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Wunde Punkte im Diabetesmanagement
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Ergebnisse der Sensorperformance-Studie

Data wurden analysiert von:

48 139 Sensoren 14 Tage 15993 gepaarte BG-
Teilnehmer:innen CGM Werte (in Klinik)

Gute Performance im Vergleich zu kapillaren Werten

90,5% 9,2%

20/20 Ubereinstimmung MARD (in der Klinik)

Genauigkeit war stabil Gber die gesamte Sensortragedauer.

Mader JK, et al. J Diabetes Sci Technol 2024;18(5):1044-51.



Pradiktions-Features

Low Glucose Predict

Receive an alert 30 minutes
before your glucose values get
too low

all T -

Monday, August 6

12:30

G' Low glucose soon! Now
Between 12:30 - 13:00, you might go below
70 mg/dL.

Glucose Predict
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Visualise 2-hour glucose
prediction, allowing you to be
prepared and take action
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Night Low Predict

Get a notification of the possibility
of having a hypoglycaemia event
during the night before bedtime

22:30 all T -

3 Night Low Predict

Risk of low glucose

Latest glucose value

121 mg/dL =»

min agc




Reaktive vs. proaktive Therapieanpassung

Reaktive Therapie (Grenzschwellen-Alarme):
¢ Sofortige Handlung notwendig

¢ Moglichkeit einer kritischen Situation
Negativer Einfluss auf die Diabeteseinstellung

mg/dL

== Glucose curve @ Hypo alert/rescue or
without intervention preventive carbohvdrates

== == Reaction to hypo alert @ Very low glucose alert
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Proaktive Therapie (Low Glucose Predict):

mg/dL

MedUni
Graz

Uber zukiinftige niedrige Glukosewerte informiert sein,

bevor diese auftreten
Frihzeitiges Handel, um kritische Situationen
{indstérende Alarme zu vermeiden

©
Low Glucose Predict

& Between 12:30-13:00, you might go below 70 mg/dL

Glucose curve @ Low Glucose Predict notification/
without intervention preventive carbohydrates

Reaction to Low Glucose @ Very low glucose alert
Predict notification

180

70

54



Tandem Control IQ im klinischen Alltag
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One-year real-world benefits of Tandem Control-1Q on glucose management and person-reported

outcomes in adults with type 1 diabetes: a prospective observational cohort study

Study population and design Findings
Glucose management Person-reported outcomes
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De Meulemeester, J., Keymeulen, B., De Block, C. et al. One-year real-world benefits of Tandem Control-IQ technology on glucose management and person-reported outcomes in adults with type 1 diabetes: a prospective
observational cohort study.Diabetologia 68, 948-960 (2025). https://doi.org/10.1007/s00125-025-06366-x



Open-Source AID im Alltag

Long-term improvements in glycemia and user-reported outcomes associated with
open-source automated insulin delivery systems in adults with Type 1 Diabetes in
the UK: A real-world observational study

Design:
Retrospective observational study
Pragmatic real-world design
Reduction in HbA1c

Population: -0.8%
N=81

CGM metrics

12 centers
TIR -- 78.6%

TAR --18.2%
TER - 3.2%

Baseline characteristics:
Age 41 4 years

51.9% male R { 45.3% (TIR >70% + TBR <4%)
Diabetes duration: 25 years

HbA1C 73+ 11% (57 £ 13

mmoVmol) 5 : ; ' @ Increased numbers meeting recognized HbA 1c targets

Conclusion

User satisfaction
100%

‘OS AID had a positive
impact on Qol’

The use of OS AID is assoclated with long-term reductions in HbA1c and improvements in diabetes-related distress and
hypoglycemia awareness in aduits with type 1 diabetes. User satisfaction was also reported. These benefits were achieved

without increased rates of hospital admissions, DKA, severe hypoglycemia or paramedic use.

Liriakos AL et al. Diabetes Technology & Therapeutics 2025 27:4, 283-291.

Medical
University of Graz



Omnipod 5 erreicht signifikant hohere pM
HbA1lc-Reduktion

Behandlunsgunterschied [ -0,8% (-1,0; -0,6) 4 MDI + CGM: N=63
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Daten sind Mittelwerte, wenn nicht anders angegeben
Wilmot EG et al. RADIANT Clinical Study. Oral Presentation. Results presented at ATTD; March 19-22, 2025; Amsterdam, NL.



Omnipod 5 erreicht signifikant hohere TIR qu
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Wilmot EG et al. RADIANT Clinical Study. Oral Presentation. Results presented at ATTD; March 19-22, 2025; Amsterdam, NL.



