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Assessing Glycemic Control: Hemoglobin A1C

197 T I I 8.5
! ! =={J== Blood Glucose (mg/dL)
®  Hemoglobin A1C (A1C) i L I poome 1i-so
indirectly measures average o mo :
blood glucose levels over a e - | C ow w8 o
3-month period : LA A A Pl
—_ . *ﬁ .
® Has advantages over g .:(, mf_m153\/ 153\:~,/ R T \u/
fasting plasma glucose or s I - = | g es
oral glucose tolerance tests, 8 | : : 5
providing a longer-term = | ! ! - 60 g
average of glucose levels < - : | | N g
I | | ‘

Tuesday

® Widely used and accepted
metric of glycemic control
Wlth StrOng predictive Value lunch, pre-dinner, and bedtime).

for diabetic com pl ications The straight black line shows an A1C measurement of 7.0 percent. The blue line shows an

example of how blood glucose test results might look from self-monitoring four times a day

measurements were taken four times per day (fasting or pre-breakfast, pre-

over a 4-day period.

ADA. Diabetes Care. 2019 Jan;42(Suppl 1):S61-S70.

Image: https://www.niddk.nih.gov/health-information/diabetes/overview/tests-diagnosis/aic-test#diagnose
Accessed January 9, 2020.
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Monitoring Glycemic Control: Hemoglobin A1C

« A1C targets to prevent microvascular complications are based on prior outcomes trials in both
type 1 diabetes (T1D) and type 2 diabetes (T2D)
« Long-term follow-up showed the importance of early, tight glucose control (A1C <7%) results

in fewer microvascular complications (diabetic kidney disease, neuropathy, and retinopathy)
in T1D and T2D

DCCT: UKPDS:

* Investigated the correlation between A1C * Investigated effect of tight glycemic control
and microvascular complications in on microvascular and macrovascular
patients with T1D complications in patients withT2D

* Results: tighter glycemic control can * Results: tight glycemic control reduced
reduce the development and progression the risk of microvascular complications,
of microvascular complications by up to but not of macrovascular disease
76%

Legend: A1C, hemoglobin A1C; DCCT, Diabetes Control and Complications -
ADA. Diabetes Care. 2019 Jan;42(Suppl 1):S61-S70. Trial; UKPDS, United Kingdom Prospective Diabetes Study.



Individualizing Glycemic Control According
to A1C Targets
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. Legend: A1C, hemoglobin A1C; ADA, American Diabetes
*ADA. Diabetes Care. 2019 Jan;42(Suppl 1):561-S70. Association; T1D, type 1 diabetes; T2D, type 2 diabetes.



Limitations of A1C for Assessment of
Glycemic Control

Variability in the measurement of A1C
Conditions that affect red blood cell turnover cause A1C
discrepancies:
Hemolytic and other anemias
Glucose-6 phosphate dehydrogenase deficiency
Erythropoietic drugs
Recent blood transfusion
End-stage renal disease
Pregnancy

Unreliable results in the presence of hemoglobinopathies
Racial differences in A1C

ADA. Diabetes Care. 2019 Jan;42(Suppl 1):S61-S70.



Glycemic Variability

« A1C is easy to measure but provides

A quubiect 1: HbA1c=8%High GV
limited insight into glucose control I B
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. Wide range of mean glucose variability = 21/@\ \ 9\3 M Mh\ m M,WJJ
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» Short-term glycemic variability or 3 = Low GV
hypoglycemic events can be missed § o
- CGM metrics can give a better picture £ =
of glycemic variability L T T T T T T T T R S
Time (days)

Foster NC, Beck RW, Miller KM, et al. State of Type 1 Diabetes Management and
Outcomes from the T1D Exchange in 2016-2018 [published correction appears in
Diabetes Technol Ther. 2019 Apr;21(4):230]. Diabetes Technol Ther. R
2019;21(2):66-72. doi:10.1089/dia.2018.0384 A1C, hemoglobin A1C; CGM, continuous glucose monitoring.




