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La diffusione della CSII
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Smart MDI con supporto decisionaie avanzato
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Smart MDI con supporto decisionaie avanzato
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Smart MDI con supporto decisionaie avanzato

Il calcolatore di boli

Meal therapy
mode

Dose
recommendations
description

Suggested use

User responsibility

Settings for dose ¢
calculation

@2

Carb Counting

Insulin doses are based
on the amount of
carbohydrates in the
foods eaten.

People with type 1
diabetes (T1D) and those §
who are experienced Q/
with carb counting \) N2
NP

N

Q/v @x\

Enter the a

carbohy @;U&\be
cons§ %i%ach meal

ors@ |<A

@rent glucose
t?hsulm to-carb ratio

\ Insulin sensitivity factor
* Glucose Target

Meal Estimation
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Insulin doses ar%@aséa‘
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size of th al ﬁow

medau@)o: f’qb\h carb).
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P\eﬁp @tlth any diabetes
A\l pq MDI who do not

%g t carbs

Choose the relative
carbohydrate content of
the meal (low, medium,
high carb meals)

¢ Current glucose

* Estimated
carbohydrate content
of the meal

¢ Insulin sensitivity factor
* Glucose Target
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Fixed Dose

Insulin doses are kept

fixed (per meal)

Newly diagnosed, non-
carb-counters, and those
with difficulties roughly
estimating carbohydrate
content

Select the meal type
(breakfast, lunch, dinner,
snack).

® Current glucose

* Fixed insulin amount

* Insulin sensitivity factor
* Glucose Target



Only 38%
of CGM high
alerts require

an insulin
dose.
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Smith, MB, et al. 59th EASD Annual Meeting of the European Association for the Study of Diabetes. Diabetologia. 2023
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Alarms per patient per day, median
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Smart MDI con supporto decisionaie avanzato
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Smart MDI con supporto decisionaie avanzato
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Smart MDI con supporto decisionaie avanzato
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Risultati: RCT

Smart pens can support good
injection behavior, with fewer

M Hours/day

M %

missed and more well-dosed = 3. 15
mealtime injections and greater 3 o
. . . 5 2 10 3R
time in glycemic range 3 c
S :
= Time spent in normal g M ° 8
glycemic range increased § 04 o 3
significantly from 9.2to 11.1 ¢ §
5 — -5
hours/day (P=.0009) E X 2
2 O 3
: : S\ 10 =2
= Reductions in hyperglycemia & S L 3
and level 2 hypoglycemia \,5{0@_;:94 -3 L _15
were also observed QQQ’@@‘ TIR TIHyper TIHypo L1 TIHypo L2
RS (3.9-10.0 mmol/L) (>10.0 mmol/L) (3.0-<3.9 mmol/L) (<3.0 mmol/L)
(.o\@ Qq} [70-180 mg/dL] [>180 mg/dL]  [54-<70 mg/dL] [<54 mg/dL]
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Adolfsson P, et al. Diabetes. 2019; 68(suppl! 1):https://doi.org/10.2337/db19-126-LB



Risultati: dati Real Worlg
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TABL@L ING BEHAVIOR IMPACT
VERALL GLYCEMIA

N
) @ Dose rate Dose rate 23 doses/day

R\ <3 doses/day (N=23244)
100 . é@, ,g\@ (N=1909)
N N\ Missed dose Missed dose
. 6\ dd dd
%O @\ rate =20% rate <20%
\\(b _ — (N=2282) (N=962)
<
i ,0’0. Ab%sc timing (%)
N\ N"  On-time 44.5+19.7 51.3+132 754+%11.1
ol ) Missed 46.7+17.4 34.6+10.3 12.0+5.4
60 [N Late 8.8+6.7 14.1+8.1 12.6+8.8
—_ Correction 16.7+21.4 21.5+19.3 159+14.9
& dose (%)
o No. of detected 39+1.2 50+1.2 46+1.3
= meals
40 Glycemic outcomes (%)
TBR 1.7+£3.6 1.7+£2.6 29+5.6
TIR 52.0+26.0 50.1+£202  T703+£19.2
TAR 4631264 4821208 269+198
20 GMI 79+1.3 7.8+0.9 7.0+0.8
Age (N)
0-17 401 601 88
18-64 1115 1191 629
0 P 65 or older 163 172 98
Not specified 230 318 147
0 20 40 > g2 80 100 ot spe
On-time Dosi @\enc %) Diabetes type (N)
-t e, y (% Type 1 897 1807 734
(13 Q Type 2 229 120 80
s\@ o Not specified 783 355 148
)
QO Data are shown as mean+SD or count.

