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Advanced Technologies
& Treatments for Diabetes

THE 18™ INTERNATIONAL CONFERENCE ON

ADVANCED TECHNOLOGIES & i
TREATMENTS FOR DIABETES ATTD is grootste congres over
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>ATTD 5000 deelnemers
> ADA 12000 deelnemers

> EASD 12000 deelnemers
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Meeste sessies vallen samen in 9 hallen (A-H) => FOMO

Wednesday, 19 March 2025

Thursday, 20 March 2025

Friday, 21 March 2025

Saturday, 22 March 2025
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Dr Inge Van Boxelaer

* Endocrinoloog St-Lucas Ziekenhuis Gent, Belgié
* Oprichter Diabetotech NPO (gesponsord door Dexcom, Abbott en VitalAire)

Other non-profit werk:

* VVoorzitter Belgian professional Society for Diabeto-Endocrinologists
* Lid van de Algemene Vergadering Diabetes Liga, Belgié

* Lid van adviesraad DiabetesPlus, Nederland

Disclosures:

» Sprekersvergoeding ontvangen van Abbott, Insulet, Medtronic, Menarini, Sanofi & ViCentra
* Lid van internationale adviesraad Diabeter, Glooko, Roche Diabetes Care

@ Diabetotech
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- Product updates
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Dexcom G7 15 dagen CGM pexcomG7 || vexcomone* stelo

- Dexcom G7 10.5 dagen: MARD 8.2% : :
- Dexcom G7 15.5 dagen: MARD 8.0% : : \

G7 tijdens zwangerschap: MARD 9.0%
Kleinere studies
- Dialyse: (n=12) G6 MARD 19.7%, G7 15.6%

- Duiken: (n=8) mits kalibratie: G7 MARD 11% (arm), 16% (buik)
(<=>31% zonder kalibratie)

P Diabetotech



Sinocare
15,

ixan i3

S

iCani3
- MARD 8.71% L
- Glucose dehydrogenase (geen interferentie) N A\
- 15 dagen sensor, geen kalibratie -
- CE-label voor 2 2 jaar oud Gl Men e
ian =
= GlucoMen iCan — e,

Monitoring System

- Verdeeld door Menarini
- Nieuwe vorm (~Firenze Dom)

W AMGRARN

Children in Europe, From The Age of Two, Now Have Access to iCan CGM System. News item Sinocare Jan 29, 2025 JDiabetotech


https://www.sinocare.com/en/newsinfo_1150.html

Standalone CGM
S9 CGM S10 CGM

o

Connected CGM
TouchCare Nano TouchCare Nano Pro

. ’
Pictures > booth Medtrum @ATTD2025 D Diabetotech




Glucose monitor = GS1 Keton monitor = KS1
- MARD 8.8%

SIBIONICS

GS1 -

\ 4

CKM System
Continuous Ketone Mon

\ tone Monitoring systel
~'~*~ Ketone Sensor
—

P Diabetotech



SIBIO KS3 IS DISPLAY AT ATTD-2025

Sibionics You Have Ketone Questions
CKM Has the Answer

©

U LT RA'TH I N Light 1.7g
AS SLIM
AS A COIN

y/ Wear Time

Tiny Lighter

like a thumb than a sheet of
(24.8*17.8mm) A4 (1.5g)

Thin Easier a Apply

As slim as a coin Attach and Go

P Diabetotech



Syai Health (> SYnchronise Al)

Based on the 'ood glucose data from
 thepast14day here'san analysis of
your health:

1. Average Blooa ‘igar Level: Yo
average blood sty level s 6.0
mmol/L, which is w. in a normal
range.

2. Blood Sugar Complian. * You have
a compliance rate of 98%,
indicating that your blood s ar
levels are mostly within the
recommended range. %

3. High Blood Sugar Events:
© On Febm_ary 26th, there was a
high reading of 8.3 mmol/L. |

* On March 3rd, there was

ur

Syai Tag

- MARD 8.11%

- 14-day sensor, geen kalibratie

- Syai Al 2.0: ChatGPT integration

- Beschikbaar in Italié, Hongarije,
Tsjechié, Slovakije, Estland,
Kroati€, Servié, Bosnié,
Macedonié, Griekenland en AstraZeneca

Slovenié (China, Singapore) sunmng BENUS R
< CAMBRIDGE @ :“';‘I:';:L‘:"‘ ;;;;;;;; Royal College

of Art

iabetotech
https://syai.com/ ) )

£%s% UNIVERSITY OF

&/ OXFORD




Hub Syai
- Voor gebruik in het ziekenhuis
- Maakt via Bluetooth verbinding
met verschillende CGM's en
stuurt gegevens naar Syai Cloud

https://syai.com/ D Diabetotech
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Parkes Consensus Error Grid Analysis
.

Waarom MARD
niet genoeg is 1§ e ]

Parkes Consensus Error Grid Analysis

MARD = gemiddelde
afwijking tussen

CGM-metingen en i o -
referentiebloedglucose ot ™ iy

Moasured Glucose (mg/dL)

Measured Glucose (mg/dL)

Simulation A Total number of paired readings = 2000 points |W Total number of paired readings = 2000 points
. —————rr
Parkes Consensus Error Grid Analysis Parkes Consensus Error Grid Analysis
A B € D E A B C D E
Points 1825 129 35 11 0 Points 1819 181 0 0 0
% 91.3% 6.5% 1.8% 0.6% 0.0% % 91.0% 9.1% 0.0% 0.0% 0.0%
% A+B 97.7% % A+B 100.0%

Figure 5. Comparisons of simulated test and reference glucose samples. The MARD and CEG plots of 2000 paired readings can be
modelled to illustrate that different methods of analysis may generate different assessments of ‘accuracy’.

Ajjan et al. Accuracy of flash glucose monitoring and continuous glucose monitoring technologies: Implications for clinical )Diabetotech

practice. Diabetes & Vascular Disease Research 2018



https://pubmed.ncbi.nlm.nih.gov/29446646/
https://pubmed.ncbi.nlm.nih.gov/29446646/

"Steek nooit een rivier over die gemiddeld 1,2 meter diep is".

o v W N e D s Y N

Just 4 feet ...

