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VI. CONCLUSION

In the previous section three different scenarios have been
tested and the results have been showed.

In general the results are satisfactory. The robust controller
could compensate the effects of the external and internal
disturbances and uncertainties, thus keeping the BG level in
a physiologically acceptable region without dangerous over-
or undershoots. On the other hand the test results raise
some issues. The characteristics of the uncertainties in the

system cause rapid growth of computational time even in
case of short prediction horizons. This severely affects the
prediction abilities of the controller, resulting in a ~‘fuzzy™
BG signal, with frequent undershoots. There are possible
improvements that may help to solve this issue: considering
another glucose model is one of them. With an appropriately
chosen glucose model the robust optimization problem might
fall into a simpler problem category, that could be solved
more easily. Another aspect is the broader use of parallel
programming, which can positively affect computational time.
Apart from these, a demanding, however potentially more
promising aspect would be an in-depth and focused research
in robust optimization theory. YALMIP is a powerful tool
for rapid development, however it’s generality and easy usage
might come with suboptimality in the particular cases we have
examined.
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