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(57) Disclosed is a single needle integrated artificial
pancreas, wherein the single needle integrated artificial
pancreas comprises a drug reservoir unit (1); a dosing
drive unit (2) connected to the drug reservoir unit (1); an
indwelling unit (3) connected to the drug reservoir unit
(1) and comprising a glucose sensor (31), an insulin-in-
dwelling hose (32), a puncture needle (33) and an mount-
ing means (34); wherein the glucose sensor (31) and the
insulin-indwelling hose (32) are simultaneously implant-
ed in the same subcutaneous tissue in a patient via the
mounting means (34) under the aid of the puncture nee-

SINGLE NEEDLE INTEGRATED ARTIFICIAL PANCREAS

dle (33); and the puncture needle (33) is a steel puncture
needle or groove puncture needle; and a blood glucose
monitoring and insulin administration controlling unit (4)
is respectively connected to the drug reservoir unit (1),
the dosing drive unit (2) and the indwelling unit (3). The
single needle integrated artificial pancreas is able to si-
multaneously implant the insulin-indwelling hose (32)
and the glucose sensor (31) of the artificial pancreas into
the same site of a subcutaneous tissues in a patient, thus
reducing the chance of a diabetic patient being infected;
and is simple in installation and convenient to use.
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Description
TECHNICAL FIELD

[0001] The present disclosure generally relates to the
field of medical appliance, specifically to an artificial pan-
creas, and more particularly, to a single needle integrated
artificial pancreas.

BACKGROUND

[0002] As is known to all, diabetes is a metabolic dis-
ease caused by pancreatic dysfunction. Diabetes is a
lifelong disease which can’t be cured by current medical
technology. The only way to control the initiation and de-
velopment of diabetes and its complications is stabilizing
glucose. A normal pancreas may automatically monitor
the changes of glucose, and may automatically secrete
insulin required. "Real time dynamic glucose monitoring
system" indicates a device that can real-timely and dy-
namically monitor the changes of glucose by using a glu-
cose sensor implanted in the subcutaneous tissue of a
patient. "Insulin pump" indicates a device that can con-
tinuously and accurately deliver insulin to the subcuta-
neous tissue of the patient for 24 hours by using an ind-
welling cannula implanted in the subcutaneous tissue of
the patient. "Artificial pancreas" indicates a device that
can real-timely and dynamically monitor the change of
glucose, and can continuously and accurately deliver in-
sulin to the subcutaneous tissue of the patient for 24
hours. A conventional artificial pancreas usually consists
of two sets of devices, a real time dynamic glucose mon-
itoring system and an insulin pump system. Therefore,
the patientis required to wear at least two sets of discrete
components, a glucose sensor and an indwelling cannu-
la, at the same time, when the diabetes is being treated
by the conventional artificial pancreas. Considering the
comfort level of patients when they are wearing these
components, the two discrete components are both
made of slender and soft medical polymer material. Be-
cause of the special nature of the material and the shape
of the two discrete components, they both need to be put
into the subcutaneous tissue of a patient with a help of
a puncture needle with a certain rigidity to puncture the
skin of patients. Thereafter, the needle is pulled out, leav-
ing the two components in the subcutaneous tissue. For
using the above two components, the patient must have
subcutaneous tissue punctures in two positions of his/her
body. Obviously, the more the places to be punctured
are required, the more complex the installation is, and
the greater the chance of infection may be. The patient
must also use large volume auxiliary installation device
such as install catapults of glucose sensor and indwelling
cannula, etc. The glucose sensor and the indwelling can-
nula have similar processes of puncture and indwelling,
and similar mechanical structures for realizing these
processes. Moreover, the glucose sensor and the ind-
welling cannula are also the same in the aspects such
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as area of action on body, disposable using, aseptic pro-
duction, etc.

[0003] Moreover, the temperature of human skin sur-
face can greatly affect the insulin peak action time. The
longer the insulin peak action time is, the worse the func-
tion of insulin in real-time glucose regulation is. The tem-
perature of human skin surface usually ranges from 32°
to 37°. In this temperature range, the insulin peak action
time is relatively long. The lower the temperature is, the
longer the insulin peak action time is. Currently, conven-
tional artificial pancreas systems cannot solve the delay
between the desired glucose concentration and the in-
sulin peak action time. Therefore, currently conventional
artificial pancreas systems cannot real-timely and rapidly
adjust the glucose concentration.