Assessing CGM Accuracy Performance. The glucose never lies blog )Diabetotech



https://theglucoseneverlies.com/assessing-cgm-accuracy-performance/

TABLE 1 Proposed minimum performance requirements for regulatory approval of CGM devices in Europe. G oed ge ke u rd a Is

Performance against Lower boundary of 95% .
Glucose range reference reading confidence interval (Cl) I CG M
<70 mg/dL mg/dL (<3.9 mmol/L) Within + 15 mg/dL >85% of readings /
70-180 mg/dL (3.9-10.0 mmol/L) Within + 15% >70% of readings - Dexco m G 6
>180 mg/dL (>10.0 mmol/L) Within + 15% >80% of readings O N E / G 7 / O N E
<70 mg/dL (<3.9 mmol/L) Within + 40 mg/dL >98% of readings
70-180 mg/dL (3.9-10.0 mmol/L) Within + 40% >99% of readings P I u S
>180 mg/dL (>10.0 mmol/L) Within + 40% >99% of readings .
Across the reportable range Within + 20% >87% - F reestyl e LI b re 2
Overall, across all glucose measuring ranges Within + 20% >87% of readings
CGM <70 mg/dL (<3.9 mmol/L) when reference > 180 mg/dL (>10.0 mmol/L) 0% of readings ( P I u S) / 3 ( P I u S)
CGM >180 mg/dL (>10.0 mmol/L) when reference < 70 mg/dL (<3.9 mmol/L) 0% of readings /
CGM ROC > — 1 mg/dL/min when reference ROC < -2 mg/dL/min <1% of readings Eve rse n se E 3
CGM ROC < -1 mg/dL/min when reference ROC > —2 mg/dL/min <1% of readings 3 6 5

Abbreviations: CGM, continuous glucose monitor; Cl confidence interval; ROC, rate of change.

Mathieu et al. Minimum expectations for market authorization of continuous glucose monitoring devices in 5
D Diabetotech

Europe—‘'eCGM’compliance status. Diabetes Obes Metab 2025



https://dom-pubs.onlinelibrary.wiley.com/doi/10.1111/dom.16153?af=R
https://dom-pubs.onlinelibrary.wiley.com/doi/10.1111/dom.16153?af=R

Manufacturer Device MARD (%) Study Status
N ° Menarini i-Can 8.7 No study available at
I e u We stand. Publishing soon.
CG IVI ! S O d e Yuwell Anytime CT3 9.07 Chinese only. UK study
p to be done in April/May
E u ro p e S e SiBionics GS3 Better than 8.83 No study information
Bionime Rightest iFree2 CGM N/A No study details
m a r kt available because it's
not published (also no
CE mark yet)
Syai Tag 8.106 (!) Not handed out, but
presentation shown
privately at booth
iSens Caresens 8.7 No study available to
back up data
Microtech Linx 8.3 Can't share study
because it's not
published

Blog Diabettech March 26, 2025

JDiabetotech



https://www.diabettech.com/cgm/mard-wars-more-craziness-in-the-world-of-cgm-marketing-from-attd/

Onderzoeksprocedures zijn belangrijk

n=24 volwassenen met type 1 diabetes deden bloedglucosemetingen op D2, D5,
D15 en maaltijd + insuline challenge

400
3
g
= 300
c
5
B
& 200 4
FreeStyle 8
Libre 3 g
@ 100
@ 8
3
@ 3
Medtronic ) Y 4 2 2 4 &= =
Simplera Dexcom G7 | Time in hours

Figure 2: Left: Target glucose profile during glucose manipulation.
Figure 1: A study participant wearing all three CGM systems in parallel Right: venous and capillary measurement every 15 minutes

Eichenlaub et al. Performance of Three Continuous Glucose Monitoring Systems in Adults With Type 1 Diabetes. JDST 2025 - Link

et al. Feasibility of a Glucose Manipulation Procedure for the Standardized Performance Evaluation of Continuous Glucose
Monitoring Systems. JDST 2025

JDiabetotech


https://journals.sagepub.com/doi/10.1177/19322968251315459
https://journals.sagepub.com/doi/10.1177/19322968251317526
https://journals.sagepub.com/doi/10.1177/19322968251317526
https://journals.sagepub.com/doi/10.1177/19322968251317526

MARD reported MARD MARD MARD compared
by manufacturer | compared with | compared with | with CNX
YSI (venous) INT (venous) (capillary)

FreeStyle Libre 3 7.5 % 11.6 % 9.5 % 9.7 %
Dexcom G7 8.2 % 12.0 % 9.9 % 10.1 %
Medtronic Simplera | 10.2 % 11.6 % 13.9 % 16.6 %

- FreeStyle Libre 3 & Dexcom G7 toonden betere nauwkeurigheid in het
normoglycemische en hyperglycemische bereik
- Medtronic Simplera presteerde beter in het hypoglycemische bereik

D Diabetotech



https://journals.sagepub.com/doi/10.1177/19322968251315459

Maaltijd- en insuline-uitdagingen om de snelle
glucosedynamiek in het echte leven na te bootsen

350 160
5 s 140 . .
3 2 - Libre 3 & Dexcom G7 lieten
c c 120 4
vergelijkbare prestaties zien
'§ '§ 100 g J p
8 8
2 g 801
Q [*]
8 @ 60 - Simplera week meer af (licht
100 = T T T T T v 40 T T v T T r H H
60 -30 0 30 60 90 120 60 -30 0 30 60 90 120 negatleve blaS)
Time since start of hyperglycemia in min Time since start of hypoglycemia in min
FreeStyle Libre 3 e Capillary comparator
- Dexcom G7 ®- Venous comparator 1
——— Medtronic Simplera * - Venous comparator 2

Figure 3: Left: Glucose profile of the three CGM systems and the comparators during
hyperglycemia induction.

Right: Glucose profile of the three CGM systems and the comparators during hypoglycemia
induction

Modified from Eichenlaub et al. J Diabetes Sci Technol. 2025. doi: 10.1177/19322968251315459

Monitoring Systems. JDST 2025 ) DIELS I



https://journals.sagepub.com/doi/10.1177/19322968251317526
https://journals.sagepub.com/doi/10.1177/19322968251317526

Een standaard

FreeStyle
Libre 3

Time >250 mg/di
4.3%

Time above range
>180 mg/di

21.8%

Time in range
70-180 mg/d
76.3%
Time below range
<70 mg/d!
2.8%
[=—-

Time <54 mg/d|
0.1%

Figure 4: Mean time (as percentage of a day) in different glucose ranges across all study

Dexcom
G7

Time >250 mg/dl
3.1%

Time above range
>180 mg/di

19.6%

Time in range
70-180 mg/di
76.2%
Time below range
<70 mg/di
— A2%

Time <54 mg/d|
0.7%

participants according to the three CGM systems

Eichenlaub et al. Performance of Three Continuous Glucose Monitorin
et al. Feasibility of a Glucose Manipulation Procedure for the Standardized Performance Evaluation of Continuous Glucose

“comparator” is nodig

Medtronic
Simplera

Time >250 mg/dl
1.3%

Time above range
>180 mg/dl

10.5%

Time in range
70-180 mg/di
84.0%
Time below range
<70 mg/di
5.1%
[Em—

Time <54 mg/d|
0.7%

=> Het dragen van een Simplera sensor
toonde een 8% hogere TIR dan het
dragen van een Dexcom G7 of
FreeStyle Libre 3 sensor.