AID bei T2D

Change in Mean Glycated Hemoglobin Level

Patients Continuous glucose Mean adjusted difference: -0.6 percentage points
« 319 adults monitoring transmitter  Infusion site (95% C1, ~0.3 t0 -04); P<0.001
« Age range, 19 to 87 years e ‘ N A S DD AD ______Control
« Men: 529%; Women: 48% ‘f ( ',/s' [ ] %
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Kudva YC, et al for the 2IQP Study Group. N Engl J Med. 2025 May 8;392(18):1801-1812. doi: 10.1056/NEJMo0a2415948.
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Diabeteseinstellung bei T1D
Danische Real-World Kohort
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To investigate the association Individuals with type 1 diabetes
between CGM-metrics and attending Steno Diabetes Center
differentinsulin treatment Copenhagen using CGM (N=3,041)
modalities in the real-world
Aim
Multiple daily injections Sensor-Unintegrated Sensor-Augmented Automated Insulin
(MIDI) (N=1,622) Insulin Pump (SUP) (N=504) Insulin Pump (SAP) (N=354) Delivery (/!0 (N=561)
&— C ) :'
\ Wo = © = © = ©
- 4-weeks CGM l l l
wall ,M DI SUP AID
>10 mmol/| 41.9" 39-9%
Results e [
3.9-10 mmol/I
IZ',‘,E,..O.,. 2.4% 3.2% 1.6%

- Use of AID appears to be superior to other insulin treatment modalities with CGM in real-world settings

Ngrgaard K et al. Diabetes Care 2023;46(00):1-7; https://doi.org/10.2337/dc23-1137



AID in der Routine
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n=69.902 mit T1D
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N=1204 N=2378

Age Group (y)

Forlenza GP, et al. Real-World Evidence of Omnipod® 5 Automated Insulin Delivery System Use in 69,902 People with Type 1 Diabetes. Diabetes Technol Ther.
2024 Aug;26(8):514-525. doi: 10.1089/dia.2023.0578.



T1D und Diabetestechnologie — Trends
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Auswahl eines AID-Systems l

Person-Centered Care




Relevanz von Technologie
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CGM systems

AID systems

Diabetes apps

Electronic patient file (ePA)

Insulin pumps (without AID)
Online video training

>GM for diabetes prevention
Smart pens

Online video consultation

Incretin therapy

o
=S

10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Germany M®Austria M Switzerland

dt Report 2025
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Grunde fur die Auswahl eines AID-Systems

User friendliness

Quality of the algorithm

Size and weight of the insulin pump
Customization options for the algorithm
Medical recommendation

Free choice of glucose sensor
Recommendation by other people with diabetes
Customer service &amp; support

Operating system of the app

Tubeless insulin pump
Need for an app
Country of manufacture

Amount of waste

h

Data protection, data security

o
ES
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Diabetes-Technologie rund ums Fliegen ld

CGMs Insulinpumpen AID-Systeme
- N\
",\ o Wk
= \_/| O
md qAD H ‘,'I
v ‘\_//l
-0,
Genauigkeit der Genauigkeit der Genauigkeit der
Glukosemessung Insulinabgabe Glukosemessung und

der Insulinabgabe

CGM - Continuous Glucose Monitor, AID - Automated Insulin Delivery



Zielpopulation
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Experimente in der Druckkammer (UK)

6 Piloten in simulatuertem Flug: nlchtern + postprandial

Take-off -> Landung -> Take-off -> Mahlzeit
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Ambient pressure
/760 mmHg

Mixed
meal
and
Break at o_rqnga
Ambient pressure ambient juice
pressure
560 mmHg 560 mmHg
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Mit freundlicher Erlaubnis von Prof. David Russell-Jones
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CGM-Experiment in Druckkammer

(2) Protocol B: Mean glucose

Mean glucose [mmol/L]

160 180 200
Measurement timepoint

Nach Fan KS et al. Diabetologia 2025; https://doi.org/10.1007/s00125-025-06364-z
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Device

Bl CGM (mean)
= Dexcom G7
= Guardian 4
= Libre Flash
0 SMBG (mean)
= = Libre Capillary
= = Precision Pro



Praktische Uberlegungen: CGM vs. SMBG

CGM SMBG

Respondent attitudes and ratings of the glucose measurement method (n/N)

Very satisfied or satisfied with the attention 6/6 3/6
required to take a measurement

Very satisfied or satisfied with convenience of the 6/6 3/6

measurement method

Very satisfied overall with the modality 6/6 2/6

Very confident in the results from the modality 6/6 4/6

Very confident in acting on the readings 6/6 5/6
Time required to take measurement

Min Time 1S 4S

Max Time 20S 120S

Mean 6.1S 46.9S

Median 4.58 418

Abbreviations: CGM, continuous glucose monitoring; SMBG, self-monitoring blood glucose.