SUMMARY

[0004] Regarding the above-mentioned shortcomings
of the prior art, an object of the present disclosure is to
provide a single needle integrated artificial pancreas for
solving the problems that when a patient uses the current
conventional artificial pancreas, as a glucose sensor and
an indwelling cannula are required to be respectively
placed in the subcutaneous tissue, multiple punctures
are required. As a result, the installation of the device is
complex and the chance of infection is high.

[0005] In order to achieve the above-mentioned pur-
poses and other related purposes, the present disclosure
provides a single needle integrated artificial pancreas,
including: a fluid reservoir unit configured to store insulin;
a fluid driving unit connected to the fluid reservoir unit
and configured to deliver the insulin stored in the fluid
reservoir unit to the subcutaneous tissue of a patient; an
indwelling unit connected to the fluid reservoir unit, in-
cluding a glucose sensor, an indwelling cannula, a punc-
ture needle and an inserter; and a glucose monitoring
and insulin delivery control unit, which are connected to
the fluid reservoir unit, the drug delivery system and the
indwelling unit, and configured to process effective glu-
cose signals output by the glucose sensor, and to control
the fluid reservoir unit, the fluid driving unit and the ind-
welling unit; wherein the glucose sensor and the indwell-
ing cannula are simultaneously implanted in the same
subcutaneous tissue in the patient via the inserter with
the aid of the puncture needle; wherein the puncture nee-
dle is a steel puncture needle or a groove puncture nee-
dle.

[0006] Optionally, the glucose sensorincludes an elec-
trode sensor, afibre optic sensor, or a combination there-
of

[0007] Optionally, the electrode sensor is integrated in
an outer surface of the indwelling cannula, and the steel
puncture needle is located inside the indwelling cannula.
[0008] Optionally, the electrode sensor is integrated in
the outer surface of the indwelling cannula, and the elec-
trode sensor together with the indwelling cannula are lo-
cated in a groove of the groove puncture needle.
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[0009] Optionally, the electrode of the electrode sensor
is ring-shaped or fan-shaped, and an electrode contact
point of the electrode sensor is ring-shaped or fan-
shaped.

[0010] Optionally, the electrode sensor has an elec-
trode coating structure including an anti-interference lay-
er, an enzyme layer, a regulation layer and a protective
layer.

[0011] Optionally, the electrode sensor has an elec-
trode coating structure including an enzyme layer, a reg-
ulation layer and a protective layer.

[0012] Optionally, the electrode sensor has an elec-
trode coating structure including an anti-interference lay-
er, a bonding layer, an enzyme layer, a bonding layer, a
regulation layer and a protective layer.

[0013] Optionally, the indwelling cannula and the glu-
cose sensor are arranged in parallel and located in the
groove of the groove puncture needle.

[0014] Optionally, a distance between an end of the
indwelling cannula and an end of the glucose sensor
ranges from 1mm to 8mm.

[0015] Optionally, the end of the indwelling cannula
and the end of the glucose sensor are both tip shaped.
[0016] Optionally, the single needle integrated artificial
pancreas further includes a skin temperature automatic
adjusting device configured to heat the skin tissue where
the glucose sensor and the indwelling cannula are im-
planted.

[0017] Optionally, the skin temperature automatic ad-
justing device includes a skin heating film, a heating mod-
ule, a temperature control module, a heat preservation
module and a temperature detection module.

[0018] Optionally, the inserter is an automatic ejecting
inserter or a manual inserter.

[0019] Optionally, the single needle integrated artificial
pancreas further includes a pump base and a controller
which is connected to the pump base, wherein the pump
base includes the fluid reservoir unit, the fluid driving unit
and the indwelling unit, wherein the controller includes
the glucose monitoring and insulin delivery control unit.

[0020] Incomparison with prior art, technique solutions
provided by the present disclosure have following advan-
tages.

[0021] Inthe present disclosure, the indwelling cannu-

la and the glucose sensor of the artificial pancreas are
implanted in the same place of the subcutaneous tissue,
so the chance of patient infection decreases.

[0022] Moreover, the single needle integrated artificial
pancreas is easy to install and use.