"Een uniforme vergelijkende
meetprocedure voor alle fabrikanten
zou beter zijn"

Systems in Adults With Type 1 Diabetes. JDST 2025 - Link

Monitoring Systems. JDST 2025 - website Institut fur Diabetes-Technologie

JDiabetotech


https://journals.sagepub.com/doi/10.1177/19322968251315459
https://journals.sagepub.com/doi/10.1177/19322968251317526
https://journals.sagepub.com/doi/10.1177/19322968251317526
https://journals.sagepub.com/doi/10.1177/19322968251317526
https://www.ifdt-ulm.de/en/ifdt-cgm-study/

Terugblik op het ATTD 2025

- Hoe CGM gebruiken bij nieuwe populaties

() Diabetotech



CGM-doelen voor mensen met diabetes

Older/High-Risk:

(3.9-10.0 mmollL)

<70 mgldL (3.9 mmoliL) <4%"™
<54 mg/dL (3.0 mmollL) <1%

<70 mg/dL. (3.9 mmoilL) <1%

u For age <25 yr., if the A1C goal is 7.5%, then set TIR target to 60%. (See Clinical.
mmwmmmmwmmwmwmmhmm)

1 Percentages of time in ranges are based on limited evidence. More research is needed.

§ Percentages of time in ranges have not been included because there is very limited evidence in this area. More
research is needed. Please see Pregnancy section in text for more considerations on targets for these groups.

* Includes percentage of values >250 mg/dL (13.9 mmoll.).

** Includes percertage of values <54 mg/dL (3.0 mmollL).

Pregnancy: Pregnancy:
Type 1% & Type 2 Type 1 & Type 2 Type 1 Gestational & Type 2
Diabetes Diabetes Diabetest Diabetes$
Target Target Target
>250 mglL 52650 mafdL >140 mg/dL
(13.9 mmoliL) - (139 ,.,'“,f.‘im <10% (7.8 mmolL)
180 maldL 5 >140 mg/dL <25%
. 2 mo ) <25% (7.8 mmoll)
— >180 mg/dL i
(10.0 mmoliL) <50%
Target Range:
63-140 mg/dL
Target Range: Target Range: (3.5-7.8 mmollL)
70-180 mg/dL 63-140 mgldL >70%
(3.9-10.0 mmoliL) mp— (3.5-7.8 mmollL)
70-180 mg/dL

<63 mg/dL (3.5 mmollL)
<54 mg/dL (3.0 mmoilL) <1% <54 mg/dL (3.0 mmollL)

<4%™ <63 mg/dL (3.5 mmollL)

Battelino et al. Clinical Targets for Continuous Glucose Monitorin
International Consensus on Time in Range. Diabetes Care 2019

Data Interpretation: Recommendations From the

P Diabetotech



https://diabetesjournals.org/care/article/42/8/1593/36184/Clinical-Targets-for-Continuous-Glucose-Monitoring
https://diabetesjournals.org/care/article/42/8/1593/36184/Clinical-Targets-for-Continuous-Glucose-Monitoring

Aangezien een betere glucosecontrole mogelijk wordt, wordt een Time In Tight
Range (TITR) = 3,9-7,8 mmol/I (70-140 mg/dl) doel van > 50-55% overwogen.
+ het kan worden geherdefinieerd als Time In Normal Glycemia = TING

- PRO: Voor mensen die toegang hebben tot CGM/closed-loop systemen
lijkt het haalbaar + strengere doelen zullen leiden tot betere
glucosecontrole

- CONTRA: Het niet halen van de nieuwe doelen kan extra stress geven
en leiden tot meer hypoglycemie

JDiabetotech



- Voorlopig wordt de diagnose nog steeds gesteld met nuchtere glucose,
OGTT en/of HbA1c.

- Als de tijd boven 7,8 mmol/l (140 mg/dl) (TAR140) is >10%, dan heb je een
verhoogd risico op type 2 diabetes (~prediabetes)

- Dynamische markers (glucosevariabiliteit) zijn misschien een betere marker

JDiabetotech



MAAR, glucosewaarden zijn athankelijk van veel
factoren

MI

CGM-gegevens bij of PSP
gezonde personen zijn
gerelateerd aan 2 ARk
- Leeftijd / geslacht i B P .
- BMI, bloeddruk, - -
lipiden, levertesten,
slaapstoornissen, o 5
voedingsgewoonten
" 2]
" b )

40 50 60 70 40 50 60 70
sk Ak

P Diabetotech

2023 - Yukawa et al. Seasonahty in Glycemic Control Among Non-Diabetic Adults: The Role of Nutrition and Llfestyle unpublished


https://www.cell.com/cell-metabolism/fulltext/S1550-4131(23)00129-8?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1550413123001298%3Fshowall%3Dtrue
https://www.cell.com/cell-metabolism/fulltext/S1550-4131(23)00129-8?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1550413123001298%3Fshowall%3Dtrue

emperature

CGM-gegevens bij gezonde 5 017 i

personen zijn gerelateerd aan
- Leeftijd / geslacht
- BMI, bloeddruk, lipiden,

levertests, slaapstoornissen,

T rryYry AN A
e MAGE TIR = eAlc = Mean glucose TEFY FESFIOSS

voedingsgewoonten : g . :
- Seizoen s T SN
- Microbioom : \
) ? FeS< eI
- @Genetica

2023 - Yukawa et al. Seasonahty in Glycemic Control Among Non-Diabetic Adults: The Role of Nutrition and Llfestyle unpublished ’DlabetOteCh


https://www.cell.com/cell-metabolism/fulltext/S1550-4131(23)00129-8?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1550413123001298%3Fshowall%3Dtrue
https://www.cell.com/cell-metabolism/fulltext/S1550-4131(23)00129-8?_returnURL=https%3A%2F%2Flinkinghub.elsevier.com%2Fretrieve%2Fpii%2FS1550413123001298%3Fshowall%3Dtrue

n=8315 volwassenen zonder diabetes 40-70
jaar: nuchtere glucose gedurende 7 dagen
- Intrapersoon variabiliteit van dag tot
dag was 7,52 mg/dl => kan leiden tot
foute classificatie van (pre)diabetes
- Glycemische status moet worden
gebaseerd op 6 nuchtere
glucosewaarden om het aantal
herclassificaties aanzienlijk te
verminderen