Monitoring Glycemic Control: Continuous
Glucose Monitoring (CGM)

Sensor = « A1C cannot capture glycemic variability
\‘t‘ or glucose excursions, including
¢ hypoglycemic events'’

Superficial vascular plexus

\ « With CGM, a small sensor is placed
4 under the skin, to measure the interstitial
—— glucose levels in intervals of 5 to 15

(Fat/muscleceb minutes’
Koz

Epidermis

Dermis

 CGM provides a more comprehensive
assessment of glycemic control

Subcutaneous

St « CGM can inform patients of impending

glucose excursions using glucose trend
arrows and influence treatment decisions?

Deep dermal vascular plexus ' « CGM devices continue to become easier
to use, more accurate, and more
Figure: Cengiz and Tamborlane. Diabetes Technol Ther. 2009. Jun;11 (Suppl 1) accessible to patients?

1. Bergenstal et al. Diabetes Care. 2018 Nov;41(11):2275-2280.
2. Ajjan et al. Adv Ther. 2019 Mar;36(3):579-596.




Current Commercially-Available
CGM systems
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Key Features of Current CGM Devices

Personal Professional
rt-CGM is=CGM
Medtronic Medtronic Abbott
CGM Dexcomnn  Dexcom G4 Guardian  Medtronic Senseonic  Abbott Freestyle Enlite Dexcom G4  Freastyle
Category Dexcom GE'?  G5™ Platinum'® 3"%"" Enlite 2'7 _Eversense'® Flash Libre'™" jPro2’’ Professional’® Libre Pro™
Population =d >d =2 =7 =16 =18 United States; =7 =2 United
Age (y) =18 States: >18
Non-United
States: >4
Pregnancy Mo Na Mo Mo Mo Mo United States: no No Mo Mo
Approval Non-United
States: yes
Warm-up 2 2 2 2 2 24 10d:12 P 2 2
time (h) 14-d: 1
Sensor 10 7 7 7 6 United 10-14 6 7 14
wear (d) States: 90
Mon-United
States: 180
Calibrations None 2id 2id 2-4id 2id 2id None N& 2id NA
Monadjunctive Yes Yes Mo Mo Mo Yes Yes MA MA MNA
Lse
Audible Yes Yes Yes Yes Yes Yes Mo MA, Blinded: no  NA
Alarms/Alerts Hypoglycemia Predictive  Predictive Predictive Unblinded:
predictive alerts alerts alerts VEs
alerts {vibrates)
Trend Arrows  Yes Yas Yes Yesg s Yas Yas WA Blinded: no  MNA
Unblinded:
YES

1. Kravarusic J, Aleppo G. Endocrinol Metab Clin North Am. 2020 Mar;49(1):37-55.



Key Features of Current CGM Devices
cont.

Personal Professional
rt-CGM is-CGM
Medtronlc Medtranlc Abbott
G Dexcom Dexcom G4 Guardian  Medtronic Senseonic Abbott Freestyle Enlite Dexcom G4  Freestyle
Category Dexcom G6'Y G5 Platinum'® 3"&71 Enlite 277 Eversense™ Flash Libre™*  Prg2?®’ Professional”® Libre Pro™
Share features  Yes Yes Yes Guardiam  No Yes 14-d system only MA A M
Connect {LibreLink)
Mabile
anly
(Apple)
Pump Tanderm Tandem  Animas Vibe Medtronic Medtronic MNone Mane MA WA M
integration tslim X2 slim X2 Tandem 670G Revel,
with Basal 1:slim G4 530G,
o] 630G
Software Dexcom Dexcom Drecxcom Medtronic Medtronic Glooko LibreView iFra Dexcam Libre\iew
Compatibility  CLARITY CLARITY  Studioc CareLink Carelink Tidepool Carelink  Studio
Glooka Glooko Gloocko Tidepool (reader only)
Tidepool Tidepool  Tidepool
Acetaminophen Mo e Yes Yes eg Mo MNa es g o [=]
Interference
MARD (%) g 9 8 abdominal 13,6 B.B 10d: 8.7 136 9 12.3
10,6"-9.6" 14d: 94
A
9,1°-8,7"
Radiograph/MRI Mo No Mo Mo No Yes Mo Mo Mo No
Compatible