Vigersky, RA, et al. Diabetologia. 2023
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Soddisfazione al trattamento

USABILITY AND TREATMENT SATISFACTION OF A SMART INSULIN PEN SYSTEM INTL RATED WITH CONTINUOUS
GLUCOSE SENSOR IN PEOPLE WITH TYPE 1 DIABETES {T1D)

A. Caretto 12, M. Villanova 3, A. Laurenzi ¥2, E. Pedone 12, A. Zanardinil, L. Pieo:onti ?
E. Bosi *: M. Scavini 2

15an Raffaele Hospital, Department of Internal Medicine, Diabetes, Endocrinology and Metabolic Diseases; 2Diabetes Research !mstitute, oy, 3San Raffaele Hospital, Vita Salute University, Italy, #5an
Raffaele Hospital, Regenerative Medicine and Transplant Unit

BACKGROUND RESULTS
Smart insulin pens (sMDI} are pens for subcutaneous insulin Twenty-three patients were |r}§& to |C|pate of which 20 completed 3 questionnaires, and 17 completed 2
administration with advanced functions, such as recording insulin dosing questionnaires. The mediaptife of @Pen use was 35 days (IQR 23-76). The median SUS score was 85/100 (IQR
information, bolus calculator and integration with a glycemic sensor 67.5-87.5). The median @e on questions 1,4-8 was 28.5/36 (IQR 19.75-30.25) and on questions 2 and
(CGM). These features give the opportunity to patients on multiple daily 3 was 2/12 (IQR 1.75- ). T, edian DTSQc score at questions 1.4-8 was 12/18 (IQR 8/16) and at questions
injection insulin therapy (MDI) to track the doses of basal or rapid insulin 2 and 3 was 0.5/6 —2—%\
administered, to have support for calculating prandial boluses, limiting ) < (b‘ ]
the risk of hypo- or hyperglycemia. ! /\> Q w DTSQc \
The aim of this study is to evaluate the usability and acceptability of the e < 85% Questions (scores from -3 to +2) Results

. . . . . K median (IQR)
InPen system, sMDI with dedicated mobile app, in people with type 1 W- [ +-
- P . )
diabetes (T1D) in MDI. S s p . . . . 2 How satisfied are you with this form of tfreatment? 2i2-3) .

How often have you felt that your blood sugars have 1(-2-2)
been unacceptably low?

METHODS \/‘ : orsas : How often hm:;:oufeltﬂntwu:‘!ﬂ:gdsmmhve 0(-2-2)
nunacc (! Y |s £
Monocentric study about patients with T1D who used InPen betwe@’“ : " ST How easy/comfortabledn you rate your therapy 3(2-3)
01/NOV/2022 and 21/JUL/2023. Anonymous questionnaires on G ) Questions (scoresfrom 0 to 6) median (1OR) recently?
form platform: @ How satisfied are you with your current treatment? a(3 -5) How flexible do you rate your therapy recently? 2(1-3)
1 . (\ How often have you feltthat your blood sugars have 3,5 (2-5) How satisfied are you with the
) Usability Scale (SUS, score from 0 to 100} for the usabll ﬂ‘e been unacce ptably high recently? ) ! 2[1-2)
system; How often have you feltthat your blood sugars have urﬂentnndmg(knowlelilgeofwurdlﬂbetes?
x been unaceeptably low racently? 2 (0,75 - 2,5) Wouldyou mmmme_ndthlsmodedi.:matmentto 2(2-3)
2) Diabetes Treatment Satisfaction Questionnaire (DTS ue s 1 T T IR A o T B e S e someane else with your type ofdiabetes?
and 4-8 score from 0 to 36 [high score=hetter ratl esti 2 and to be recently? 3(3-6) H“mﬁf'dmdufsmﬁr'm"'thm's 2(1-3)
3 from O to 12 [low score=better rating]} for sa% ctlorN h use of . "w"mblem“w::,igr;:;n‘gwmtreme'“tD 5(3-5)
the system; How satisfied are you with your understandingof your | | (3.75-5) CONCLUSIONS
o . H : : diabetes? T .. . .
3} Modification of the diabetes treatment |sfa ques‘flonnalre | 13 ef” In a limited group of patients with T1D, the InPen
(DTsQg, questions 1 and 4-8 score fro TD igh score=better B 5(2,75-6) system was easily usable in the short term. Patients
sOomeone else’ rour Kind o abetes: '
rating], questions 2 and 3 from - h core— better rating], How saticficdwould ‘Ih t6 continuewith reported a good level of satisfaction with this MDI
- . o [OW 5@ wou e continuewr r . . .
bett?r]} for satisfaction with the~ nt&atment compared to the mse“m":ﬂ”ofmme“t? you 5(2,75-5) therapy which was more appreciated than the previous
previous one (=absence of M@ : therapy without the use of an sMDI.
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Conclusioni

e>\\\’<>°
| sistemi AID sono |la migliore terapia insulinica pos.\gbg'débin ambito diabetologico
N
Ma la loro diffusione e ancora limitata, probabot@?\g@te per barriere imposte piu
da fattori psicologici legati al paziente che d(zgﬁ’ngndicazioni cliniche
%)

NS
Anche se il CGM e sempre piu diffuso tr&@gﬁzienti con diabete di tipo 1, ancora
una quota importante di pazienti no@@}%\gf@iunge il target terapeutico

& &
Nei 4 pazienti con T1D su 5 che u\s%\gﬁ?j la terapia multi-iniettiva la Smart-MDI e
una opzione valutabile, grazieoé%a‘%ossibilité di adeguare il livello di complessita
del sistema alle capacita di&@&EO del paziente.
N\

>
Dai primi dati clinici di@g&@«q\ﬁe disponibile sembra che gli outcomes clinici degli
utilizzatori della smagt-MDI raggiungano il target in termini di percentuale di
tempo tra 70 e 1%@\\rr?§/dL.
@
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