Shilo et al. Continuous glucose monitoring and intrapersonal variability in fasting glucose. Nature Medicine 2024

Glycemic status
based on the

first FG
measurement

Prediabetes
2718

Diabetes
269

Glycemic status

based on all
sequential FG
measurement

Prediabetes
4135

Diabetes
1 value - 458
> 2 -values 346

JDiabetotech



https://pubmed.ncbi.nlm.nih.gov/38589602/

Downstream Tasks

GLUFORMER ———

Prediction
CGM Profile ===
T ‘ : i .’ Generation
mEm
il , Dietary
10,812 HPP ! Suggestions
Participants !, >
Q Context (»)
> 10 million CGM measurements ? . \]
Lutsker, Sapir, Shilo et al., unpublished ’. ‘i‘ wroes  MVIDIA

> slide dr Shilo @ATTD2025 (unpublished) DDiabetotech




Ranked by Gluformer Ranked by HbA1C

Foundational model A - ! .
(GluFormer) presteert beter _. 1 3 . -1 il
dan HbA1c bij het = ' it B B RS
identificeren van individuen B R -t
die een risico lopen op B Jmeten —
toekomstige verhogingen van -

. . . . AEGIS & &
HbAlc en diabetesincidentie s | i

.. = n : . pg 2

op de lange termijn A 3

> slide dr Shilo @ATTD2025 (unpublished) DDiabetotech




N R — Sge 2 — - Bevolkingsonderzoek (1-45 jaar)

>2islet AAbs 22 islet AAbs Islet AAbs may be present .
Normoglycemia Dysglycemia Hyperglycemia requiring insulin | OO pt I n E u ro p a e n d e VS
* HLA genotype - S - « Imaging insulitis « C-peptide :
« Islet AAb ¥ lbr‘\?\:!:;ﬁdn::l:"z[ve; + CGM/OGTT + Insulin resistance :
« Innate and : iR P ¢ » Innate and adaptive « Glycemic measures - HbAlc, time-in-  :
adaptive immune VTR ¢ immune range, hypoglycemia, hyperglycemia, 3
* Microbiome : « B-Cell stress i+ P-Cell stress glycemic variability : > .
+ B-Cell stress : « B-Cell death + Metabolic parameters g - IVI r r I t 2 t t t ff
d . + Behavioral and psychosocial factors e n S e n e — a u O a n I S O e n
c —— T, + Diabetes complication-associated :
o~ . biomarkers (X
© \ + Genetic predisposition to complications rIJ ge n e e 3 —6 I I l a a n e n
c .
>S5 I — .
= . \ .
3 . OGTT/CGM, HbA1c en C-peptide
dll \ Early stage 3
NN Honeymoon
N\

\ i - Jongere mensen en mensen met
i bepaalde auto-antilichamen (IA-2
insulin required ST > GAD) hebben eerder progressie

Insel et al. Staging presymptomatic type 1 diabetes: a scientific statement of JDRF, the Endocrine Society, and the American Diabetes

Association. Diabetes Care 2015 - Philip et al. Consensus Guidance for Monitoring Individuals With Islet Autoantibody—Positive )Diabetotech
Pre-Stage 3 Type 1 Diabetes. Diabetes Care 2024



https://pubmed.ncbi.nlm.nih.gov/26404926/
https://pubmed.ncbi.nlm.nih.gov/26404926/
https://diabetesjournals.org/care/article/47/8/1276/156880/Consensus-Guidance-for-Monitoring-Individuals-With
https://diabetesjournals.org/care/article/47/8/1276/156880/Consensus-Guidance-for-Monitoring-Individuals-With

OGTT Versus CGM to Predict Type 1 Diabetes

4 N\
Endpoint @@

AAb screening for

,\{:ﬁ@,@o@o

L )
h

n=34 multiple AAb-positive participants
Baseline stage 2 T1D: n=2
Baseline age: 17 (13-23) years

¥ '
Repeated metabolic monitoring with V(2 2000200 Sc000 o,

n=17 progressors to stage 3 T1D )

@
" ~E=% ©))) r%[?ﬁ e 2,022 00200 R
FDRs of T1D probands s-:ouow-up: 3.5 (2.0-7.5) years i W[ WMUWTME% iy Wﬂ? '

\_ ) \_ ) \n:17 non-progressors (n=2: stage 2 T1 D))

Analysis BASELINE PREDICTIONS LONGITUDINAL PATTERNS & PREDICTIONS BY MULTIPLE RECORDS (n=197)

ROC-AUC; diagnostic efficiency Spaghetti plots
haplan Meler g i g Extended Cox PH regression, adjusted for intra-individual correlations: hazard ratio, AICc
Cox PH regression: hazard ratio, C-index
CGM: Time 2140 mg/dL i 30 Ti_me =140 mg/dL CGM: Time 2140mg/dL = Univariable
: In progressors CGM: Time 2120mg/dL = predictors
CGM: Time 2120 mg/dL 4 OGTT: AUC glucose .
E —— % 15 HbAwe— o
OGTT: AUC glucose : CGM . Lo
: : CGM + HbA . Multivariable
o e — 1c rediction models
HbA:c B 0 OGTT + HbA—{ = i
T T . N IS (I N VRN S G OB L T T T T
0.5 1.0 -10 9 8-7-6-5-4-3-2-10 60 70 80 90
ROC-AUC Time to stage 3 T1D (years) AICc (lower = better)
C-index (higher = better) ® Dysglycemia on OGTT
Conclusion CGM and OGTT perform similarly OGTT 2 CGM; CGM + HbA,.: alternative to repeat OGTT for clinical monitoring
L HbA. less informative y Important intra-individual variability in OGTT and CGM )
\.

Sl units for 140 mg/dL and 120 mg/dL are 7.8 mmol/L and 6.7 mmol/L, respectively. AAb, autoantibody; AlCc, corrected Akaike information criterion;
AUC, area under the curve; BDR, Belgian Diabetes Registry; CGM, continuous glucose monitoring; FDR, first-degree relative; OGTT, oral glucose
tolerance test; PH, proportional hazards; ROC-AUC, receiver operating characteristic area under the curve; T1D, type 1 diabetes.

