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[l Dr Sergio Di Molfetta dichiara di aver ricevuto negli ultimi due’é@nl compensi 0
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Dichiara altresi il proprio wgpeg?io ad astenersi, nelllambito dell’evento, dal nominare, in
qualsivoglia modo o for[gxﬁ #ziende farmaceutiche e/o denominazione commerciale e
di non fare pubbhmtg\m\&h&halsm& tipo relativamente a specifici prodotti di interesse
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Approved Age,
years

FDA’s iCGM
designation
Threshold
alerts

(Range)

Rate of change
alerts

Urgent Low
Glucose

Predictive
alerts

Delay 1st High
Alert

Snooze/
Repeat

Integration with

other devices

Application
Sites

Key Features of Main

Yes

Yes, optional
(Low: 60-100
mg/dL; High:
120-400 mg/dL)

Yes

<55 mg/dL
Yes (20 min
before 55
mg/dL)
No

No

Insulin pump,
connected pen

(through G...... )

Upper arm,

abdomen, upper

buttocks (2-17
years)

Yes Yes X é@
O .

Yes, optional Yes, optional  Yes, high alertis  Yes, optional%O %@2\ optional Yes, optional
(Low: 60-150 (Low: 60-150 optional (Low: (Low: 60-90\\(0 -.6w: 60-100 (Low 60-100
mg/dL; High: mg/dL; High: 60-115 mg/dL;  mg/dL; Higk. KQ) mg/dL; High: mg/dL; High:
100-400 mg/dL) 100-400 mg/dL)  High: 125-350 100- g/Q@} 120-400 mg/dL) 120-400 mg/dL)

mg/dL) ROioN
Yes No Yes @0 &? No No
<55 mg/dL No <40 mg/dlz<&?~ Qéﬁ mg/dL No No
(silenceable for <(Q/ . QK
6 hours) N/ o
Yes (20 min No Yeg@-mﬁ Yes (up to 60 No No
before 55 @\ efate’low  min before low
mg/dL) O n igh) and/or high)
O @
Yes Yes Q/Q. '\OQ No No No No
9
Yes ®% Aé Yes Yes No No
(%

Insulin pump, ngr?ec{ed pen No Smart pen Connected pen Connected
connected pen rouﬁl G...... ) Pens, Insulin
(through G..... Q@Q . 0® Pumps

N

Upper arm, 0K&Upper arm, Upper arm Upper arm, Upper arm Upper arm

abdon\é@ ;R abdomen, upper buttocks

butt (2-6 buttocks (2-6 (2-17 years)

Q,\,b%ars) years)

Yes, optional

(Low: 60-100

mg/dL; High:
120-400 mg/dL)

No

No

No

No
No

Insulin pump

Upper arm

ey

v
—

8

No
Yes, optional
(Low: 60-150

mg/dL; High: 80-
450 mg/dL)

Yes

<55 mg/dL

Yes (20-30 min
before low
and/or 55

mg/dL)
Yes

Yes

No

Upper arm

Di Molfetta S, ...Laviola L et al. Diabetes Ther. 2024 Sep 30



Key Features of Main Avculable CGM Sys’r@ﬁ‘:s (2/2)

=

Dedicated Yes Yes (notin all No
receiver @ countries)
Transmitter & Non- Preassembled Preassembled Non- Preassembled se\& led Preassembled Preassembled Preassembled
sensor preassembled preassembled O
Size, mm 36x19x8 24x27.3x4.6 24x27.3x4.6 Sensor: 29x29x4.7 & \%X35X5 35x5X5 21x21x 2.9 24x24x3.5
18.3x3.5; \’0 ’b
transmitter: (0’0 &Q)
37.6x48x8.8 N 40
Notes entry Yes Yes Yes Yes Q&e%(} Yes Yes Yes Yes
N\
Calibration Optional Optional Optional 2x/day, from ?“Q onal No No No No
Day 21 1x/d )
Interferences Hydroxyurea, Hydroxyurea, Hydroxyurea, Manni . \ﬁydroxyurea, Ascorbic acid Ascorbic Acid Ascorbic acid Ascorbic acid,
acetaminophen acetaminophen acetaminophen sorbi & acetaminophen >500 mg/day > 1,000 mg/day  >500 mg/day acetaminophen,
>1gevery 6 >1gevery6 >1gevery6 tetr Ilr)g\@ xylose, maltose
hours hours hours A QO
Impermeability IP28 IP58 IP58 OQ I@@} P48 P27 P27 P27 IPX8
N
Sensor 10 10 (+12 optional 10 (+12 opticQgﬁ (\ 180 7 14 15 14 14
duration, days hours) hour 6\0
Warm up, 2 0.5 Ofg é 24 0.5 1 1 1 1
hours O S
Use in Indicated Indicated %&ic@a\? Not tested Not Indicated Indicated Indicated Not
pregnancy fb‘ é contraindicated contraindicated
Non-adjunctive Yes Yes KQQ . 0@ es Yes Yes Yes Yes Yes No
ll“ =\ .t\\
Data sharing Yes Yes AQ)YQé Yes Yes Yes Yes Yes Yes Yes
R
N
Download data D...... C...... D.. O%‘, ...... D...... C...... E...... DMS C...... L...... L...... L...... S...... - Doctor
platform ,."\be
REMOTE MONITORING v Di Molfetta S, ...Laviola L et al. Diabetes Ther. 2024 Sep 30