[0023] Moreover, the single needle integrated artificial
pancreas solves the delay between the desired glucose
concentration and the insulin peak action time, real-time-
ly and rapidly adjusts the glucose concentration, and re-
duces the effect of temperature change on glucose mon-
itoring.
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BRIEF DESCRIPTION OF THE DRAWINGS
[0024]

Figure 1 illustrates a schematic diagram of a single
needle integrated artificial pancreas in this disclo-
sure;

Figure 2 illustrates a schematic diagram of the glu-
cose sensor with an electrode sensorin a single nee-
dle integrated artificial pancreas in this disclosure;

Figure 3 illustrates a schematic diagram of the glu-
cose sensor with a fiber optic sensor in a single nee-
dle integrated artificial pancreas in a single needle
integrated artificial pancreas in this disclosure;

Figure 4 illustrates a schematic diagram of a punc-
ture needle in the indwelling cannula integrated with
an electrode sensor in a single needle integrated ar-
tificial pancreas in this disclosure;

Figure 5 illustrates a schematic diagram of the elec-
trode’s structure of a electrode sensor integrated in
the outside surface of the indwelling cannula in a
single needle integrated artificial pancreas in this dis-
closure;

Figure 6 illustrates a schematic diagram of the elec-
trode’s structure of a electrode sensor integrated in
an outside surface of the indwelling cannula in a sin-
gle needle integrated artificial pancreas in this dis-
closure;

Figure 7 illustrates a schematic diagram of the elec-
trode contact point’s structure of a electrode sensor
integrated in an outside surface of the indwelling can-
nula in a single needle integrated artificial pancreas
in this disclosure;

Figure 8 illustrates a schematic diagram of the elec-
trode contact point’s structure of a electrode sensor
integrated in an outside surface of the indwelling can-
nula in a single needle integrated artificial pancreas
in this disclosure;

Figure 9illustrates another schematic diagram of an
indwelling cannula and an electrode sensor integrat-
ed in an outside surface of the indwelling cannula in
puncture needle of a single needle integrated artifi-
cial pancreas in this disclosure;

Figure 10 illustrates a schematic diagram of an ind-
welling cannula and an electrode sensor in puncture
needle of a single needle integrated artificial pancre-
as in this disclosure;

Figure 11 illustrates a schematic diagram of a fiber
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optic sensor and an indwelling cannula arranged in
parallel in puncture needle of a single needle inte-
grated artificial pancreas in this disclosure;

Figure 12 illustrates a schematic diagram of an elec-
trode sensor and an indwelling cannula arranged in
parallel in puncture needle of a single needle inte-
grated artificial pancreas in this disclosure;

Figure 13 illustrates a schematic diagram of an elec-
trode sensor, a fiber optic sensor and an indwelling
cannula arranged in parallel in puncture needle of a
single needle integrated artificial pancreas in this dis-
closure;

Figure 14A illustrates a schematic structure diagram
of a skin temperature automatic adjusting device of
a single needle integrated artificial pancreas in this
disclosure; and

Figure 14B illustrates a schematic structure diagram
of a skin temperature automatic adjusting device of
a single needle integrated artificial pancreas in this
disclosure.

Brief description of reference signs
[0025]

1 fluid reservoir unit

2 fluid driving unit

3 indwelling unit

4 glucose monitoring and insulin delivery control unit
5 skin temperature automatic adjusting device
31 glucose sensor

32 indwelling cannula

33 puncture needle

34 inserter

35 electrode sensor

36 fiber optic sensor

51 skin heating film

52 heating module

53 temperature control module

54 heat preservation module

55 temperature detection module
331 steel puncture needle

332 groove puncture needle

351 counter electrode

352 working electrode

353 reference electrode

354 electrode contact point

361 acquisition area of fiber signal
362 transmission area of fiber signal

DETAILED DESCRIPTION OF THE DISCLOSURE

[0026] The embodiments of the present disclosure are
described in the following through specific examples, and
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those skilled in the art can easily understand other ad-
vantages and effects of the present disclosure according
to the content disclosed in the specification. The present
disclosure may also be implemented or applied through
other different specific examples, and various modifica-
tions and variations may be made to the details in the
specification on the basis of different opinions and appli-
cations without departing from the spirit of the present
disclosure.

[0027] Referring to the figures, it should be noted that,
the drawing provided in this embodiment exemplary
shows the basic concept of the present disclosure, so
that components related to the present disclosure are
merely shown in the drawings and are not drawn based
on the actual number, shape or size in implementation.
The actual shape, number and proportion of each com-
ponent in implementation may vary arbitrarily, and the
layout of the components may also be more complex.
[0028] The embodiments of the present disclosure will
be described in detail in conjunction with the accompa-
nying drawings.