Desouter et al. Repeated OGTT Versus Continuous Glucose Monitoring for Predicting Development of Stage 3 Type 1 Diabetes: A
Longitudinal Analysis. Diabetes Care 2025

JDiabetotech



https://diabetesjournals.org/care/article/doi/10.2337/dc24-2376/157810/Repeated-OGTT-Versus-Continuous-Glucose-Monitoring?searchresult=1
https://diabetesjournals.org/care/article/doi/10.2337/dc24-2376/157810/Repeated-OGTT-Versus-Continuous-Glucose-Monitoring?searchresult=1

NN

INNODIA RESULTS
[
- n=138 mensen met et sl ot
fase 2 type 1 diabetes D B

- 10-daagse Dexcom G6 T —
=> Mensen met een tijd : i
>7,8 mmol/l (140 mg/dl) :
van >18% hebben een hoog ‘ : : : Cox regression analysis — time to stage 3 T1D

1 - Specific HR* 95% Cl P value

riSico Op prog ressie naar :;::; srg.lsorgor PO\:;ZCI):e i rs;so%oc;m = '3040 e 1.002-1.078 0.004

stadium 3 type 1 diabetes.

Slide > prof Chantal Mathieu @ATTD2025 (also presented @EASD2025) )Diabetotech




Jongen, 8 jaar oud, broer met T1D, GAD/ZnT8/IAA/IA-2A positief:

Datum OGTT HbAlc CGM Stadium

Dec 2020 normaal 5,3-5,5% / Stadium 1 T1D

Maart 2022 2u 160 mg/dl 5,7% / Stadium 2 T1D

Juli 2022 2h 160 mg/d|I 5,3% TAR >140 mg/dl 25% Stadium 2 T1D
nov 2022 2h 200 mg/d|I 5,3% TAR >140 mg/dl 34% Stadium 3 T1D
Nov 2023  2u 170 mg/dl 5,7% TAR >140 mg/dl 12% Stadium 2 T1D
Nov 2024 / Feb 2025 5,6%

Case study > prof Chantal Mathieu @ATTD2025 )Diabetotech



Nieuwe CGM-parameters worden onderzocht

The Joumal of Chevcal Endocrinology & Metaboksm, 2024, 00 1-9 =l

=>TAR >7.8 mmol/l (140 mg/dl) kan ons
. Novel Detection and Progression Markers for Diabetes
h e I pe n sta d um 3 T]_ D te voors pe | | e n’ Based on Continuous Glucose Monitoring Data Dynamics

Eslam Montaser,'® Leon S. Farhy,>*® and Boris P. Kovatchev*®

M 'Division of and N , Dep of Medicine, Indiana Uneversity School of Medicine, Indianapoks, IN 46202, USA
I I I a a r Zeg n I e a es *Center for Disbetes Technology, School of Medicine, Unersity of Chariottesville, VA 22903, USA
of E and M L of

sity of Virginia, Charlotte: V.
*Drasion Medicine, School of Medicine, University of Virgima, Chariotteswille, VA 22903,

=> Er wordt gekeken naar nieuwe
(dynamische) CGM-parameters

Montaser et al. Novel Detection and Progression Markers for Diabetes Based on Continuous Glucose Monitoring Data
Dynamics. JCEM 2024

JDiabetotech



https://academic.oup.com/jcem/article/110/1/254/7685992?login=false
https://academic.oup.com/jcem/article/110/1/254/7685992?login=false

Terugblik op het ATTD 2025

- Product updates

() Diabetotech



Een closed-loop systeem bestaat uit 3 onderdelen:

- een glucosesensor
- een insulinepomp
- en een algoritme

Hybride closed-loop systeem betekent dat je als gebruiker nog steeds
ZELF je koolhydraten moet ingeven en sport aangeven

D Diabetotech



= mylife CamAPS FX

D Diabetotech




Table 1. Continuous Glucose Monitoring and Insulin Delivery Metrics in Early Follicular and Late Luteal Phases

MiniMed 780G T —
- TIR stabiel tussen vroege folliculaire en . e o
late luteale fase (idem aan Control-1Q) o T -

-  Late luteale fase: T‘mu‘k:m 326(;22‘ 322;?

Basal insulin

- Verhoogde insulinebehoefte ’ e —
- Lichte stijging van de gemiddelde

1Y) 17.6 (9.4) 223(8.1)
57.4(6.7) 59.7 (6.5)
g I u C O S e Autocorrection bolus
. 1 55(3.3) 58(34)
- lets hogere KH-inname .
Meals per day (n) 48(1.5) 51(1.6)
Carbohydrate intake (g/day) 113(26.5) 124 (32.4)
Cannula change (d) 40(1.3) 41(2.7)

Monroy et al. Glycemic Control Across the Menstrual Cycle in Women with Type 1 Diabetes Using the MiniMed 780G )Diabetotech

Advanced Hybrid Closed-Loop System: The 780MENS Prospective Study. DTT 2025



https://www.liebertpub.com/doi/abs/10.1089/dia.2024.0522?journalCode=dia#utm_source=FastTrack&utm_medium=email&utm_campaign=dia
https://www.liebertpub.com/doi/abs/10.1089/dia.2024.0522?journalCode=dia#utm_source=FastTrack&utm_medium=email&utm_campaign=dia

The first Medtronic Smart MDI system real-world evidence

Using the Smart MDI system features as designed, reacting to actionable alerts, demonstrate favorable glycaemic outcomes

Overall 75-100% bolus response rate to  75-100% bolus response rate to
f Missed Dose alert Correct High Glucose alert )
15.0 68 -
1.
234 e
271
672 i
Time in Ranges, % 55.7
- 21 24 23
0.2 0.2 0.2
Medtronic

Y Diabetotech




@ @ .S UE
0.0 u/hr 0.0
= =
10 AM 12 PM 1:30 PM

TANDEM T

Disbetes Gare Control-1Q 1.5 > Control-IQ +
- Alleen verkrijgbaar in de VS, voor mensen 22

jaar met T1D of T2D
- 10-100 => 5-200 E/dag
- 25-140 =>9-200 kg/dag
- Optie voor tijdelijke basaal tot 72 uur
- Verlengde bolus tot 8 uur tijdens Control-IQ

Updating Your Pump

Updating to: Control IQ+ 7.9.0.1

Keep your pump next to your phone
during this process. This process may @
take up to 15 minutes.