Share Features of Main Available CGM Qy%iems

CGM System Follower App Update Frequency Max Fgl@lva@ Follower Can See
o “’(}

6\ Sensor status, current glucose
\ @ 10 value, trend arrows, glucgse
history graph (24h), customizable
glucose alerts

D...... F...... Every 5 minutes

’(} Sensor status, current glucose
E...... N...... Every 5 mlnutg 5 value, trend arrows, glucose alert
c, notifications, alert history, event log

>
,\&?‘@,Q) Sensor status, current glucose
. % value, trend arrows, glucose
e, R...... d@e @g\%nutes 10 history graph (24h), customizable
N\ > glucose alerts
N\

Current glucose value, trend
arrows, glucose history graph
(12h), customizable glucose alerts,

46 logbook

(\Q)
O Every 1 minute 20

@ Sensor status, current glucose
Q \\Q' value, trend arrows, glucose

C &@. Q\O Every 5 minutes 5 history graph (24h), glucose alert
) Qﬁ and system alert notifications, alert
X % history, event log

CGM, continuous glucose monitorir@\(b

Di Molfetta S, 2025



Real-Time Sharing and Following of CGM Data in Yg@ﬂh with Diabetes
Retrospective Study, n = 15,000, Age 2 to ];& rs

O
S

Metric Age range (years) Zero Followers One or }@e Fn& rs
N (%) 2.5 76 (7.6%) 923{«@1%) RN
6-12 330 (5.0%) Q@ (%
13-18 376 (5.1%) \ 69@’@
Adherence (days per week) 2-5 48 (1.8) OC)\ 0.7)"
6-12 47 (1.9) &N 62 (07)
13-18 49 (1@\@' Q(b 5.9 (0.9)
Glucose (mg/dL) 2-5 1&@(50 N 1873 (36.8)
6-12 Q)bl\?z 6@3) 1842 (30.5)*
13-18 @) szg%’(@ 9) 1865 (33.9)
Glucose values < 55 mg/dL (%) 2-5 &VQ Q L% (3.2%) 1.0% (1.4%)
12 A @ 13% (38%) 1.0% (1.4%)
13-{8@ %\Q 1.5% (2.6%) 1.1% (1.5%)"
Glucose values < 70 mg/dL (%) \@ 4.1% (6.1%) 3.2% (3.7%)
A -12®® 3.4% (5.0%) 3.1% (3.0%)
O ‘Q\% 4.0% (4.9%) 3.2% (3.1%)"
Glucose values 70-180 mg/d 48.5% (21.8%) 49.6% (16.6%)
Q/Q‘ QQ 6-12 46.5% (19.9%) S1.0% (14.7%)*
%) \9 13-18 46.5% (20.4%) 49.8% (16.2%)"
Glucose values > @?mg;gﬁ% 2-5 47.4% (24.9%) 47.2% (18.4%)
(5\, KQ 6-12 50.19% (21.1%) 45.9% (15.9%)**
K \\Qv 13-18 49.5% (22.0%) 47.0% (17.3%)
l{@gﬂ@@ 250 mg/dL (%) 2-5 24.2% (19.1%) 21.9% (14.5%)
A(OQ 6-12 23.9% (16.9%) 20.0% (12.3%)**
s\\\ Q 13-18 24.5% (18.6%) 20.7% (14.0%)**

Values are presented as the mean with the standard deviation in parenthesis
*, **Significant difference between 0 and > 1 Followers at *p < 0.01; **p < 0.001

Welsh JB et al. Diabetes Ther. 2019 Apr;10(2):751-755



Perceived Value of Real-Time CGM Data Shqrin%ﬁ(bAdul’rs w/ T1D
Survey, n = 315, Age 42.8+12.8 yrs, Femaleéﬁé%

o0 5
,;@\,:\ @?isagree (n/%) |Neutral (n/%)|Agree (n/%)
N7 X
Data sharing gives me peace of mind? (0%00.6\8\\ 20 (6.6) 13 (4.3) 269 (89.1)
NP
Data sharing gives my CF peace of mind? \Q}Q} 0@ 5(1.7) 13 (4.3) 284 (94.0)
S
Data sharing makes me feel less alone with my diabetes? 096&@6 14 (4.6) 48 (15.9) 240 (79.5)
%
Diabetes sharing has improved the relationship with my CF2 &’\VKQQ,(b 18 (6.0) 159 (52.6) 125 (41.4)
Q
Because of data sharing, my CF is more understanding about h@\i(c\]&)z@enging diabetes can
be? N\ ‘\*\(b 20 (6.6) 42 (13.9) 240 (79.5)
OQ N
Because of data sharing, I feel more judged than befo@o(@ 180 (59.6) 51 (16.9) 71 (23.5)
&
Data sharing has caused more tension in my relag@;%s.@ with my CF? 247 (81.8) 27 (8.9) 28 (9.3)
> o
Data sharing has given my CF too much info&f&i\' a 243 (80.5) 32 (10.6) 27 (8.9)
@Q o
2 @

