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continuous subcutaneous insulin infusion, and
intensified conventional insulin therapy
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Raccomandazioni sull’utilizzo della tecnologia in diabetologia pediatrica

Il MONITORAGGIO Il microinfusore RIDUCE Stabilire
DELLA GLICEMIA Il MICROINFUSORE e episodi di IPOGLICEMIA (A)  ASPETTATIVE REALISTICHE
(sia CGM che FGM) é SICURO e VANTAGGIOSO e COMPLICANZE quando ci si approccia alla
EFFICACE: in eta pediatrica croniche del diabete TECNOLOGIA
AN N AN AN
N N % N
”dllj.ce HI.oAlc,tvarlab!hta indipeno}len\temente rispetto alla terapia & alla base del successo
slitEmItd € LEMpo I dall’eta (B) multiniettiva (B) terapeutico (B)

ipoglicemia, e aumenta il
time in range (A)

(A) - (B) = livelli di evidenza
Gruppo di studio SIEDP sul diabete in eta pediatrica, Acta biomedica, 2019
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Better outcomes with technology (WEL|
Total n = | Injection |Injection + Pump + < U Bl B
25,654 only sensor sensor - WORKING TO CREATE CENTERS OF REFEREMCE
n 9,606 3,843 4,418 7,787 . )
HbAic 8.72 8.30 8.07 7.81 Glycemic Outcome Associated Roque Cardona-Hernandez, B
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Severe 2.35 4.25 1.10 2.17 Pediatric Registry SWEET
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® HbA1c was lower in all categories of participants who used a pump °
and/or sensor compared with the injections-no sensor treatment = =8 5
method (P < 0.001). 5922
S
| ©e 7
® DKA episodes were lower in participants in the pump + sensor ( P < -“,_.—’.g & g
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those in the injections-no sensor group . - ) ::5
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® Severe hypoglycemia was lower in pump-no sensor group (P < 0.001)

1
- - - - - -
but higher in the injections 1 sensor group compared with the
- - - M _ . . . . . Lo . ) .
injections-no sensor group. e reyvrs et i e e e et o e o W i e P St o o

are number of patients.

Diabetes Care. 2021 Mar 2:dc201674. Online ahead of print.



La roadmap proposta da Kowalski rispetto allo sviluppo dei sistemi integrati

Very Low-Glucose Hypoglycemia Hypoglycemia/
Insulin Off Pump Minimizer Hyperglycemia
Minimizer
- Pump shuts off when Predictive hypoglycemia Same as Product
=< user not responding causes alarms #2 but added feature
- to low-glucose alarm followed by reduction allowing insulin
or cessation of insulin dosing above high
delivery below low threshold (e.g.,
threshold 200 mg/dL
Fully Automated Fully Automated Automated
Multihormone Insulin Closed Loop Basal/Hybrid
Closed Loop Closed Loop
- Manual mealtime Closed loop at
= bolus eliminated all times with
mealtime manual
assist bolus

Kowalski A. Pathway to artificial pancreas systems revisited: moving downstream. Diabetes care 2015; 38(6): 1036-43



1. Low-glucose suspend

Cessation of insulin
delivery once sensor

glucose crosses low
threshhold

5. Fully automated

multi-hormone
closed-loop

Algorithm-driven
glucose-responsive
insulin delivery without
user-initiated mealtime
_bolus

-

2. Predictive low-glucose
suspend

Cessation of insulin

delivery once sensor
glucose predicted to
cross low threshhold

—IN\
V7

4. Fully automated
closed-loop

Algorithm-driven
glucose-responsive
insulin delivery without
user-initiated mealtime
bolus

<

S 3. Hybrid closed-loop

L
]

.