JDiabetotech




#3 Omnipod 5: RADIANT studie

188 participants from 19 Baseline MDI Therapy with CGM
institutions in UK, France, and 2 weeks
Belgium

Inclusion Criteria [ Randomized 2:1 ]

4 -70years, T1D > 1 year ;
MDI + CGM for > 3 months 01"31"'P°s 5 'V:g' 5 CﬁM
HbA1c 7.5-11% 6 weeks

[58-97 mmol/mol]

Study CGM: FreeStyle Libre 2 5
Omnipod 5

Primary Endpoint: 13 weeks
Change in HbA1c at 13 weeks

ClinicalTrials.gov/NCT05923827

Presented by Dr. Emma Wilmot at ATTD 20205 March 19, 2025_Amsterdam.

Y Diabetotech



RADIANT
Data

Primary Outcome: Omnipod 5 Delivers Significant
Reduction in HbAlc

MDI + CGM: N=63

Treatment Grp Difference -0.8% Omnipod 5: N=125
Adjusted for Baseline: [-9 mmol/mol]

9 - . - 49

[ |

) a .
S 8 A . +3,0 - 64 g
- o
< 42 5
2 7 - 53 CBl

6 T - 42

Baseline End of 13-week

Randomized Period

; _p-vaue I d efl od tl 3 ! d d S d ba HDA xed effects.
Slide > Insulet Symposium @ATTD2025 JDiabetotech



RADIANT

Omnipod 5 Improves TIR by Over 5 hours a day vs. MDI Data
+ CGM
+22%
+5.4 h/d
* MDI + CGM: N=63
o 80 H — ' o
&0_, = 70 - 65,3 Omnipod 5: N=125
M T O
o Eo € 60 -
's S § 50 - 409 394 43,0 No difference in TBR <70 mg/dL and
ET2 40 - s <54mg/dL
=& o 30 - Significant improvement in TAR
s = >180 mg/dL and >300 mg/dL
< 20 No DKA or SH events during 13-

Baseline  Randomized week trial
Therapy Period
(13 weeks)

Data shown as mean. 'p-value based on linear mixed effects model with treatment group, visit, treatment group by visit interaction, age, sex, duration of diagnosis as fixed effects
QinicalTrials gov/NCT05923827. Presented by Dr. Emma Wilmot at ATTD 20205 March 19, 2025, Amsterdam.

Slide > Insulet Symposium @ATTD2025 JDiabetotech



10S optie

- Eerst in Zweden (vanaf
24-3-2025), Nederland/Belgié
vanaf Q2 2025
1 - Eerst enkel met Libre 3 (Plus)

ﬂ ) - Initieel zonder Companion app

Y Diabetotech



https://www.ypsomed.com/en/media/details/ypsomed-launches-mylife-loop-on-ios.html

#5 Diabeloop-Kaleido: next-gen update

@

1l
Of
.

2 Join our special Kaleido
event during ATTD!

Be the first to hear about NextGen Kaleido
and the future of Aiin Healthcare.

- Wednesday, March 19
e:17:30 (5:30 PM)

ation: Supperclub, Amsterdam

Y Diabetotech



Kaleido 2.0 met Diabeloop app

Lancering eind 2026/2027

- Kleinere pomp

- Meer kleuren

- Betere batterij

- Nieuwe chip met
beter geheugen

- Controle via een app
met nieuwe user
interface

Y Diabetotech




Beschikbaar in Nederland bij
- Menazis bij Medig en Bosman
- ONVZ bij Mediq
- Zorg & Zekerheid bij Bosman

Auto Modus vanaf 6 jaar,
- gewicht 222 kg
- en totale insulinedagdosis 2 10 E

P Diabetotech




#7 AndroidAPS CLOSE IT Trial

= 3738 o n=20
) > ~ Group A -
N=T75 'RCT Phase AAPS using SMBs
Study Start - Staged Run-In Phase - , s OR :
Dayada-368
Days 1-84 A } - Group B
e 3738 Avas
Visits 1-2 Visits 3 - 14 Visits 15 - 26 Visits 27 - 30
« infarmed consent « Establishmend of hybeid '+ Grou. _.m
[ = Seruaning AID with AAPS using \ “:"“um
*Clinical assessments | SMBs* m
| *QOL questionnaires | [ *Unblinded Dexcom G& + QOL questionnaires
|« Engibility confirmation CGM insertion W_“m
« CHO counting and pump « Waakly review of CGM
. education data, pump settings and _ review of CGM data, pumy
" \ = Blindad CGM insertion AE chucks \m‘.““ pomp,

AID will be commaenced in & staged manier, depending on training and discretion of study statt

l Results
Primary % TIR 70 - 180 mg/dl and secondary end-point HbA1c
{ : /d‘\
~ I i 1 " Run-in RCT Estimated difference
(| HCL, FCL, HCL FCL,

o J ! N=37 N=36 N=37 N=36 e 96% cr

g %TIR70-180 (mgldL) ;4 o)  g9(11) 69(13)  66(8) 22 62,17

e d ) HbA1c (mmol/mol) 51(7)  52(7) 51(7) 52(7) 0.09 -1.9,21
N . j HbA1c (%) 6.8(06) 69(0.7) 68(06) 6.9(0.6) 0.01 -0.18, 0.20

Non inferiority % TIR p = 0.009

Wilkinson et al. Study protocol for a randomised open-label clinical trial examining the safety and efficacy of the Android Artificial )Diabetotech

Pancreas System (AAPS) with advanced bolus-free features in adults with type 1 diabetes: the ‘CLOSE IT’ trial. BMJ Open 2024



https://pmc.ncbi.nlm.nih.gov/articles/PMC10882371/
https://pmc.ncbi.nlm.nih.gov/articles/PMC10882371/

s "twiist™ AID-systeem van Tidepool wordt naar
verwachting Q2 2025 gelanceerd in de VS met de
FreeStyle Libre® 3 Plus-sensor van Abbott".

Active Insulin

Exciting news!

Insulin Delivery

twiist 4 lel;g 3

Active Carbohydrates

We're thrilled to welcome Abbott's
FreeStyle Libre 3 Plus sensor as our first
compatible CGM partner!