altems rated on a 5-point Likert response g dle: SQ—' “strongly agree,” 4 = “somewhat agree,” 3 = “neutral,” 2 = “somewhat disagree,” 1 = “strongly disagree.” Categories 5

and 4 (“agree”), and 2 and 1 (“disagree%@xere collapsed for presentation.
CF, chief follower; CGM, continuoug~gildcose monitoring; T1D, type 1 diabetes

Polonsky WH et al. Diabetes Technol Ther. 2021 Mar;23(3):195-202



Perceived Value of CGM Data Sharing in Caregiveg\soéc\(bbf People w/ T1D
Survey, n =515, Age 45.9110.4 yrs, FemaleéﬁiS%
6\ N\

TN
N ed
CAPR)
Part $s\ @ Parents
(T2 (n=303) P-value
c" N g

ata sharing gives me peace of min {87 . .
D haring g P f mind 0..86 7 268 (88.4 805
Because of data sharing, | am more critical about the choices my partner/ Q}\(b 89(57.5) 163 (53.8) 399

child is making about his/her diabetes \fb Aé
Thanks to data sharing, if my partner/child needs help, | have his/her backe)b\) C}\ 196 (92.5) 287 (94.7) 294
Using data sharing with my partner/child makes me feel like a memberep 6\6 196 (92.5) 266 (87.8) 086

his/her diabetes team A Q>

ata sharing has improved the relationship with my partner/chi . . <.
D haring h P d the rel hip with my p Ich KQQ 121 (57.1 117 (38.6 001
Because of data sharing, | feel more understanding about hov@n II%ngng 192 (90.6) 264 (87.1) 228

diabetes can be O N
Using data sharing, | now feel more confident about h@%n@%artner/ 200 (94.3) 279 (92.1) 322

child with his/her diabetes O{\
Because of data sharing, | now feel less anxious al:@t me@,partner/child 183 (86.3) 257 (84.8) 634
Because of data sharing, | now feel more anxi my partner/child 23 (10.8) 41 (13.5) 364
Data sharing has caused more tension in m%%laﬁénship with my 20 (9.4) 38 (12.5) 272

partner/child > NG
Data sharing has given me too much {lﬁbl’g{ﬁion. 18 (8.5) 28 (9.2) 769

¢

Data presented reflect N (%) of par@p@t respondents who (somewhat or strongly) agreed with each item.
Items were rated on a five-point{g@rt {éponse scale: | =“Strongly Disagree,” 2="Somewhat Disagree,” 3="Neutral,” 4="Somewhat Agree,”
nQ d as continuous variables for significance testing; however, response categories 4 and 5 were collapsed to reflect

5="Strongly Agree.” ltems w
“Agreed” for data presentz&d‘g\n purposes.

CGM, continuous glucose monitorir@’\@%L, quality of life; T1D, type 1 diabetes
Polonsky WH et al. J Diabetes Sci Technol. 2022 Jan;16(1):97-105



Use of CGM in People with T2D Admitted in a ngﬁ ICU Setting
Randomized Conirolled Trial, n =110, Age 61.9%£13.2 yr@‘ﬁbAlc 9.2+2.5%

uc RT-CGM > \\(‘>
(n = 53) (n = 57) P value . (b(\ ’\\(b
¥
Gl c -(0\ Central
ucose outcomes . \ B D betes APN
POC, mg/dL, mean (SD) 212.40 (45.91) 191.50 (38.89) 0.0115 0\6 x4 i

CGM
CGM duration, in h

47.75 (25.92-80.42)  51.00 (25.33-96.25)  0.8091 Hospital

Mean glucose, mg/dL, > Telemetry
mean (SD) 238.05 (45.26) 219.51 (43.75) 0.0311 \s){b' A

SD glucose, mg/dL, mean @6 ooo
(SD) 57.16 (19.44) 54.58 (16.94) 0.7041 @0 6\ °°“

CV glucose, mg/dL, mean v
(SD) 24.78 (9.20) 25.41 (8.07) 0.7041 ¢<& @Q

% TIR <. Q

70-180 mgde 19.89 (3 34-40. [}9) 25.31 (11.78-42.97) (O\

70 o EEmssssssnnsemssnee

o= e S < =
72.83 (59.03-83. 57Q\ E@'