[0029] The presentdisclosure provides a single needle
integrated artificial pancreas, referring to FIG. 1, a sche-
matic diagram of a single needle integrated artificial pan-
creas is illustrated, the single needle integrated artificial
pancreas includes: a fluid reservoir unit 1, a fluid driving
unit 2, an indwelling unit 3, a glucose monitoring and
insulin delivery control unit 4, and a skin temperature
automatic adjusting device 5. The indwelling unit 3 in-
cludes a glucose sensor 31, an indwelling cannula 32, a
puncture needle 33, and an inserter 34. The puncture
needle 33 is a steel puncture needle 331 or a groove
puncture needle 332. The inserter is an automatic eject-
ing inserter or a manual inserter. The single needle inte-
grated artificial pancreas further includes a pump base
and a controller connected to the pump base, wherein
the pump base includes the fluid reservoir unit, the fluid
driving unit, and the indwelling unit, the controller in-
cludes the glucose monitoring and insulin delivery control
unit.

[0030] The fluid reservoir unit 1 is configured to store
an insulin;

[0031] The fluid driving unit 2 is connected to the fluid
reservoir unit 1 and configured to deliver the insulin stored
in the fluid reservoir unit 1 to the subcutaneous tissue of
a patient;

[0032] The indwelling unit 3 is connected to the fluid
reservoir unit 1, and the indwelling unit 3 includes the
glucose sensor 31, the indwelling cannula 32, the punc-
ture needle 33 and the inserter 34.

[0033] The glucose sensor 31 is configured to real-
timely monitor a change of the glucose, produce effective
glucose signals based on the change of the glucose, and
output the effective glucose signals. In some embodi-
ments, the glucose sensor may be an electrode sensor
35, a fiber optic sensor 36, or a combination thereof. The
glucose sensor is implanted in the subcutaneous tissue,
when it is used to monitor the glucose.
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[0034] The glucose sensor 31 may be an electrode
sensor which monitors the glucose by current signal. The
glucose electrode sensor mainly includes an enzyme lay-
er, and a Clark electrode or a hydrogen peroxide elec-
trode. The glucose may occur an oxidation reaction under
the catalysis of glucose oxidase, consume oxygen, and
produce glucolactone and hydrogen peroxide. The glu-
cose oxidase is fixed on the surface of the platinum elec-
trode by using physical adsorption method by semiper-
meable membrane, whose activity depends on the oxy-
gen concentration around it. The reaction between the
glucose and the glucose oxidase produces two electrons
and two protons. The glucose oxidase reduced reacts
with oxygen, electron and proton which are enclosing the
glucose oxidase, and produces hydrogen peroxide and
the glucose oxidase which may react with glucose. The
higher the glucose concentration is, the more oxygen is
consumed, and the more hydrogen peroxide is produced;
the lower the glucose concentration is, it is opposite.
Therefore, the consumption of oxygen and the production
of hydrogen peroxide may both be detected by the plat-
inum electrode, and which are used as a method to detect
the glucose. The glucose sensor may be a three elec-
trode system or atwo electrode system, wherein the three
electrode system includes a counter electrode, a refer-
ence electrode, and at least one working electrode. The
present disclosure has two cases based on the number
of the working electrode:

1) Single working electrode, there is only one work-
ing electrode;

2) Double working electrode, there is two working
electrodes, one is called "working electrode", which
is configured to occur electro oxidation reaction or
electro reduction reaction with the materials detect-
ed, and produce electrical signal; the other is called
"auxiliary electrode", which is configured to detect
the response signal of the interferent and the back-
ground solution.

[0035] The reference electrode in three electrode sys-
tem is configured to effectively control detection electric
potential, and prevent electric potential drifting. For the
two electrode system, its structure is simpler, and its pro-
duction cost is lower. Referring to FIG. 2, a schematic
diagram of the glucose sensor with an electrode sensor
is illustrated. In some embodiments, the glucose sensor
uses the electrode sensor 35, wherein the electrode sen-
sor 35is athree electrode system, which includes a coun-
ter electrode 351, a working electrode 352, a reference
electrode 353 and an electrode contact point (PAD) 354.
[0036] An electrode coating structure of the electrode
sensor in the glucose sensor includes: (1) the electrode
sensor has an electrode coating structure including an
anti-interference layer, an enzyme layer, a regulation lay-
er and a protective layer; (2) the electrode sensor has an
electrode coating structure including an enzyme layer, a
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regulation layer, and a protective layer; (3) the electrode
sensor has an electrode coating structure including an
anti-interference layer, a bonding layer, an enzyme layer,
abonding layer, aregulation layer, and a protective layer.
Using such electrode coating structure of the electrode
sensor may improve the accuracy and specificity of the
glucose monitoring, and such electrode coating structure
of the electrode sensorhas good stability in vivo orin vitro.
[0037] The glucose sensor 31 may be a fiber optic sen-
sor 36 which monitors the glucose by optical signal,
wherein the fiber optic sensor includes the fiber optic bi-
osensor based on fluorescence. The glucose fiber optic
sensor produces fluorescence when the semiconductor
quantum dots are irradiated by light of specific wave-
lengths transmitted by micro optical fiber. Reaction be-
tween the glucose and the glucose oxidase produces the
hydrogen peroxide which may reduce the intensity of flu-
orescence, and even quench the fluorescence. The de-
gree of light intensity decreasing has a certain linear re-
lation with the glucose concentration. By the linear rela-
tion, the glucose concentration is monitored. Referring
to FIG. 3, a schematic diagram of the glucose sensor
with a fiber optic sensor is illustrated. In the embodiment,
the glucose sensor uses the fiber optic sensor 36, where-
in the fiber optic sensor 36 includes an acquisition area
of fiber signal 361 and a transmission area of fiber signal
362. The indwelling cannula 32 is configured to deliver
the insulin in the fluid reservoir unit 1, wherein the ind-
welling cannula 32 is connected to the fluid reservoir unit
1.