News item twiist, March 18, 2025 D Diabetotech



https://www.globenewswire.com/news-release/2025/03/18/3044465/0/en/Sequel-Announces-First-CGM-Integration-for-its-twiist-AID-System-Abbott-s-FreeStyle-Libre-3-Plus-Sensor.html

mnn v 7:35AM &
14 Nov

3 componenten:

® Tandem t:AP insulinepomp voor onderzoek

® Dexcom G6-sensor

e AIDANET volledig closed-loop algoritme = vervangt een MPC-algoritme
door een neuraal netwerk (getraind op het UVA MPC-algoritme)

n=36 mensen met T1D gebruikten AIDANET FCL gedurende 1 week thuis
® n=16 met een baseline HbA1c <8,0%
® n=18 met een baseline HbAl1c >8,0%

Kovatchev et al. Neural-Net Artificial Pancreas: A Randomized Crossover Trial of a First-in-Class Automated Insulin Delivery

Algorithm. DTT 2024 - Results > FCL@Home trial DDiabetotech



https://pubmed.ncbi.nlm.nih.gov/38277161/
https://pubmed.ncbi.nlm.nih.gov/38277161/
https://clinicaltrials.gov/study/NCT06041971?term=nct06041971&rank=1

THT 38" WTTRNATIONA. CONFTRENCE 08
0 ADVANCED TECHNOLOGIES &
HbA1c <8% TREATMENTS FOR DIABETES
L wmrrtagmn rmad e il g o > -t Tlme |n ranges
.. B
Aafh A o 0
‘ . /\ ' 'V 80 20.9 21.9
g v 70
60
50
= & ; 40
' 65,7
30
ol i
| t-test e )
Full Closed non | 1 1,7
N=16 Usual care Loop Difference | inferiority | Difference ! ’ : v
160.1+| 1604 £ ucC FCL
an CGM 15.5 12.6 0.3 mTER2mTER MTIR  TAR1 mTAR2 _ *Noninferiority

19-22 MARCH 2025, AMSTERDAM & ONLINE atrd kenes.com

Kovatchev et al. Neural-Net Artificial Pancreas: A Randomized Crossover Trial of a First-in-Class Automated Insulin Delive
Algorithm. DTT 2024 - Results > FCL @Home trial

JDiabetotech



https://pubmed.ncbi.nlm.nih.gov/38277161/
https://pubmed.ncbi.nlm.nih.gov/38277161/
https://clinicaltrials.gov/study/NCT06041971?term=nct06041971&rank=1

THE 10 WITRNATORAL CONFTRENCE 08

ADVANCED TECHNOLOGIES &

HbA1lc >8% TREATMENTS FOR DIABETES

0 orvtgn. snat covs Bt w0 1T1 buld Time in ranges

90
806 . L
23,6

27,2
405
20
' 10"
1 1.3
t lf-s( 0 .
ucC

FCL

=%

= Full Closed [ non
N 18 Usual care Loop Difference | inferiority | Difference Nonmferiority .
| 193.7+| 166.8+ s TBR2mTBR mTIR Difference **
mean CGM  33.4 16.3 -26.8

TAR1 m TAR2

19-22 MARCH 2025, AMSTERDAM & ONLINE

Kovatchev et al. Neural-Net Artificial Pancreas: A Randomized Crossover Trial of a First-in-Class Automated Insulin Delive

Algorithm. DTT 2024 - Results > FCL@Home trial ) DIELEEN



https://pubmed.ncbi.nlm.nih.gov/38277161/
https://pubmed.ncbi.nlm.nih.gov/38277161/
https://clinicaltrials.gov/study/NCT06041971?term=nct06041971&rank=1

#10 Luna Diabetes

Luna Diabetes - “Episodic automated insulin delivery — A pilot study of a novel device and algorithm in adults with T1D.” Poster #650 )Diabetotech



https://www.lunadiabetes.com/

WIver:\nlw of California, San Diego, San Diego, CA, United States;

Jeremy H. Pettus,' David Ahn,2 Mark Christiansen,?

EPISODIC AUTOMATED INSULIN DELIVERY — A PILOT STUDY OF A NOVEL DEVICE AND ALGORITHM IN ADULTS WITH T1D

Hoag Memorial Hospital Presbyterian, Newport Beach, CA, United States; ? Diablo Clinical Research, Walnut Creek, CA, United States

| i . o
| Backgroun_d _ Study Design Results Discussion
The Luna system is a unique AID system 15 participants over three consecutive nights . i i
| intended for episodic use during sleep, in across three investigational sites in a supervised | Intervention TIR (12 am = 6 am) (%) 60.4 + 32,0 The Luna system generated an increasein
el i g . f N / 1 Tl 2 i &
| addition to an exisitng basal-bolis MDI regimen. inpatient setting. Endpoints evaluated safety, Change in TIR (12 am — 6 am) (%) +9.4 R{122minSamioiEes
functionality, and change in TIR. 2 i
Approximately 83% of TIR improvement realized Change in TIR at wake (6 am) (%) 14.7 v Th(.x Lu?ads:&)t:t; ge'noe;ac/ted a decrease in
by AID systems occurs at night.* Those who are Study Flow Change in time above 250 mg/dL (%) -17.2 il il
unwilling or unable to use an AID system must * The Luna system may be an attractive
g A e T T Insulin delivered (U) 1.7+1.5 LG = €
Z?/Z::U:t’\:fr::h‘irapv with limited to no ( T1D MDI Enrolled (N=15) ' option for MDI patients that wish to
! g
g rol. 7 Est. Change in Alc (3 months) 0.6% realize the benefits of an AID system
[ Baseline CGM Data Collected (14 days) ] Device-Related Adverse Events 0

The body-worn patch pump device consists of a

durable pumping mechanism that lasts up to a ¥ T IRANGEIBY|HOuF
year and a disposable patch reservoir. L e e ‘ ’ I
i LHHHATI 1 AL I
( Baseline vs. Wear CGM Compared l i s
dditional ‘,“’ r Deasssasdil -I
Participants \A
N 15 e~ (Y 2
Age (years) 47.7+18.4 \ \\/
Males (n) 7/ \//_‘.v
Females (n) 8 {
o g . eoge Duration of Diabetes (years) 27.1+17.5
Eligibility o 269265
> 18 years with T1D using multiple daily Long-Acting Dose (U) 21.9+16.9
injections of insulin (MDI) and continuot:ls B3liRe HBATE 70416
glucose monitoring (CGM) wr?o have a history of B e TR 24 %) ATETED : £ e i _ ; E— '5 f E
ERRESturpeilyesmia during sleep. Baseline TIR (12 am — 6 am) (%) 51.2 +24.1 2 ’ il il s

ing and overnight closed-loop control versus

a randomised Copyright © 2025 Luna Health, Inc

i for type 1 diabet:

JDiabetotech

Luna Diabetes - “Episodic automated insulin delivery — A pilot study of a novel device and algorithm in adults with T1D.” Poster #650



https://www.lunadiabetes.com/

Terugblik op het ATTD 2025

- Closed-loop systemen bij type 2 diabetes

() Diabetotech



Closed-loop
systemen
voor type 2
diabetes

AID System Omnipod 5 Tandem Control-1Q MiniMed 780G
Picture r]
102~ |
0 b
G e (
Trial Name SECURE-T2D Trial 2IQP Trial IMPACT2D Trial
Trial type Before (standard therapy Randomised Controlled Trial | Before (=run-in with CGM and

with masked CGM) and after
(Omnipod 5)