7[}—25[} mgde 63.95 (31.25—77.95}

% H“FIEI g|¥| emia
=250 mg/dL 32.96 (20.40-68.75) 27.00 (16. 01—®97) @% 0403
=300 mg/at I3TI0(Z90—39.40] 733( :

% Hypoglycemia %) \6

<70 mg/dL 0.00 (0.00-0.00) 0. [?g&?.[}[h\gf)[}) 0.2680
<54 mg/dL 0.00 (0.00-0.00) ,@D (6@'—0 00) 0.8093
Hypoglycemic events® Qﬁ
N (%) with =1 event(s) Q(b @A
<70 mg/dL 5 (9.43) Q& 11 (19.3)
<54 mg/dL 2 (3. 77A 4 (7.02)

APN, advanced practice nurse; CGM,
standard deviation; T2D, type 2 dia@@

\ \

s; TIR, time in range; UC, usual care

i Research Team !
. (Evaluation)

inuous glucose monitoring; CV, coefficient of variation; POC, point-of-care; RT-CGM, real-time glucose monitoring; SD,

Fortmann AL et al. Diabetes Care. 2020 Nov;43(11):2873-2877



Reduction of Inpatient Hypoglycemia in People wﬂh&ﬁsulm Treated T2D
Randomized Controlled Trial, n = 82, Age 68110 yrs, 21 Risk Fac’ror§>~f8r Inpatient Hypoglycemia

& \\">
<) 6\
RT-CGM/GTS group (n = 36] \\ POC group (n = 36) P value
\ ((\h
Hypoglycemic events/patient N &
c, ’b

<70 mg/dL 0.67 (0.34-1.30) ¢ %6\ 1.69 (1.11-2.58) 0.024

<54 mg/dL 0.08 (0.03-0. 2@@ 0.75 (0.51-1.09) 0.003
Nocturnal hypoglycemic events/patient \‘)@ \40&

<70 mg/dL 0.19 (0. é}ﬁ 0.33 (0.19-0.59) 0.26

<54 mg/dL 0. [}'3&&330 4} 0.11 (0.04-0.33) 0.26
Hypoglycemic events (<70 mg/dL)/patient/day w Q%—O 24) 0.35 (0.23-0.54) 0.011
TBR <70 mg/dL (%) m{} 18-0.92) 1.88 (1.26-2.81) 0.002
TBR <54 mg/dL (%) ,\\ Aﬁq}S (0.01-0.43) 0.82 (0.47-1.43) 0.017
TIR 70-180 mg/dL (%) 0\0 o &\':DQ 12 (52.47-66.61) 54.69 (47.96-62.37) 0.39
TAR =>180-250 mg/dL (%) (OQ‘ é\o(\ 29.88 (26.11-34.19) 30.10 (26.11-34.70) 0.94
TAR =250 mg/dL (%) 6(0% QQK 10.60 (7.15-15.73) 13.33 (9.20-19.37) 0.41
CV (%) 1,5@ (@\(b 26.09 (24-28.19) 27.89 (25.41-30.36) 0.28

> \°
Data are mean (95% Cl). KQQ 9
T (©
A’b QY

CV, coefficient of variation; Cl, conﬂden%mterval GTS, glucose telemetry system; POCT, point-of-care testing; RT-CGM, real-time CGM; TAR, time above range; TBR,

time below range; TIR, time in rangg@ type 2 diabetes
Singh LG et al. Diabetes Care. 2020 Nov;43(11):2736-2743




@
Personal vs. Retrospective Use of C@(éﬁ\

CGM initial training

Sensor settings optimization Real-time

Bio-Feedback >

CGM, continuous glucose monitorir@’\(b

Joubert M et al. Diabetes Res Clin Pract. 2012 Jun;96(3):294-305



@
Piattaforme per la Gestione dei Dati del Diqbe’reé@\%lassificazione

<P,
.\ ®.§'
N\
. oD
Agnostiche *\r&\@ oprietarie
Q.
Supportano piu marchi e tipologie di é}é\~\’<§\® Tipicamente limitata a un solo marchio o
Compatibilita ) L O O . . .
dispositivi @D m@ linea di prodotti
AN

Flessibilita

: : N
Consentono di cambiare dis @s;’g@b senza
dover cambiare piattaforrg@ %c,\\
) o

Il cambio di dispositivo richiede spesso il
passaggio a un'altra piattaforma

Integrazione dei dati

N
Combinano dati pro;@rglbe '%a diverse fonti

Gestiscono i dati di un solo dispositivo -
possono creare silos informativi

Monitoraggio da Remoto

per offrire una V|s(<|Q/'ﬁe\§?npleta

Compatibili @é #ita di telesalute;
consento@ acgesso agli operatori sanitari
Py L\

Dipende dal marchio — le funzionalita da
remoto possono variare

Ottimizzazione delle Funzionalita

Y O , , -
Strur%éa\tls@nalm standardizzati per tutti i
[

gi - tibil
i h@@compa ibili

Integrazione profonda con le funzionalita
specifiche del dispositivo

Informazioni sullo Stile di Vita

J

,OQ(SF{pértano ’analisi multidimensionale dei
{5& %@(i tramite dispositivi indossabili e app

Raramente considerano indicatori di salute
generali oltre ai livelli di glucosio

Esempi

Di Molfetta S, 2025
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Piattaforme per la Gestione dei Dati del Diabeté’@-’Dashboard

Q

S D Q Cerca pazienti "‘; @‘ {b\'\ .