[0038] The puncture needle 33 is configured to punc-
ture the skin of the patient. In some embodiments, the
puncture needle 33 is the steel puncture needle 331 or
the groove puncture needle 332.

[0039] The inserter 34 is configured to simultaneously
implantthe glucose sensor 31 and the indwelling cannula
32 in the same subcutaneous tissue in the patient with
the aid of the puncture needle 33. The inserter 34 may
simultaneously implant the glucose sensor 31 and the
indwelling cannula 32 in the same subcutaneous tissue
in the patient, so the installation is easy, and the chance
of patient infection decreases. When the glucose sensor
31 and the indwelling cannula 32 are integrated, and the
puncture needle 33 is the steel puncture needle 331 or
the groove puncture needle 332. That is, the indwelling
cannula 32 and the glucose sensor 31 which is integrated
in the outer surface of the indwelling cannula 32 are im-
planted in the subcutaneous tissue in the patient by using
the steel puncture needle 331 or the groove puncture
needle 332 located inside the indwelling cannula 32.
When the glucose sensor 31 and the indwelling cannula
32 are arranged in parallel, the puncture needle 33 is the
groove puncture needle 332.

[0040] Insome embodiments, simultaneously implant-
ing the glucose sensor 31 and the indwelling cannula 32
in the same subcutaneous tissue in the patient may be
implemented in the following embodiments:

[0041] The first embodiment, referring to FIG. 4, a
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schematic diagram of a puncture needle in the indwelling
cannula integrated with an electrode sensor is illustrated.
In the first embodiment, the glucose sensor 31 uses the
electrode sensor 35; the puncture needle 33 is the steel
puncture needle 331. At the moment, the steel puncture
needle 331 is located inside the indwelling cannula 32.
The electrode sensor 35 is integrated in the outer surface
of the indwelling cannula 32, the electrode of the elec-
trode sensor 35 is ring-shaped or fan-shaped, and the
PAD 354 of the electrode sensor 35 is ring-shaped or
fan-shaped. The electrode of the electrode sensor 35 is
ring-shaped or fan-shaped, referring to FIG. 5, a sche-
matic diagram of a ring-shaped electrode’s structure of
a electrode sensor integrated in an outside surface of the
indwelling cannula is illustrated; referring to FIG. 6, a
schematic diagram of a fan-shaped electrode’s structure
of a electrode sensor integrated in the outer surface of
the indwelling cannula, and the PAD 354 of the electrode
sensor is ring-shaped or fan-shaped is illustrated; refer-
ring to FIG. 7, a schematic diagram of a fan-shaped
PAD’s structure of a electrode sensor integrated in the
outer surface of the indwelling cannula is illustrated; re-
ferring to FIG. 8, a schematic diagram of a ring-shaped
PAD’s structure of a electrode sensor integrated in the
outer surface of the indwelling cannula is illustrated. The
glucose sensor 31 and the indwelling cannula 32 inte-
grated are implanted in the subcutaneous tissue in the
patient by the steel puncture needle 331 in the indwelling
cannula. In order to reduce the puncture resistance in
the process ofimplantation, the end of the indwelling can-
nula is tip shape.

