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CGM Devices/Systems
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|Is CGMaccurateenouglt?

Is SMBG much more accurate than CGM?

28 17 meters: MARD= 5.6%-20.8%
9 with MARD >10% .

2

15

MARD (%)

. .
I

Ekhlaspour et al, JDST 2017
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THE LANCET

Continuous glucose monitoring: transforming diabetes
management step by step

Richard M Bergenstal
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2 Reduce diabetes distress
Patient feels listened to

STIR/TBR; GMI;ifbetes distress
4 CGM data in drug package insert




JAMA Health Forum.

Viewpoint

An Integrated Framework for Achieving National Health Goals

Wayne B. Jonas, MD; Bryant Adibe, MD ’

Whole-Person Care Model

Whole-person care \ Standard medical care
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THE EFFECT OF INTENSIVE TREATMENT OF DIABETES ON THE DEVELOPFMENT AND
FROGRESSION OF LONG-TERM COMPLICATIONS IN INSULIN-DEFENDENT DIABETES
MELLITUS

TrE Diasrmes Costror ast Comrricamioss Trial Bescarcn Grooe®

Abstract Bockground.  Lorg-tarm microrvascular and
newrclog complicalions cause major mosbidity and mor-
ality in pabents with irsulin-gepandent cabeles malils
D0, We examned whether inlenswe tneatmaent with
the goal al mairtaining bood glucosa concaniralions
clasa o the normal range could decrease the Sequency
ard severity of hase Gompications

Methads, A toeal of 1441 patients with IDDM — 735
with mo retincoathy a1 base line (ihe primary-presention
cohorl) and T15 with mild rednopemy (e secondary-
mipreention cohort) wers randomly assgned o intensye
therapy adrristened ailhsad with an stamal insulin pump
af by three or more daily insuin mjectians and guided by
Ireques blood ghicoss maniicring or o convenSonal 1her
apy with one or hwo daily insuin injections. Tha patienis
waie kolowed 1or 8 meaan of 6.5 Y. o D e
arce and progressicn of retinopatfy and othes mplr.a
1iong were assassad rogulary.

Aesults.  In the prmary-preventian cohord, insansive
therany recuced the adjusled mean rish for the develop-
mant of retincpathy by 76 parcent (15 parcant conlidenca

inlerval, 62 o 85 percent). &5 companed wilh corentianal
theragry. In e seoondary-ntarventon cobort, imenshea
heragry Blowad the pragression Jf rebnapathy by 54 per-
cent (95 percent conficence imterval, 39 10 88 pescent)
ard roduced e davelopment of prolilorative of aeyore
nonprolferatve retincpathy by 47 percant (95 percent
confidance imerval, 14 %0 §7 percent). In The twa cohors
combined, intenshe theragy reduced the acourence af
microalbuminuria (ufnary albumin excrelion of =4al mg
pear 24 hours] by 39 parcant (55 perpant confidenca imer-
val, F1 fo 52 parcant), that of albuminuria [urinary albumin
aecralion ol =300 mg per 24 hourg) by 54 percenl (95
percert canfidence inbarsal, 19 89 74 percant], and thad of
chrical newrcoathy by B0 parcant (55 parcand confidence
|n|.u--.-al Sﬂln?d- puu:urni The chief M|mwmaﬂx|
Eragse i ssvers Fypoglyeema,

Canciusians, Intansive theragy affectivaly delays Ihe
onsal and Sows the prograsson of dabetic sebropalty,
maphropathy, and neurapathy in palients with DD
i EN;I J Mod 193325 9TT-B6.)
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Retinopathy Progression According to
HbAlc and Time in Range

40% R

HbAlc Time in Range
30% P<0.001 P<0.001
20%
10%
0 1R -

<7.0% 7.0- 8.0- >9.0% >70% 51- 30- <30%
<8.0% <9.0% 70% 50%

Retinopathy progression rate increased by:
32% for each 0.5% higher HbAlc and for 6.2 percentage points lower TIR



A1C or CGM for Management?

Average 0000 02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 2200  00:00
145 146 147 143 155 144 158 1M 128 136 137 153 157
380
mgrdL
300 |
250 —
200~
( 180 e
150
Target
Range
L 100~
~— 70
50
10th 10 80th Porcentilo | 25th to 76th Percentile
00:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 00:00
Daily
Average 00:00  02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 2200 00:00
147 120 137 130 145 205 193 196 182 122 12 106 109
350~
mgidL
300
250
200
Median
150
Target
Range
100
50|
10th to 90th Percentile | 25th to 75th Percentile
00:00  02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 2200 00:00
Daily
Average 00:00  02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00  00:00
148 108 10 133 147 166 192 186 116 13 154 177 150
350
mgldL
300
250
200
150 Median
Target
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100
50|
10th to S0th Percentile | 25th to 75th Percentile
00:00  02:00 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 20:00 22:00  00:00

AlC % Time Hypo

A% 1%

A% 6%

7% %

CV= coefficient of variation

% Time TIR

(780 mg/dL)

3%

9%

1%



COMISAIR
3 year follow upof 94 adults with

Type 1 diabeted treatment groups:
1. Real time CGM+ MDK
2. SAP(CGM + pump)
3. SMBG+ MDI
4. SMBG + pump

A OnlyCGM groupshad significant
improvements inl[Rand
significant reductions in TBR

A A1C was lower in the rtCGM
groups than SMBG groups
“Real time continuous glucose monitorifigultiple dose

injections~Sensor augmented punifSelf monitoring blood
glucose

S CGM FIRSTfor ALL PwWT1D

9.0
= rtCGM+MDI
weher SAP
muflem SMBG+MDI
8.5 ~=de= SMBG+CSII
\
8.0 ’1I T T TS L]
7.5
b1} PR S i 20 LT § PR e T oL o T 7 CEITTY /P {
6.5

0 3 6 9 12 15 18 21 24 27 30 33
Months

Note: 3 year nofrandomized prospective real world clinical trial.

1Soupal J et al. Diabetes Care. 2020;43(¥37




Minimizing diabetes distress: a key strategy to reduce the burden of dial

l DIABETES DISTRE

l DIABETES BURD

Improve HbAlc /TIR:TBF
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Associations by use of insulin pumps and continuous glucose mobi@stMed 2021;38:€14660.
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Insulin increased to
reduce hyperglycemia

MINIMED" 670G / 7706 MINIMED" 780G* {:SLIM X2 WITH CONTROL-IQ
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i moime *AVAILABLE OUTSIDE US, NOT FDA APPROVED.

Insulin reduced to
avoid hypoglycemia
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* FDA APPROVED DOWN T0 AGE 6. DETAILS SUBJECT TO
CHANGE WHEN DEVICE BECOMES AVAILABLE.
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