(Control-1Q versus CGM and
pump in manual mode)

MiniMed 780G in manual mode
with or without low glucose
suspend) and after (=closed-loop
mode)

Trial duration

13 weeks

13 weeks

13 weeks

Participants 305 adults with T2D (73% 319 adults with T2D (96% 95 adults with T2D (61% MDI,
MDI, 21% basal-only, 6% MDI, 4% pump) 29% pump), people with
pump), people with AID Medtronic AID were left on
were excluded closed-loop in run-in phase

("automated basal only”)

HbAlc 8.2% > 7.4% (-0.8%) 8.2% > 7.3% (-0.9%) 7.9% > 7.2% (-0.7%)

TIR (70-180 mg/dl) [45% > 66% (+20%) 48% > 64% (+16%) 72% > 80% (+7%)

TBR (<70 mg/dl) |0.2% > 0.2% (not significant) |0.7% > 0.3% (not significant) | 0.4% > 0.3% (not significant)

Total Daily Insulin
Dose

0.8 Ulkg/d > 0.57 Ulkg/d
(-0.23 Ulkg/d)

95 U/d > 87 U/d (-8 U/d)

77 Uld > 92 U/d (+14 U/d)

BMI

35 > 35 (not significant)

34>35

36 > 36 (not significant)

Weight

(+0.8 kg)

100.5 > 103 kg (+2.4 kg)

106 kg > 107 kg (not significant)

Pasquel et al. Automated Insulin Delivery in Adults With Type 2 Diabetes: A Nonrandomized Clinical Trial. JAMA 2025 - Kudva et al. A

Randomized Trial of Automated Insulin Delivery in Type 2 Diabetes. NEJM 2025 - Bhargava et al. Safety and Effectiveness of

MiniMed 780G Advanced Hybrid Closed-Loop Insulin Intensification in Adults with Insulin-Requiring Type 2 Diabetes. DTT 2025

D Diabetotech


https://jamanetwork.com/journals/jamanetworkopen/fullarticle/2830238
https://www.nejm.org/doi/full/10.1056/NEJMoa2415948
https://www.nejm.org/doi/full/10.1056/NEJMoa2415948
https://pubmed.ncbi.nlm.nih.gov/39912797/
https://pubmed.ncbi.nlm.nih.gov/39912797/

Terugblik op het ATTD 2025




DUT-Report 2025 = Digitalisierungs- und
Technologiereport Diabetes

= Interview met 1165 diabetologen en diabeteseducatoren

HCP/DACH Spanien: Vorlaufige Stichprobe HGP
(Umfrage noch nicht beendet)

Schulungs- Diabetologe/in
Gesamt: n=1078 /Beratungskraf oz
19% P 57,5%
8 ] Ny
Schulung- /;*V E Diabetolo- / I 4

krafte /./ F v/
|

[

- Lo

. y | gen*innen
(DB/DA/Berater) s 'ﬁ"‘ 29,4%
70,6% e
iR
P 4
inE=/en

W -
b y

Stichprobe: Arzte/Diabetesberater*innen (HCP)

k&

dut-report.de D Diabetotech



https://www.dut-report.de/

Gebruik technologie bij T1D over de jaren heen

~y
Verlauf: Anteil der Menschen mit Typ-1-Diabetes [—t‘ o
mit Diabetes-Technologien (DE)

100%

84%

0%
80% 750,Z%7q/
60%
04
i 33%3'133%
20% 7%
5% 5% 6% 0%
u 3%5% I 2%1%19%2% 1% 2%
0% ] — .
CGM

Insulinpumpe Smart-Pen AID-System DIY-AID System DiGA

Anteil der Patienten (%)

2020 2021 m 2022 w2023 m2024

dut-report.de D Diabetotech



https://www.dut-report.de/

Gebruik technologie bij mensen met T1D in Duitsland,
Oostenrijk, Zwitserland en Spanje

dt | re
Landervergleich: Anteil der Menschen mit Typ-1- [—t
Diabetes mit Diabetes-Technologien

HCP

Anteil der Menschen mit Typ-1-Diabetes mit
Diabetes-Technologien (ES)

mDE mAU nCH
100%

93%
80% .
= 80%
< 68%
c 2
g g
; 60% i
a—;, .
- 40% i
S 40% 36%
= 30% :
B 22% 3 '
2 isca 17% l 19% - >
12%
6% 4% 6% .
1% 2%
0% . = —n =
CGM Insulinpumpe Smart-Pen AID-System DIY-AID System e Ml rp.rge Sere Be C Orf A

dut-report.de D Diabetotech



https://www.dut-report.de/

Anteile der AID-Systeme (DE) ‘ Anteile der AID-Systeme (AU) e

Kaleido (DBLG1) Dana (DBLG1)
Tandem (t:slim X2)

19%

3%
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Voorspelling gebruik van closed-loop systemen
bij T1D en T2D over 5 jaar

2024

Zuklinftige Nutzung von AID-Systemen bei
Typ-1- und Typ-2-Diabetes

Wie viel Prozent lhrer Patienten
mit Typ-1-Diabetes werden 69%
in 5 Jahren ein AID-System benutzen?
Wie viel Prozent Ihrer Patienten
mit Typ-2-Diabetes werden 13%
in 5 Jahren ein AID-System benutzen?

0% 20% 40% 60% 80% 100%

dut-report.de

epof T,‘

2025

Zukiinftige Nutzung von AID-Systemen M -. ,.;,,
bei Typ-2-Diabetes in Deutschland

Wie viel Prozent lhrer Patienten
mit Typ-1-Diabetes werden 71%
in 5 Jahren ein AID-System benutzen?

Wie viel Prozent lhrer Patienten
mit Typ-2-Diabetes und einer ICT werden 26%
in 5 Jahren ein AID-System benutzen?
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Beschikbare closed-loop systemen
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Commerciéle closed-loop systemen 2025 / Toekomst
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Open-source closed-loop systemen 2025 / Toekomst
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BES'Uit Elke sensor,

elke verbetering,

elke stap...
: brengt ons dichter
- CGM's en closed-loop systemen zullen bij een leven met
steeds vaker gebruikt worden, ook bij minder zorgen over

meer vormen van diabetes _ diabetes.

- Diabetes technologie evolueert sneller
dan we gewoon zijn van andere diabetes
behandelingen

() Diabetotech




Diabetes Technologie Expert Programma
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