Algorithm-driven
glucose-responsive
insulin delivery with
mealtime, user-initiated
bolusing

J

Boughton and Hovorka. Diabetologia 2021

Roadmap verso pancreas artificiale
(Hovorka)

HCL
AHCL



The path to closed loop started at diabetes camps

H ORIGINAL ARTICLE H

Nocturnal Glucose Control with an Artificial
Pancreas at a Diabetes Camp

Moshe Phillip, M.D., Tadej Battelino, M.D., Eran Atlas, M.Sc.,
Olga Kordonouri, M.D., Natasa Bratina, M.D., Shahar Miller, B.Sc,,
Torben Biester, M.D., Magdalena Avbelj Stefanija, M.D., Ido Muller, B.Sc.,
Revital Nimri, M.D., and Thomas Danne, M.D.

CONCLUSIONS

Patients at a diabetes camp who were treated with an artificial-pancreas system
had less nocturnal hypoglvcemia and tighter glucose control than when they
were treated with a sensor-augmented insulin pump. (Funded by Sanofi and others;

ClinicalTrials.gov number, NCT012384006.)

N ENGL )] MED 368;9 NEJM.ORG FEBRUARY 28, 2013

The first closed-loop
study outside the
hospital



Diabetes Care

Randomized Summer Camp
Crossover Trial in 5- to 9-Year-Old
Children: Outpatient Wearable

Artificial Pancreas Is Feasible
and Safe

DOI: 10.2337/dc15-2815
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Clinical Targets for Continuous
Glucose Monitoring Data
Interpretation: Recommendations

From the International Consensus 2250 madL Target
. . : <5%

on Time in Range (13.9 mmolL)

https://doi.org/10.2337/dci19-0028 >180 mg/dL <250/ TAR

(10.0 mmol/L)

Table 2—Standardized CGM metrics for clinical care: 2019
1. Number of «

2 percentope Un TIR del 70% > HbA1c 7%

data from 1

© Gieose TIR del 50% = HbA1c 8%

4. Glucose ma

5. Glycemic va

TIR

6. Time aboverz
(>13.9 mmo

7. Timeabovera

Un.aumento.del TIR del 10% -2 riduzione del 0,5% HbA1c
(10.1-13.9 mma 7/LeTe

8. Timein range (TIR): % of readings and time 70-180 mg/dL
(3.9-10.0 mmol/L) In range

9. Time below range (TBR): % of readings and time 54—69 mg/dL
(3.0-3.8 mmol/L) Level 1
*%

10. Time below range (TBR): % of readings and time <54 mg/dL <70 mg/dL (3.9 I'I’In"|D|f|_)_ <4% TBR

(<3.0 mmol/L) Level 2 <54 mg;"dL (30 mmDIJ{L} <1%
Use of Ambulatory Glucose Profile (AGP) for CGM report

CV, coefficient of variation. *Some studies suggest that lower %CV targets (<33%) provide
additional protection against hypoglycemia for those receiving insulin or sulfonylureas (45,90,91).

GMI (%) = Glucose Management Indicator (emoglobina glicata stimata)
CV (%) = coefficiente di variabilita glicemica



Il Percorso effettuato dalle tecnologie del
diabete

MDI +SMBG

Ccsll HbAacl
CGM (in MDI) HbAx1c |
CSll + CGM (SAP)
SAP+LGS
PQ 1 SAP+PLGS

HbAic |

10

Time in range 70-180 mg/dL (3.9-10 mmol/L)

30

CGM PLGS CL

Fig.1l. Time in range for different treatment modalities
from recent randomized controlled trials. CGML
Continuous Glucose Monitoring: PLGS, Predictive
Low Glucose Suspend; CL, Closed-loop.Data from
randomized controlled trials including children,
adolescents and adults with type 1 diabetes for the

last b years are included (3436, 38, 39, b5, 73, 74,
77,778, 80-116).






Differenze tra Multiiniettiva con e senza sensore realtime e
Microinfusore

DIABETES TECHNOLOGY & THERAPEUTICS
Volume 22, Number 7, 2020

® Mary Ann Liebert, Inc.