Ambulatorio Diabetologia PoliclinicoBari v | 1Filtro R L MEGIEELEE RS TRl I il &colonne

N
Cognome Data di nascita Stato Utente Ultimi dati disponihili%oo % nel target

Insospeso  Rinvia Nessun caricam%gb' @
Collegato 18/3/2023 Q) e.\e'
NS
Collegato 17/5/20 ’K\
) &)
Collegato 10;’@ 2 ~\%

In sospeso  Rinvia ssupscattcamento

Collegato O@q

Collegato QQ/ . Q}lmozl

N/ =)
Collegato O Q
N
NG

Collegato .
e e
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Coll-:\%Q~ é\oo 4 giorni fa
Co o X 17/7/2022
v 6/3/2022
3 giornifa

(b\ A@‘ollcgato Oggi
QKQQ &\06 Collegato 3/6/2023

Collegato Oggi

Scarica schermata attuale




Indicatori di Controllo e Variabilita Glicemica Ric\@@bdbili dal CGM

(%)
&%
N O . @3

TEMPO NEGLI INTERVAL.LI

Affinché le metriche del
glucosio possano essere
ritenute rappresentative
e richiesta una
valutazione di almeno 14

STATISTICHE E TARGET GLUCQOSIO

14 Giorni

15 agosto 2023 - 28 agosto 2023

giorni e un impiego del Tempo in cui il sensore & attivo: 99%
i — 0% .
sensore per almeno il 260 (Omin.) Rappresenta il tempo
70% del tempo Intervalli e target per Diabete fipo 1 o tipo 2 2510 O .
i o : . : : S 16% trascorso all’interno (TIR),
L lndlcatore dl gestlone Intervalli di glucosio Target % di letture (Ora/Giomo) IR 50mi o
del glucosio (GMI) mostra Intervallo stabilito 70-180 mgidL Superiore a 0% (16h 48min ) (3h 50min.) sopra (TAR) e sotto (TBR)
o R Inferiore a 70 mg/dL Inferiore a 4% (58min.) ’intervallo di glucosio
]l hveuo d1 HbA1C Inferiore a 54 mg/dL Inferiore a 1% (14min.) "Q' 3
. . : Y desiderato
stimato sulla base dei Superiare a 180 mg/dL Inferiore a 25% (6h) O Intervallo stabilito 84%
valori medi del glucosio Superiore a 250 mg/dL Inferiore a 5% (1h 12min_) 06 . 70 - 180 mgidL {20h 10min.)
rilevati con .Il sensore .in Ogni aumento del 5% del tempo nell'intervallo (70-180 mg/dL) & clinicamente vantaggioso @ b
un periodo minimo di 14 Valore medio delglucosio ‘Akmg.'dlf;\@ i Basso n.%
giorm’ -I Indicatore di gestione del glucosio (GMI) 6,6%(0;29 mrp\d\@'lé’l I 54 ? 5469 mghdl (Omin)
Variabilita del gl i V' 2g.a3%, Molto basso 0%
ariabilita del glucosio %;! <54 mgidL (Omin.)
Definito come coefficiente di variazione percentuale (%CV)
\&

()

AGP é un riepilogo dei valon di glucosio del periodo di rifg i ) & gii altri percentili mostrati come se si fossero verificati in un solo giormo
N
O @
350mg/dL 'Q‘~ ‘\OQ
6’0 N2

250 - \(b \(b' 95%
{© @ 75%
o

IR\

~50%

1
Intervallgsta |I10&
(%) 5%

25%
SR,

@\ " 54

00:00 12:00 15:00 18.00 21.00

03:00 06:00 09:00



TIR Goails for Different Populations with D@L@%efes

o Older/High-Risk: Pregnancy: Q\(b Pregnancy:
Type 1° & Type 2 Type 1 & Type 2 Type 1 b\ Gestational & Type 2
Diabetes Diabetes D \\(b
Dlabet@ \’b Diabetes$

>250 mg/oL. g g 5250 mg/dL rarget o Drget >140 mg/dL
(13.9 mmoliL) (13.9 mmollL) -*‘~1 0% (7.8 mmoliL)

>180 mgldL 259" [:?»1;0 mgj e <25%

(10.0 mmollL) 180 mgldL >
(10.0 mmoliL) <50%* q}\ (‘)
\fb

b\\’ C}\ Target Range:
.5 63-140 mg/dL
Target Range: | @ 6\ Target Range: (3.5-7.8 mmol/L)

