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Diabetes technology → describe the hardware, devices, and

software that people with diabetes use to help manage their

condition, from lifestyle to blood glucose levels/insulin delivery.
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FGM vs SMBG IN T2M

 224 T2D in terapia insulinica (HbA1c 
media 8.8%) 

 Randomizzati SMBG o FGM per 6 mesi

 Riduzione NS HbA1c nei 2 gruppi overall

 Riduzione significativa HbA1c con FGM 
nel sottogruppo <65 aa. 

 Tempo in ipoglicemia (<70 mg/dl) 
↓significativamente in FGM (- 1.01 
h/notte) nelle ore notturne (-43%)

 Estensione open label a 12 mesi dello
studio → confermata ↓ significativa
riduzione del tempo in ipoglicemia, 
specie notturna

REPLACE STUDY



FGM vs SBMG IN T2M

 12 studies (3 RCT) follow-up > 8 weeks

 2173 patients (T1D/T2D) on prandial 
insulin, MDI OR CSII

 Pre/Post outcomes: HbA1c, TIR, TAR 
(>180), TBR (<70 mg/dL), frequency 
of hypos, TDD, patient-reported 
outcomes, adverse events, and 
discontinuation rate. 

 Comparison with SMBG

2020





FGM IN T2MFGM IN T2M



rt-CGM vs SBMG IN T2Drt-CGM vs SBMG IN T2D

 Severe hypoglycaemia(3 RCT) → NS 

 Nonsevere hypoglycaemia (different definitions – 4 RCT) → NS

 Data on nocturnal hypoglycaemia → not reported

 Quality of life (2 RCT) → NS



rt-CGM IN T2Mrt-CGM IN T2M





CONTINUOUS SUBCUTANEOUS 
INSULIN INFUSION (CSII)
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CSII vs MDI IN T2D

 Individual patient data meta-analysis 
and meta-regression of 5 RCTs; 590 pts 
(287 MDI vs 303 CSII)

 Study duration: 3-24 months

 Baseline HbA1c: 8.1% -9.6%

 Insulin dose: 0.72- 1.16 U/Kg

 Primary outcome: HbA1c at study 
completion

 Secondary outcomes: insulin dose (TDD 
and U/Kg), weight at study completion

 Meta-regression covariates: sex, age, 
study duration, diabetes duration, BL 
HbA1c level, insulin dose, and weight



CSII vs MDI IN T2D
INDIVIDUAL PATIENT DATA META-ANALYSIS

Random-effect model

Using a fixed-effect model HbA1c difference
was lower -0.30% but with a narrower CI (-0.47
to -0.13 favoring CSII

TDD -26%= -24U/d



CSII vs MDI IN T2DCSII vs MDI IN T2D

 Severe hypoglycaemia → NS

 Nonsevere hypoglycaemia (different 
definitions) → NS

 Nocturnal hypoglycaemia (1 RCT) → NS

 Quality of life (different 
questionnaires) → NS





TECNOLOGIA APPLICATA AL T2D: THMTECNOLOGIA APPLICATA AL T2D: THM

 EVIDENZE DERIVATE DA POCHI STUDI, ETROGENEI 
E DI BASSA QUALITA’ 

 INIZIALI SEGNALI POSITIVI: ↓ ipoglicemia (FGM), ↓
HbA1c (rt-CGM/CSII), ↓ TDD (CSII), QoL ???

 NECESSITA’ DI SELEZIONARE GLI USERS: GIOVANI, 
MOTIVATI, DISCRETA ALFABETIZZAZIONE 
DIGITALE, COMPENSO PEGGIORE

 DEVICES SEMPLICI SENZA TECNOLOGIA 
COMPLESSA

 NO STUDI CON SISTEMI INTEGRATI

Freckmann G. et al., J Diab Sci Technol 2021
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