DOI: 10.1089/dia.2020.0031

ORIGINAL ARTICLE

Time In Range in Children with Type 1 Diabetes Using
Treatment Strategies Based on Nonautomated Insulin
Delivery Systems in the Real World

Valentino Cherubini, MD,' Riccardo Bonfanti, MD? Alberto Casertano, MD,> Elena De Nitto, MD,*
Antonio lannilli! Fortunato Lombardo, MD,” Giulio Maltoni, MD? Marco Marigliano, MD, PhD,”
Marta Bassi, MD? Nicola Minuto, MD,? Enza Mozzillo, MD;’ lvana Rabbone, MD,” Novella Rapini, MD,°
Andrea Rigamonti, MD,” Giuseppina Salzano, MD,” Andrea Scaramuzza, MD),"

Riccardo Schiaffini, MD,'® Davide Tinti, MD, PhD,” Sonia Toni, MD,* Luca Zagaroli, MD,

Stefano Zucchini, MD? Claudio Maffeis, MD,” and Rosaria Gesuita, PhD'?

STUDIO MULTICENTRICO ITALIANO
_ 11 CENTRI
_ 666 BAMBINI (M:F = 51:49 %)
_ETA’ MEDIA 12 ANNI (IQR 10-15 ANNI)
_ DURATA DI MALATTIA 5 ANNI (IQR 3-7 ANNI)

Percentage
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% Time below range (<70 mg/dL)

p <0.001

p <0.05
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p <0.001
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IsCGM rnCGM isCGM rtCGM

40 60 80 100

20

% Time in range (70-180 mg/dL)

p <0.001
p <0.001
p <0.01
0 S
1 | | |
MDI- MDI- |P- IP-

isCGM ntCGM isCGM rntCGM

TasLE 2. CHILDREN ACHIEVING CoNTINUOUS GLUCOSE MoONITORING-BASED TARGETS

MDI-isCGM (n=240)

MDI-rtCGM (n=120) IP-isCGM (n=85) IP-rtCGM (n=22I)

Recommended

CGM-based targets” n (%) n (%) n (%) n (%) P
TBR <4% 102 (42.5) 87 (72.5) 24 (28.2) 136 (61.5) <0.001
TIR >60% 58 (24.2) 51 (42.5) 29 (34.1) 116 (52.5) <0.001
TIR >70% 20 (8.3) 17 (14.2) 11 (12.9) 62 (28.1) <0.001
TAR <25% 25 (10.4) 20 (16.7) 17 (20) 58 (26.2) <0.001

P-values refer to chi-square test.

“As suggested by recent intemational consensus recommendations according to technology treatment.
TAR, time above range; TBR, time below range; TIR, time in range.

60 80 100

40

20
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Six months of hybrid closed loop in the real-world: An
evaluation of children and young adults using the 670G system

12 . 15.01 ' --- High Baseline HbA1c
™ ] -==- Middle Baseline HbA1c
* — Low Baseline HbA1c
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25 20 75 100 Baseline Month 3 Month 6
AM Use (%) Timepoint

HCL use Is associated with improved glycemic control and no change /n
psychosocial outcomes in this clinical sample =

Iné?reased percent time in auto mode was associated with lower HbA1c (P = .02)

___._....Th.irty..pettc.e.n.t..o.f..youth.._.dis.c.o.ntinu.e.d...H.CL._.in...the....ﬁ/:st...ﬁ...mo.nth.s....o.f..use....5
Berget et al, Pediatric Diabetes. 2020,;21:310-318






A Randomized Trial of Closed-Loop Control
in Children with Type 1 Diabetes

100 B Closed loop [ Control

In a 16-week, multicenter, randomized, open-,_

label, parallel-group trial 2 g0
E'.._ﬂ 70
101 children:78 closed-loop group and 23 E 5“"
control group; 6-13 ys E ;‘Z
TIR +14% closed vs control

