 
and adjusting insulin doses based on real-time 
data, these systems help maintain blood glucose 
within a target range more effectively. 

Reduced risk of hypoglycemia: Hypoglycemia, 
or dangerously low blood sugar, is one of the most 
significant risks for people using insulin. It can 
cause symptoms like dizziness, confusion, and in 
severe cases, loss of consciousness. Smart insulin 
delivery systems that use CGM technology can 
help prevent hypoglycemia by alerting patients 
when their blood sugar is dropping, allowing 
them to take corrective action before it becomes 
a medical emergency. 

Increased convenience: Smart insulin delivery 

systems simplify daily diabetes management. 
Continuous insulin delivery via pumps or smart 
pens means fewer injections and less frequent 
manual adjustments. Patients no longer need to 
calculate insulin doses manually, as the devices 
can calculate and recommend dosages based on 
real-time data from the CGM [9]. 

Personalized treatment: Smart insulin delivery 
systems provide a level of customization that 
was not previously possible. The data collected 
by CGMs and insulin pumps allows for 
personalized treatment plans that are tailored 
to an individual’s unique insulin needs. These 
systems can account for factors like meal 
timing, exercise, stress, and sleep patterns, which 
influence blood sugar levels, leading to a more 
precise and individualized approach to insulin 
therapy.

Improved quality of life: By reducing the burden 
of constant blood sugar monitoring and insulin 
injections, smart insulin delivery systems allow 
people with diabetes to lead more normal lives. 
These devices can help reduce diabetes-related 
stress, improve mental well-being, and enhance 
overall quality of life by making diabetes 
management less intrusive and more predictable 
[10].

 � Challenges and considerations

While smart insulin delivery systems offer 
numerous benefits, they also come with 
challenges. For one, they can be costly, and not 
all patients may have access to the necessary 
technology. Additionally, these systems rely on 
accurate sensor data, and any malfunction in 
the technology can potentially lead to incorrect 
insulin dosing. There are also concerns about 
data privacy and security, as the devices store and 
transmit personal health information.
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