70-180 mg/dL >70% q 63-140 mg/dL >70%

(3.9-10.0 mmoliL) Target Range: IQ@ (3.5-7.8 mmollL)
70-180 mg/dL
(3.9-10.0 mmoliL)
<70 mg/dL (3.9 mmollL) <4%" <63 mg/dL (3.5 mmoliL) <63 mg/dL (3.5 mmollL)
<54 mg/dL (3.0 mmol/L) <1% <70 mgfdL (3.9 mz/ a,\ <54 mg/dL (3.0 mmoliL) <% <54 mg/dL (3.0 mmol/L)
6"
3

o For age <25 yr., if the A1C goal is 7.5%, then set TIR ta tQ’a @ximately 60%. (See Clinical Applications of

Time in Ranges section in the text for additional in
T Percentages of ime in ranges are based on limited

& Percentages of time in ranges have not bea@ed @Qalme there is very imited evidence in this area. More

g target goal setting in pediatric management.)
n% ore research is needed,

research is needed. Please see Pregnancy for more considerations on targets for these groups.

[fL).
rnrall'L'i

* Includes percentage of values =250
**Includes percentage of values <54 m

O%
A1c, glycated hemoglobin; TIR, tlm@&%nge

Battelino T et al. Diabetes Care. 2019 Aug;42(8):1593-1603



Indicatori di Controllo e Variabilita Glicemica Ric\a@bdbili dal CGM

o°
Q°
&%

Q
STATISTICHE E TARGET GLUCOSIO TEMPO NEGLI INTERVAL.LI
-\

15 agosto 2023 - 28 agosto 2023 14 Giomni @ (%)
Tempo in cui il sensore & attivo: 99% D . (@
— to 0%
R {Omin.)
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Dietary- and Exercise-Teaching Events With g)@ql}\/\ Graphs
QO
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CGM, continuous glucose monitorir@\(b

Allen NA et al. Diabetes Technol Ther. 2009 Mar;11(3):151-8



Six-Step Approach for Using CGM Data in Cllr@e?ql Practice

>
S
Step 1: Evaluate data sufficiency RN
7;@%@@
0 N
Step 2: Evaluate the GMI Q}\,b%:@e\b
.
6 \4
Step 3: Evaluate TIR together with TBF%
&& <z9
R
Step 4: ldentify patterns of hyp@@m)erglycemla
\O &°
Step 5: Assess glucose vaﬁablllty (CV)
\’b
Step 6: Navigate usancfally glucose profiles
.,\\\4’0 Q%
CV, coefficient of variation; GMI, glye SO:anagement indicator; TBR, time below range; TIR, time in range

Di Molfetta S et al. Diabetes Res Clin Pract. 2022 May;187:109867



STEP 3

Set the appropriate glucose target range (70-180 mg/dL) and look at the time-in-ranges bar graph

' TIR>70% and TBR <4% | = Any TIR and TBR 24% \@ 70% and TBR <4% D

Reduce hypoglycemia severity
and frequency

STEP 4
Look at AGP

Detection of patterns of
hypoglycemia: nocturnal/
preprandial/postprandial

* High priority: either the median
or 25th percentile values
are =70 mg/dL, or the 5th
percentile value is <54 mg/dL

* Moderate priority: the 5th
percentile value is <70 mg/dL

ia; nocturnal/
yal/postprandial

igh priority: either the m
or the 75th percentile values
are >180 mg/dL, or the 95th
tile value is >2

* Moderatg priority: the

percentilefvalue is >1§0<@gidLo')\

yl

1

OY @
sl$‘®®
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Box 4
.Pfib]e interventions for hyperglycaemia reduction.

Consider intensification of insulin therapy. —l AUMENTARE BOLO A COLAZIONE, PRANZO E CENA

* Suggest increasing the frequency of daily scans with FGM system.

* Review carbohydrate-counting principles.

« Review hyperglycaemia correction principles with insulin sensitivity factor.

o Ask about prior episodes of severe hypoglycaemia and fear of hypoglycaemia (using the FH-15 scale [63]).

» Reinforce principles for diabetic ketoacidosis (DKA) prevention and early detection in patients whose time in hyperglycaemia 250 mg/dL is
= 5%.

« Consider adding non-insulin treatment if applicable or implement ongoing non-insulin treatment.