[0042] The second embodiment, referring to FIG. 9, a
schematic diagram of an indwelling cannula and an elec-
trode sensor integrated in the outer surface of the ind-
welling cannula in puncture needle is illustrated. In the
second embodiment, the glucose sensor 31 uses the
electrode sensor 35; the puncture needle 33 is the groove
puncture needle 332. Atthe moment, the glucose sensor
31 and the indwelling cannula 32 are located in the
groove of the groove puncture needle 332, and they are
implanted in the subcutaneous tissue in the patient by
using the groove puncture needle 332. The electrode of
the electrode sensor 35 is ring-shaped or fan-shaped;
the PAD 354 of the electrode sensor 35 is ring-shaped
or fan-shaped. In order to eliminate the effect of insulin
injection on glucose monitoring, the distance between
the end of the indwelling cannula 32 and the end of the
glucose sensor 31 ranges from 1mm to 8mm. In first em-
bodiment and second embodiment, the distance be-
tween the end of the indwelling cannula 32 and the end
of the glucose sensor 31 ranges from 2mm to 4mm.
[0043] The third embodiment, referring to FIG. 10, a
schematic diagram of an indwelling cannula and an elec-
trode sensor arranged in parallel in puncture needle is
illustrated. In the third embodiment, the glucose sensor
31 uses the electrode sensor 35, wherein the electrode
sensor 35 is a three electrode system, which includes
the counter electrode 351, the working electrode 352,
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the reference electrode 353 and the electrode contact
point (PAD) 354; the puncture needle 33 is the groove
puncture needle 332. At the moment, the glucose sensor
31 and the indwelling cannula 32 are arranged in parallel
in the groove of the groove puncture needle 332, and
they are implanted in the subcutaneous tissue in the pa-
tient by using the groove puncture needle 332. When the
glucose sensor 31 and the indwelling cannula 32 are ar-
ranged in parallel, in order to reduce the puncture resist-
ance in the process of implantation, the end of the ind-
welling cannula 32 and the glucose sensor 31 are both
tip shape. Moreover, in order to eliminate the effect of
insulin injection on glucose monitoring, the distance be-
tween the end of the indwelling cannula 32 and the end
of the glucose sensor 31 ranges from 1mm to 8mm. In
some embodiments, the distance between the end of the
indwelling cannula 32 and the end of the electrode sensor
35 ranges from 2mm to 4mm.

[0044] The fourth embodiment, referring to FIG. 11, a
schematic diagram of an indwelling cannula 32 and a
fiber optic sensor 36 arranged in parallel in puncture nee-
dle 33isillustrated. In the fourth embodiment, the glucose
sensor uses the fiber optic sensor 36, wherein the fiber
optic sensor 36 includes the acquisition area of fiber sig-
nal 361 and the transmission area of fiber signal 362; the
puncture needle 33 is the groove puncture needle 332.
At the moment, the fiber optic sensor 36 and the indwell-
ing cannula 32 are arranged in parallel in the groove of
the groove puncture needle 332. In some embodiments,
the distance between the end of the indwelling cannula
32 and the end of the fiber optic sensor 36 ranges from
2mm to 4mm.

[0045] The fifth embodiment, referring to FIG. 12 and
FIG. 13, a schematic diagram of an indwelling cannula
32 and a glucose sensor 31 arranged in parallel in punc-
ture needle 33 are illustrated. In the fifth embodiment,
the glucose sensor 31 uses the electrode sensor 35 and
the fiber optic sensor 36; the puncture needle 33 is the
groove puncture needle 332. At the moment, the elec-
trode sensor 35, the fiber optic sensor 36 and the ind-
welling cannula 32 are arranged in parallel in the groove
of the groove puncture needle 332. Simultaneously using
the electrode sensor 35 and the fiber optic sensor 36 to
monitor glucose, and using special algorithm may im-
prove the reliability and accuracy of glucose monitoring.
[0046] Insome embodiments, the inserter of the single
needle integrated artificial pancreas may be an automatic
ejecting inserter or a manual inserter. There are two in-
stallation method in some embodiments, one is that in-
stalling the automatic ejecting inserter in artificial pancre-
as, the glucose sensor 31 and the indwelling cannula 32
are simultaneously implanted in the same subcutaneous
tissue in the patient via the automatic ejecting inserter
under the aid of the puncture needle 33; the other is that
the glucose sensor 31 and the indwelling cannula 32 are
simultaneously implanted in the same subcutaneous tis-
sue in the patient via the manual inserter under the aid
of the puncture needle 33. After the inserter completes
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the installing of the glucose sensor 31 and the indwelling
cannula 32, the puncture needle 33 is pulled out.
[0047] The glucose monitoring and insulin delivery
control unit4 is configured to process a useful blood sug-
ar signal output by the glucose sensor 31, and to control
the fluid reservoir unit 1, the drug delivery system 2 and
the indwelling unit 3, wherein the glucose monitoring and
insulin delivery control unit 4 is connected to the fluid
reservoir unit 1, the drug delivery system 2 and the ind-
welling unit 3. The glucose monitoring and insulin delivery
control unit 4 may real-timely monitor and detect the glu-
cose concentration, so the patient and the paramedic
may real-timely know the change of the glucose concen-
tration, and make a response.