Baseline 1-4 5—8 9-12 13-16
Weeks

50—
80—
70

..the glucose level was In the target

60—

“. range for a greater percentage of time

40+

with the use of a closed-loop system

Percentage of Time in Target Range

30+

than with the use of a sensor-

10

augmented insulin pump.

n 1 | | | | | 1 | | | | | | | | | | 1 1 1 | | | |
L S S S S S S S S S S o ’Lﬁh q# F PP F P qc:?-‘ F F PP

SR e B S o R\ S A N N e LN BN SN RPN EPN RPN N R R L L X

Time of Day Marc D. Breton et al, NEJM 2020, 383:836-45



Real-World Patient-Reported Outcomes and Glycemic Results with
Initiation of Control-IQ Technology

TABLE 2. GLYCEMIC OUuTCcOMES FOR N= 1,435 STUDY PARTICIPANTS
(AT TIME POINT 1 vs. TIME POINT 2). NIGHTTIME Is DEFINED As 10 PM 1O 6 AM
Time point 1 Time point 2 P
Time 1n range (mean) 76.7 (x11.6) T77.2 (£12.3) <0.001
Time 1n range (median) 78.2 (70.2-85.1) 79.2 (70.3-86.2) <0.001
Time 1n range at day (mean) 759 (x11.9) 76.6 (£12.4) <0.001
Time 1n range at day (median) 77.6 (69.2-84.8) 78.2 (69.2-85.T) <0.001
Time 1n range at might (mean) 78.4 (x13.5) 78.5 (£14.7) 0.082
| ' ' lan) 207 (71 2882} 822 (712802} 0082
Mean glucose 147.3 (£18.5) 146.6 (£19.9) <0.001
Median glucose 145.0 (135.0-157.0) 144.0 (133.0-157.0) <0.001
Coefficient of variaton 31.8 (£5.2) 31.3 (£5.2) <0.001
Time <70 mg/dL 1.3 (0.6-2.3) 1.2 (0.5-2.4) 0.818
Time <54 mg/dL 0.2 (0.1-0.4) 0.2 (0.0-0.4) 0.826
Time =180 mg/dL 19.8 (12.8-28.4) 19.0(11.8-28.2) <0.001
Time =250 mg/dL 29 (1.2-6.2) 2.5 (0.9-5.9) <0.001
Total dose delivered 459 (33.7-644) 45.0 (33.7-63.5) 0.083
Basal insulin units 225 (15.9-32.3) 226 (16.1-32.8) <0.001
Bolus insulin units 22.3 (15.8-32.6) 21.9 (15.5-32.3) <0.001
Time 1in automation 05.7 (92.7-97.3) 96.0 (92.6-97.4) 0.722
Time 1n sleep activity 32.8 (27.8-37.1) 334 (27.2-37.6) <0.001
Time 1n exercise acuvily 0.3 (0.0-2.2) 0.0 (0.0-2.5) <0.05
Time Time
point 1 point 2 Significance
Qontlnued real-world use of the t:s.llm X2 pump WHO-S 60.8 (18.0) 682 (17.8) P<0.001
with Control-IQ technology showed improvements DIES];&IE_: 28(14) 27(14)  P<001
: : : 1abetes 1mpact
In psychosocial outcomes and persistent DIDS scale: device 9.0 (1.1) 9.1 (1.1)  P<0.001
achievement of recommended TIR glycemic satisfaction
" : | ith T1D Technology 49.7 (15.3) — —
outcomes In peopie wi acceptance
DIDS. Diabetes Impact and Devices Satisfaction.