‘\(b’
Integration of mHealth, Telemonitoring and Telem%dftine in Diabetes
QO

Q\(b
aX @ﬁealth
e
\(g\%ag\rtphone app collects

Telemonitoring

AGP Report

HCP is able to review

glucose data remotely ,@\‘\,O@CGM sensor glucose
and evaluate glycemic .,\\Q} data in real time and

transmits to secure
cloud-based dataset

control

HCP can review conduct a

diabetes review with the 9

" . 2
person with diabetes at(bab N

Person with diabetes can
review own glucose data
with HCP in a synchronous

distance, sh.ari.ng g'gg\&i@&@ consultation with shared
data msugh{&Q ’\0@ decision making
Q (S
&

O
CGM, continuous glucose monitorir@\{ﬂ%P, healthcare provider; mHealth, mobile health
Choudhary P et al. Diabetes Ther. 2021 Sep;12(9):2311-2327



Efficacy of Telemedicine in Persons with T1D U5|ng>°CGM Devices
Retrospective Study, n =71, Age 41.9114.3 yrs, HbA1lc 7@@0 9%, CSIl 45.1%

o
Q}(\Q} \\\
N\ 6
NI
N
Table 2 Glycemic control before and after telemedicine visit. L S\(b
=)
Parameter 4 weeks before TM 4 weeks after TM p
Mean glucose (mg/dl), mean (SD) 161.1 (23.1) 156.3 (21.5) 0.001
GMI (%), mean (SD) 716 (O.S6)<§V~&Q,® 705 (0.53) 0.002
CV (%), mean (SD) 339 @é\Q 339 (5.5 09
N
Time in target (%), mean (SD) %&g@ 66.3 (15.1) 0.0009
o | N
Time in hypoglycemia (%), mean (SD) Q~®\ {\%P(Z?) 32 (34) 0.6
O
Time in hyperglycemia (%), mean (SD) é(’ 6@\33.4 (15.7) 305 (15.3) 0.002
2 N\
Sensor use (% per period) mean (SD) &@6 \Z 926 (14.3) 92.3 (15.1) 0.9
QERAR
®Q® 6\\
.o\
§ 7

CGM, continuous glucose monitoring; %QI, continuous subcutaneous insulin infusion; CV, coefficient of variation; GMI, glucose management indicator; TM, telemedicine;

SD, standard deviation Q\(b

Boscari F et al. Nutr Diabetes. 2021 Jan 5;11(1):1



Effectiveness of CGM w/ Telemonitoring in Non- In@eﬁm Treated T2D
Randomized Controlled Trial, n = 105, Age 57.3111.8 yr@‘ﬁbAlc 8.1x1.4%

Variable CGM Group Enhanced Usual Care (&\
(n = 45) (n = 41) \{b \6\
Glycated Hemoglobin (HbA1lc) &\0 2
Baseline HbAlc 7.8 £ 0.9/62 = 8.2 + 1.3/66 i K%
(%/mmol/mol) 9.8 \\
HbAlc at 12 Weeks, 7.1 +0.7/54 + 7.8+ 1. 3(‘5@& 1@»
(%/mmol/mol) 7.7
Change from Baseline —0.69 + 1.0/ —0. %\\;bl 7/93 6+ 0.26*
Z o 110 1992
Adjusted Difference in —0.65 [ &'to m&@] 0.008"
HbA1lc change 7.1 [ 1 9]
% (95 % Cl) \
mmol/mal (95 % CI @ 6
Proportion with > 0.5% 27 (6Q v&\f Q 15 (37 %) 0.03"
Reduction , '}
RR 10T = U.0 %0 Reduction K N \1 9Z 1.1 10 3.0]
50 NV
(95 % CI) O \Q)
@ D Weight

» 1+ 19.3 86.9 = 19.7 -
2 177 8303+ 194 _

Baseline, kg

Change in Wm% 4 (?é' —2.48 [-3.7 to —0.31 [—-1.8 to 1.2] 0.02*
% CI) (\ -1.2]
BIGod Pressure (miiHg)
Baselin to 128.8 + 11.0 132.3 + 16.7 —
Follo @ 11(' 124.7 + 12.4 127.3 +£13.9 -
C@ %rohc mmHg —3.7 [-6.9 to —4.9 [-9.8 to 0.04] 0.67*
’0(99 % ~0.4]
Q B ine Diastolic 82.4 £ 9.3 79.95 + 10.5 —
\Q ow-up Diastolic 79.1 £ 10.9 78.6 £ 11.0 —
@'Q hange in Diastolic, —2.9 [-5.7 to —-1.1 [-3.7 to 1.3] 0.36*
R\ mmHg (95 % CI) —0.03]
N

p-values are from paured t-tests for conf{rAuous variables. ** Adjusted for baseline HbA1c. *** p-values are from chi-square tests for categorical variables.
CGM, continuous glucose monltorlr@\@ confidence interval; HbA1c, hemoglobin A1c; RR, relative risk ratio; T2D, type 2 diabetes

Lau D et al. Diabetes Res Clin Pract. 2024 Nov;217:111899



Remote CGM Monitoring for T2D in Resource- ngﬁted Settings

Objective: To implement CGM and remotely monitor patients with T2D treatedﬁ\a,éafety net
clinic to allow for patient outreach between routinely scheduled visits and p&&l@(@f‘eedback to
health care providers (HCP’s) for algorithm-based medication manage@t b\

N
Methods: Patients were provided a CGM and followed V|a O \\’b Baseline clinical

data and AGP’s were evaluated by the Pl and management r%&&ﬁ)@ﬁhdahons were sent to the
patient’'s HCP. Project staff reviewed the portal c@y agf? contacted subjects who had
glucose values either above 250 mg/dl or below 70 m (ﬂ»m@gthan 5% of the time and provide
diabetes education. Clinical data updates and AGP%Qerqfsent to the Pl based on need (from
weekly to monthly) so additional diabetes manag@mer&i\recommendahons could be provided.
Measures administered at baseline, 6 montbéa cb&months were assessed for Shapiro-Wilk

normality and paired dependent t-tests. Aéfélge‘@ alpha of 0.05 was used.