[0048] The skin temperature automatic adjusting de-
vice 5 is configured to heat the skin tissue at which the
glucose sensor 31 and the indwelling cannula 32 are im-
planted. The skin temperature automatic adjusting de-
vice 5 is stuck on surface of the skin tissue at which the
glucose sensor 31 and the indwelling cannula 32 are im-
planted. After the skin temperature automatic adjusting
device 5 is electrified, it may produce a desired temper-
ature which may reduce the effect of temperature change
on glucose monitoring, and reduce the delay of the insulin
peak action time. Referring to FIG. 14a and FIG. 14b, a
schematic diagram of a skin temperature automatic ad-
justing device 5 are illustrated. The skin temperature au-
tomatic adjusting device 5 includes a skin heating film
51, a heating module 52, a temperature control module
53, a heat preservation module 54 and a temperature
detection module 55.

The skin heating film 51

[0049] The heating module 52 is configured to heat the
skin tissue at which the glucose sensor 31 and the ind-
welling cannula 32 are implanted to 32°C~45°C, wherein
the heating module 52 is located in the skin heating film
51. In some embodiments, the heating module 52 may
be afast heating integrated circuit which includes a heat-
ing element, a power, a temperature sampling element
and a switching element.

[0050] The temperature control module 53 is config-
ured to regulate heating parameter and control the tem-
perature range, wherein the temperature control module
53 is located in the skin heating film 51 and connected
to the heating module 52. In some embodiments, the
temperature control module 53 may be a temperature
control circuit which includes a temperature sensor, a
relay and a temperature regulation circuit, and control
the temperature of skin tissue at 32°C~45°C.

[0051] The heat preservation module 54 is configured
to preserve the skin tissue at which the glucose sensor
31 and the indwelling cannula 32 are implanted at
32°C~45°C, wherein the heat preservation module 54 is
located in the skin heating film 51 and connected to the
temperature control module 53. In some embodiments,
the heat preservation module 54 may be a heat preser-
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vation circuit, the temperature is set at 32°C~45°C,
wherein the heat preservation circuit includes a temper-
ature sensor, an operational amplifier, a comparator and
a heating unit.

[0052] The temperature detection module 55 is config-
ured to detect the skin tissue at which the glucose sensor
31 and the indwelling cannula 32 are implanted. In some
embodiments, the temperature detection module 55 may
be a temperature detection circuit which includes a tem-
perature sensor, a singlechip and a temperature detec-
tion circuit unit.

[0053] In some embodiments, the heating module 52,
the temperature control module 53, the heat preservation
module 54 and the temperature detection module 55 may
be located in the skin heating film 51, and constitute the
skin temperature automatic adjusting device 5, wherein
the temperature detection module 55 is connected to the
temperature control module 53. In some embodiments,
the heating module 52, the temperature control module
53 and the heat preservation module 54 may be located
in the skin heating film 51, connecting the temperature
detection module 55 and the skin heating film 51, which
constitutes the skin temperature automatic adjusting de-
vice 5.

[0054] The skin temperature automatic adjusting de-
vice 5, the fluid reservoir unit 1, the fluid driving unit 2,
the indwelling unit 3, and the glucose monitoring and in-
sulin delivery control unit 4 complete the glucose moni-
toring and insulin injection together. In the process, the
skin is heated by the skin temperature automatic adjust-
ing device 5, which may solve the delay between the
desired glucose concentration and the insulin peak action
time, and reduce the effect of temperature change on
glucose monitoring.

[0055] The single needle integrated artificial pancreas
according to the present disclosure provides the inserter
which is configured to simultaneously implant the glucose
sensor and the indwelling cannula in the same subcuta-
neous tissue in the patient under the aid of the puncture
needle, so the chance of patient infection decreases, and
the installation of the single needle integrated artificial
pancreas is easy; while the single needle integrated ar-
tificial pancreas according to the present disclosure pro-
vides the skin temperature automatic adjusting device
which may heat the skin, so which may solve the delay
between the desired glucose concentration and the in-
sulin peak action time, and reduce the effect of temper-
ature change on glucose monitoring.