J E Pinsker et al, Diabetes Technol Ther, 2021 23:120-127



HCL VS AHCL




THE LANCET

A comparison of two hybrid closed-loop systems in
adolescents and young adults with type 1 diabetes
(FLAIR): a multicentre, randomised, crossover trial

Multinational, randomised, crossover trial (Fuzzy Logic Automated Insulin
Regulation [FLAIR]), 14-29 years old

MiniMed 670G system (Medtronic) vs MiniMed 670G hybrid closed-loop
system (670G) vs advanced hybrid closed-loop system (Medtronic) for the
first 12-week then crossover

Hyperglycaemia was reduced without increasing hypoglycaemia
In adolescents and young adults with type 1 diabetes using the
Investigational advanced hybrid closed-loop system compared

with the commercially available MiniMed 670G system

Richard M Bergenstal, the Lancet, 2021, 397



Advanced hybrid closed loop:
The next step improving Time in Range with automated correction bolus

FLAIR STUDY
DESIGN
Design Primary endpoint
s+ RCT cross-over * Time >180 mg/dL (daytime)
« AHCL wvs HCL » Time <54 mgldL (24-hour)
« Toenters in the US, Slovenia, Germany and [srael
. ! AHCL Settings
* Individuals with type 1 ‘?habmﬁ 21 year * Target: 120 mg/dL, re-evaluated during the study
* Aged 14- 29 years old = AIT: 4h, decreased to 3h per physician's
« On C3ll or MDI therapy, with or without CGM judgement
« HbA1e 7-11%
Run-in Study
2-B weeks 3 morths 1 monith 3 monlhs

B e

FLAIR STUDY
IMPROVED TIME IN RANGE PER AGE GROUPS

300 (16.7) auto Basal [N
250 (13.9)

200 (11.1)
150 (8.3)

100 (5.6)

Sensor Glucose mg/dL (mmol'L)

50 (2.8)

Adolescents Young Adults
(14 - 20 years) (21 - 29 years)
70% 1 67% 70% - 67% -:- . . .
— % » ® A comparison of two hybrid closed-loop systems in
il 6o% 1 57% CrossMark
£ o £ adolescents and young adults with type 1 diabetes (FLAIR):
40% - 40% - . . .
| a multicentre, randomised, crossover trial
o Run-in HCL AHCL o
Richard M Bergenstal, Revital Nimri, Roy W Beck, Amy Criego, Lori Laffel, Desmond Schatz, Tadej Battelino, Thomas Danne, Stuart A Weinzimer,
Judy Sibayan, MaryL Johnson, Ryan | Bailey, Peter Calhoun, Anders Carlson, Elviralsganaitis, Rachel Bello, Anastasia Albanese-O’Neill,
Auf der Bult Centre for Children and Adolescents: Thomas Danne (PI). Torben Biester Klemen DGUE,. Torben BfESfEF’, Kate WE’}I'FT.II:]FT, F.'::rrey H:}:}d, Moshe Philli P fﬂr the FLAIR Study Gr GUP*

(PI). Thekla von dem Berge (I). Jantje Weiskorn (I), Olga Kordonour1 (I), Sarah Biester

(PC). Bérbel Aschemeier (C). Kerstin Remus (C). Nicole Pisarek (C)

Summary

Lancet 2021;397:208-19  Background Management of type 1 diabetes is challenging. We compared outcomes using a commercially available
*Listed inthe appendix  hybrid closed-loop system versus a new investigational system with teatures potentially usetul for adolescents and

(PP24-25) young adults with type 1 diabetes.



Improved Glycemic Outcomes With Medtronic MiniMed Advanced
Hybrid Closed-Loop Delivery: Results From a Randomized
Crossover Trial Comparing Automated Insulin Delivery With

Predictive Low Glucose Suspend in People With Type 1 Diabetes

Table 2—Glycemic outcomes
Adolescents
Total Children aged 7-13 years aged 14-21 years Adults aged 22-80 years
AHCL 5.6 % change P % change P % change P % change P

Category® Run-in PLGM mmaol/L AHCL total AHCL vs. PLGM value§ AHCL vs. PLGM value§ AHCL vs. PLGM value§ AHCL vs. PLGM value§