\Q
Results: Interim results of 137 of 2%1%1rq@d subjects (52 not on insulin and 85 on insulin)

showed improvements in the folloyin asures from baseline to 6 months: Mean baseline
A1C = 9.0% decreased to 7Q@be§@months (-1.2 +/- 1.7 (SD), p<.001). TIR mean increase
was 12.5 +/- 27.7 (SD), é@l\‘%Ml was reduced by -.591 +/- .59, p<.001. A slight reduction in
depression was seenf;ﬁ}g{%ﬁ\-/- 4.6 (PHQS8, p=.036). Diabetes Distress Scale (DDS) showed
reduced stress for gdn-jr&ulin users -1.23 +/- 3.5, p= .012 and for insulin users -2.8 +/- 4.6, p =
.005. HCPs imj:d@'f%g@\-ja recommendations 75% of the time and use of GLP-1 RA’s doubled,
based on re@&nméhdatlons sent to HCP’s. Analysis of 91 subjects who completed 12 months

show Sug‘émegoutcomes

AGP, ambulatory glucose profile; C@@%ontmuous glucose monitoring; GMI, glucose management indicator; T2D, type 2 diabetes
Ruelas VF et al. Diabetes 14 June 2024; 73 (Supplement_1): 358-0R



Potential Roles of Technology in the Care of Older

4

Enable more efficient response to
changes in the patient's blood glucose
levels and medication needs:

Diabetes-specific Tech: a, b, c, d
Other Tech: k

le more efficient response to changes in

+" the patient's blood glucose levels and

medication needs:

Diabetes-specific Tech: a, b, c, d
Other Tech: k

%&ﬁi’rs with Diabetes
AS)

Give caregivers remote
monitoring capabilities for faster
response to patient crises:

Diabetes-specific Tech: a, b, c, d

Setting: Home/

Give nurses remote monitoring capabilities
for faster response to patient crises:

Diabetes-specific Tech:a, b, c, d
Other Tech: f, g, h, i

-

J

Other Tech: f, g, h,i

Community

Allow patients + caregivers to

monitor lifestyle factors and

other health habits, identify
patterns, and modify behaviors:

=] | = u\?) "~
Technologies 6\) C}\
Diabetes-specific: C)® ~\%
a) CGM O

Allow the patient + caregivers to keep track
of habits (exercise, nutrition, hygiene,
cognitive ability, etc.) and act on them:

Diabetes-specific Tech: NA
Other Tech: e, |, I, m

Diabetes-specific Tech: NA
Other Tech: e, j, |, m

b) Insulin pump
c) Bluetooth-enabled insulin
d) Closed-loop system (CG

\

&
i nzk@% ps)

Other lifestyle trackersQ re%qg monitoring:
e) Activity tracker
r \@

f) Blood pressure @0
g) Cardiac monito@ (b

h) Gait/fall detadion d\&e

Generate long-term data that are
useful to health care providers
(HCPs) when discussing the
patient's treatment:

Diabetes-specific Tech: a, d i) GPS locator

1\
Generate long-term data that is useful to
HCPs when discussing treatment plans:

Diabetes-specific Tech: a, d
Other Tech: e, f,g, h,j, |, m

Other Tech: e, f, g, h,j, I, m j) Hygiene it mc@( i
- k) Medic reminder/sensor-enabled medication box
1) Men @aini eedback app
( m) @J@H‘or} itor
Allow HCPs to see trends in data \ Vi A
collected by the patient's various N K%

Settin

monitors in order to create long-

Facilitate retrospective review of various
data sources for identifying etiology of
acute crises:

Diabetes-specific Tech: a, d
Other Tech:e,f,g,h, m

Setting:

term treatment plans:

Outpati

.9
R

A

Hospital

Diabetes-specific Tech: a, b, ¢, d
Other Tech:e, f, g, h,j, I, m

Assess adherence to medications
and self-management:

Minimize burden of symptom monitoring,
blood glucose monitoring, and
insulin/medication administration off
hospital staff:

Diabetes-specific Tech: a, b, c, d
Other Tech: e, f, g, h, k

Diabetes-specific Tech: a, b, c, d
Other Tech: e, j, k, m

Huang ES et al. Diabetes Care. 2023 Aug 1;46(8):1455-1463
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