[0056] Insummary, the present disclosure overcomes
the various shortcomings of the current technology and
has high industrial utilization value.

[0057] Although the present disclosure has been dis-
closed as above with reference to preferred embodi-
ments thereof but will notbe limited thereto. Those skilled
in the art can modify and vary the embodiments without
departing from the spirit and scope of the present disclo-
sure. Accordingly, without departing from the scope of
the present invented technology scheme, whatever sim-
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ple modification and equivalent variation belong to the
protection range of the present invented technology
scheme.

Claims

1. A single needle integrated artificial pancreas, com-
prising:

a fluid reservoir unit configured to store insulin;
afluid driving unitconnected to the fluid reservoir
unit and configured to deliver the insulin stored
in the fluid reservoir unit to the subcutaneous
tissue of a patient;

anindwelling unit connected to the fluid reservoir
unit, comprising a glucose sensor, an indwelling
cannula, a puncture needle and an inserter; and
a glucose monitoring and insulin delivery control
unit, which are connected to the fluid reservoir
unit, the fluid driving unit and the indwelling unit,
and configured to process effective glucose sig-
nals output by the glucose sensor, and to control
the fluid reservoir unit, the fluid driving unit and
the indwelling unit;

wherein the glucose sensor and the indwelling
cannula are simultaneously implanted in the
same subcutaneous tissue in the patient via the
inserter with the aid of the puncture needle;
wherein the puncture needle is a steel puncture
needle or a groove puncture needle.

2. The single needle integrated artificial pancreas ac-
cording to claim 1, wherein the glucose sensor com-
prises an electrode sensor, a fibre optic sensor, or
a combination thereof

3. The single needle integrated artificial pancreas ac-
cording to claim 2, wherein the electrode sensor is
integrated in an outer surface of the indwelling can-
nula, and the steel puncture needle is located inside
the indwelling cannula.

4. The single needle integrated artificial pancreas ac-
cording to claim 2, wherein the electrode sensor is
integrated in the outer surface of the indwelling can-
nula, and the electrode sensor together with the in-
dwelling cannula are located in the groove of the
groove puncture needle.

5. The single needle integrated artificial pancreas ac-
cording to claim 3 or 4, wherein the electrode of the
electrode sensor is ring-shaped or fan-shaped, and
an electrode contact point of the electrode sensor is
ring-shaped or fan-shaped.

6. The single needle integrated artificial pancreas ac-
cording to claim 2, wherein the electrode sensor has
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10.

1.

12.

13.

14.

15.

an electrode coating structure comprising an anti-
interference layer, an enzyme layer, a regulation lay-
er and a protective layer.

The single needle integrated artificial pancreas ac-
cording to claim 2, wherein the electrode sensor has
an electrode coating structure comprising an en-
zyme layer, a regulation layer and a protective layer.

The single needle integrated artificial pancreas ac-
cording to claim 2, wherein the electrode sensor has
an electrode coating structure comprising an anti-
interference layer, abonding layer, an enzyme layer,
a bonding layer, a regulation layer and a protective
layer.

The single needle integrated artificial pancreas ac-
cording to claim 1, wherein the indwelling cannula
and the glucose sensor are arranged in parallel, and
located in a groove of the groove puncture needle.

The single needle integrated artificial pancreas ac-
cording to claim 1, wherein a distance between an
end of the indwelling cannula and an end of the glu-
cose sensor ranges from 1mm to 8mm.

The single needle integrated artificial pancreas ac-
cording to claim 1, wherein the end of the indwelling
cannula and the end of the glucose sensor are both
tip shaped.

The single needle integrated artificial pancreas ac-
cording to claim 1, further comprising a skin temper-
ature automatic adjusting device configured to heat
the skin tissue where the glucose sensor and the
indwelling cannula are implanted.

The single needle integrated artificial pancreas ac-
cording to claim 12, wherein the skin temperature
automatic adjusting device comprises a skin heating
film, a heating module, a temperature control mod-
ule, a heat preservation module and a temperature
detection module.

The single needle integrated artificial pancreas ac-
cording to claim 1, wherein the inserter is an auto-
matic ejecting inserter or a manual inserter.

The single needle integrated artificial pancreas ac-
cording to claim 1, further comprising a pump base
and a controller connected to the pump base, where-
in the pump base comprises the fluid reservoir unit,
the fluid driving unit and the indwelling unit, wherein
the controller comprises the glucose monitoring and
insulin delivery control unit.
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