Subjects, n 59 59 52 59 59 19 14 26

Average 5G 9.3 £ 09 95 11 8.3 + 0.7 85 = 0.7 —0.6 * 0.4 =<20.001 —05 = 0.4 <0.001 —0.7 £ 04 < 0.001 —0.5 £ 0.5 =20.001
mmol/L overall (9.2) (9.4) (8.1) (8.4) (—0.6)F (—0.6)F (—0.7)t (—0.5)t

% CGM 3.9-10 59.0 = 104 579 = 11.7 720 £ 7.9 70.4 = 8.1 12.5 = 85 =<20.001 11.8 = 7.4 <0.001 144 = 84 < 0.001 11.9 = 95 =20.001
mmol/L overall (60.8) (58.4) (71.9) (70.8) (11.2)% (11.8)% (12.3)% (10.6)F

% CGM 3.9-10 58.2 = 11.0 56.5 = 12.2 68.7 £ 10.0 66.8 £ 9.9 10.4 = 8.7 <20.001 7971 <0.001 141 = 84 <20.001 10.1 = 9.4 =20.001
mmaol/L day (57.9) (56.4) (69.5) (65.7) (9.0)% (8.3)% (13.6)% (8.5)%

% CGM 3.9-10 61.2 = 14.7 62.0 = 15.0 819 £ 106 808 = 104 18.8 = 129 <20.001 236 £ 113 <0.001 15.1 = 115 =20.001 17.2 = 140 <20.001
mmel/L night (63.5) (64.9) (82.3) (81.5) (19.3)% (22.6)% (11.6)% (13.7)%

% CGM =10 379 = 10.6 396 = 12.1 258 = 8.2 275 £ 8.1 —12.1 = 9.0 <20.001 —11.2 = 8.0 <0.001 —14.0 £ 85 =20.001 —11.8 = 10.0 =0.001
mmol/L overall (37.7) (39.2) (24.4) (27.7) (—12.1)% (—12.6)F (—12.5)% (—9.5)%

% CGM =3.0 0.5 £ 06 05 = 05 04 04 0.5 = 0.5 —0.1 =04 0.025 —0.2 £ 0.5 0.0676 —01 03 0.2441 —0.0 = 0.2 0.5462
mmol/L overall (0.3) (0.3) (0.3) (0.4) (—0.1)% (—0.1)% (—0.0)% (—0.1)F

% CGM <39 3.1 £ 21 25 16 2.2+ 16 2114 —04 £ 13 0.0318 —0.7 £ 18 0.1216 —04 £ 11 0.1804 —0.1 £ 09 0.5184
mmol/L overall (2.7) (2.2) (1.9) (1.9) (—0.4)% (—0.6)% (—0.4)% (—0.2)%

*Results ;:-Erilse nted as mean = 5D (median). t5G % change is expressed as relative % reduction (% — %)/%) comparing overall value in AHCL. £ TIR differences are expressed as absolute difference (% — %). §Analyses

using paired t test.

AHCL with automated correction bolus demonstrated significant improvement in glucose control
compared with SAP 1 PLGM. A lower algorithm SG set point during AHCL resulted in greater TIR,
with no increase in hypoglycemia

O. J. Collyns, Diabetes Care, 2021; 44:969-975




Diabetes Technology and Therapeutics
© Mary Ann Liebert, Inc.

DOI: 10.1089/dia.2021.0203
1

Title

Real-world Performance of the MiniMed™ 780G System: First

Report of OQutcomes from 4’120 Users

Authors
Julien Da Silva®, Giuseppe Lepore®, Tadej Battelino®, Arcelia Arrieta®, Javier Castafieda®,

Benyamin Grossman®, John Shin®, Ohad Cohen®

PRE-AHCL POST-AHCL
INITIATION INITIATION
Users, n 212 812
AHCL , % - o4 3
Mean SG, mg/dL 162.2 146.5
GMI, % F.2 8.8
8.4 4.2
18.1
25 6
Time in Ranges, %
rob
63.4