Nach Fan KS et al. Diabetologia 2025; https://doi.org/10.1007/s00125-025-06364-z

Medical
University of Graz



Resultate aus der Druckkammer
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CGM-Resultate aus einem Routineflug

Medical

Condition (duration) G7 Libre3 Simplera i3
Mean + SD 8.0 X 5.2 9.0t 35 2331+203 17.8 £ 89
Ascent 95% Cl 5.6-10.4 7.4-10.6 13.6-32.9 13.8-21.8
NN 18(35) 19(38) 17 (30) 19(37)
Mean = SD 8.0t 46 82+28 26.9+9.2 18.8 £ 7.8
Cruising 95% CI 5.9-10.2 6.9-9.5 22.5-31.3 15.3-22.3
n(N) 18 (209) 19 (225) 17(182) 19 (226)
Mean + SD 9.0+ 84 82+ 6.5 184 + 115 164 £ 7.8
Descent 95% Cl 5.1-12.8 5.2-11.1 12.9-23.8 12.9-20.0
n(N) 18(35) 19(38) 17(32) 19(38)
Mean + SD 8.6 X438 83%29 26.4 +10.1 184*79
In-Flight (overall) 95% CI 6.4-10.8 7.0-9.6 21.6-31.2 14.9-22.0
n (N) 18 (415) 19 (449) 17 (363) 19 (448)
Mean = SD 84*49 10.2 5.0 15.6 £ 5.9 16.9 £ 7.8
In-Flight (fasting) 95%Cl 6.3-10.6 8.0-12.4 12.9-18.4 13.5-20.3
n(N) 20 (434) 20 (463) 18 (347) 20 (465)
Mean = SD 103 £ 4.7 9.0+33 235+77 145 * 6.8
In-Flight (non-fasting) 95% CI 8.3-12.4 7.6-10.5 20.0-27.1 11.5-17.4
n(N) 20 (442) 20 (463) 18(397) 20 (462)
Mean + SD 11.0 £ 8.0 10.6 = 6.0 13.6 £ 5.8 13376
Ground 95% CI 7.5-14.5 8.0-13.2 11.0-16.3 10.0-16.6
n (N) 20 (461) 20 (477) 18 (381) 20 (479)
Mean = SD 9.5+33 9.6 3.8 19.9 £ 6.2 15.7 £ 6.6
Overall 95% CI 8.1-11.0 7.9-11.3 17.1-22.8 12.9-18.6
n(N) 20 (876) 20 (926) 18 (744) 20(927)

Mecani et al, submitted to Diabetes, Obesity and Metabolism (revision submitted)

University of Graz
Condition Blood glucose 67 Libre 3 Simplera i3
range
N—
Mean £ SD 144107 10782 A74<414 3502303
<70 mg/dL 95% Cl 7.8-21.1 6.0-15.4 22.9-71.8 17.8-52.1
n (N) 10 (26) 12 (30) 11(25) 12 (29(
Mean £ SD 9.4+34 9.4+38 18656 152463
Overall 70-180 mg/dL 95% Cl 7.9-10.8 7.8-11.1 16.1-21.2 12.5-18.0
n(N) 20(751) 20(797) 18 (636) 20(798)
Mean = SD 8.1+39 10.1+5.7 25.3+125 18.4+6.9
>180 mg/dL 95%Cl 6.1-10.1 7.2-13.0 18.5-32.1 14.9-21.8
n (N) 15 (99) 15(99) 13 (83) 15 (100)
Mean £ SD 156£9.9 91263 5.6+ 38.7 22.2%163
<70 mg/dL 95% CI 9.2-22.0 5.2-13.1 403-90.9 122-323
n (N) 9(16) 10(19) 9(17) 10(18)
Mean £ SD 8342 82+37 229478 182+7.9
In-flight 70-180 mg/dL 95% Cl 6.3-10.3 6.5-9.9 19.2-26.6 14.6-21.7
n(N) 18(361) 19 (392) 17(308) 19 (391)
Mean £ SD 84+73 11.7+8.8 41.6+9.8 26.7+7.3
>180 mg/dL 95% Cl 3.9-12.9 6.5-17.0 35.5-47.7 22.4-31.0
n(N) 10(38) 11(38) 10(38) 11(39)
Mean = SD 16.0+18.5 15.1+11.8 6.5+5.2 57.8+60.3
<70 mg/dL 95%Cl -0.2-32.2 5.7-24.6 14-116 9.5-106.1
n (N) 5(10) 6(11) 4(8) 6(11)
Mean £ SD 109480 107462 141261 129472
Ground 70-180 mg/dL 95% Cl 7.4-14.4 8.0-13.4 11.3-17.0 9.7-16.0
n (N) 20 (390) 20 (405) 18(328) 20 (407)
Mean £ SD 36%69 101260 132269 141:72
>180 mg/dL 95%Cl 5.0-12.2 6.9-13.2 9.3-17.1 103-17.9
n(N) 14 (61) 14(61) 12 (45) 14(61)




CGM-Resultate aus einem Routineflug
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