Figure 2. MiniMed™ 780G system performance pre- and post-AHCL initiation

Figure 2. Caption



La tecnologia spinta applicata al bambini
Neanche la PANDEMIA ci ha fermato !!!
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Meal time at the VEC




Cooking and snacking at the VEC




Workout at the VEC
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Effectiveness of a closed-loop control system and a virtual
educational camp for children and adolescents with type
1 diabetes: A prospective, multicentre, real-life study

Basal-IQ Control-Q

% TIR 70 — 180 mg/dL

P < .001

BIQ TIR =70% BIQ TIR >70%
n=230 n=13

A % time <54 mg/dL 0(0;0) 0(—1;0) 482
A % time 54-70 mg/dL 0(-1;0) 0(-1;0) 277
A % time 70-180 mg/dL 14 (10; 18) 6(2; 8) 001
A % time 180-250 mg/dL —7(-9; -5) —2(-6; -1) 001

Differences in metrics with CIQ versus BIQ P value

76%
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A % time >250 mg/dL —6(—8; —4) -1(-2; -1) 001
A mean BG -19(—23; —10) -1(-6;1) 001
A% CV —3(-5; -0.3) —2(-5; —1)
A GMI —0.4(-0.6; —0.3) 0(-0.1; 0) 001
A HbA1c (%) —-0.3(-0.8; —0.1) -0.2(-0.4;0)
mmol/mol -3.3(-8.7; -1.1) —22(-4.4;0)

In this study of children managing their diabetes in a real-world setting,
more than 75% of children who participated in a veC after starting a CLC
system could obtain and maintain a TIR of more than 70%

| T T : T T

-12to -8 -8to-4 ~-4to0 Oto4d 4to8 8to 12

Weeks

Median 65 65 64 77 76
IQR 56-73 56-74 54-73 71-82 71-82

- Cherubini et al, Diabetes Obes Metab. 2021;1-8.

70-82



Sustained improvement of glucose control after 6 months

Time in Range Time Time
(70-180 mg/dL) 180-250 mg/dL >250 mg/dL
[+1 1%}
*

% Time

* p<0.001



Glucose metrics during Basal 1Q and after 6 months of Control I1Q

% time <54 mg/dL 0(0; 1) 0 (0; 1) 0(-1; 1) 0.588
% time 54-70 mg/dL 1(1; 3) 2(1; 3) 1(-1: 1) 0.334
% time 70-180 mg/dL 64 (56; 73) 75 (70; 82) 11 (9; 14) <0.001

% time 180-250 mg/dL 24 (20; 28) 18 (13; 22) -8 (-7; -4) <0.001
% time >250 mg/dL 9 (4; 13) 3 (2; 6) -5 (-6; -3) <0.001
Mean BG, mg/dL 162 (150; 171) 147 (135; 157) -15(-19; -9) <0.001
%CV 36 (33; 39) 32 (30; 36) -4 (-6; -2) 0.001

GMI 7.2 (6.9;7.4) 6.8 (6.5; 7.1) -0.4 (-0.5; -0.2) 0.001




Complicanze oqaqi:

studio registro australiano presentato a ISPAD 2021

Coorte esordi 1990-2009
Follow up medio di 19 anni +/- 5 anni
Considerati 5424 pazienti (eta media all’esordio 8,9 anni)
Complicanze acute (DKA e Ipoglicemia) 49% ricoverati
Complicanze croniche:
6.7% complicanze oculari
15% complicanze renali (6% IRC, 0,8% dialisi)
0,2% cuore
0,2% ictus
2,5% neuropatia
115 morti (50% per causa del diabete) circa 2% in 20 anni
diabete

Donague K, ISPAD 2021




Diabetes Care Volume 42, March 2019
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Fig. 3 Impact of TIR on microvascular outcomes [46]

Risk of retinapathy

Risk of microalbuminuria

Risk of diabetic penpheral neuropathy
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