Abbreviations: is-CGM, intermittent scanned CGM; NA, not available; ri-CGM, real-time CGM.
* Two calibrations per day,
® Four calibrations per day.
Data from Refs '#" 4162

1. Kravarusic J, Aleppo G. Endocrinol Metab Clin North Am. 2020 Mar;49(1):37-55.




Indications for CGM Therapy

International Consensus:" AACE:3

« All patients with T1D « T1D with hypoglycemia/unawareness

 T2D treated with intensive insulin or not meeting glycemic goals
therapy, not meeting glycemic goals  T2D on intensive insulin therapy, high

 Those with problematic risk for hypoglycemia, or
hypoglycemia unappreciated hyperglycemia

American Diabetes Association:?

 T1D not meeting glycemic goals
(consider in T2D)

* Hypoglycemia/unawareness

» Sensor-augmented pump therapy

« Consider in pregnancy

1. Danne et al. Diabetes Care 2017; 40:1631-1640.
2. ADA. Diabetes Care. 2019 Jan;42(Suppl 1):S71-S80.
3. Handelsman et al. Endocr Pract. 2015 Apr;21 Suppl 1:1-87.




Evidence for CGM Therapy:
Hemoglobin A1C




CGM and Intensive Treatment of T1D

® Randomized, multicenter clinical trial that —
assessed the efficacy and safety of CGM in .
adults and children with T1D

® Population: Age =8 years, T1D diagnosis for
=1 year, insulin pump use or 23 insulin
injections daily, A1C 7-10%, no CGM use
prior 6 months

80+

60

Continuous-
monitoring

group

40+

Cumulative Distribution (%)

® Primary outcome: Mean change in A1C from
baseline to 26 weeks

20+

0;-FQ$FIIIiIIII|IIII|IIII|III

® Results: Mean change in A1C in adults (age 60 65 70 75 80 &5 90 95 100 105 110 15
=25 years) at 26 weeks with use of CGM were Glycated Hemoglobin at Wk 26 (%)

significant (-0.53%, P<0.001). Results were
not significant for those age 15-24 (0.08,
P=0.52) or age 8-14 (-0.013, P=0.29)

Legend: A1C, hemoglobin A1C; CGM, continuous glucose monitoring;
Tamborlane WV et al. N Engl J Med. 2008 Oct 2;359(14) T1D, type 1 diabetes.



Reduction at 12 Weeks

Greater A1C Reduction in Patients Who
Look at CGM Display

Comparison of Bottom and Top Quartiles of CGM Attention and A1C

1-h trend screen views per day
A1C change at 12 weeks (%)
3-h trend screen views per day
A1C change at 12 weeks (%)
9-h trend screen views per day
A1C change at 12 weeks (%)
All trend screen views per day?

A1C change at 12 weeks (%)

Bottom Quartile (n=32)

9.8+2.7
-0.11 £ 0.61
1.4+0.7
-0.23 + 0.66
09+04
-0.19 £ 0.49
12.2+ 3.3
-0.08 + 0.58

Top Quartile (n=31)

37.7+11.3
-0.61+0.76
5.8+3.0
-0.84 + 0.93
3.7+23
-0.78 £ 0.94
47.2+13.4
-0.61+0.75

P value
<0.001

0.008
<0.001
0.006
<0.001
0.004
<0.001
0.004

Data are mean *+ SD values

aCombined number of trend screen views (1-, 3-, and 9-h) per day
Legend: A1C, hemoglobin A1C; CGM, continuous glucose monitoring; SD, standard deviation.

Bailey et al. Diabetes Technol Ther 2007;9(3)



CGM vs Conventional Therapy in T1D:
The GOLD Trial

Run-in Washout period
An open-label, randomized crossover =period : Period 1 : and crossover I Period 2 :
trial in adults withT1D comparing the 9.2-
effect of CGM vs. conventional therapy 00 ® CGM first |
(SMBG) on glycemic control o © Conventional therapy firs

Population: 218 years, T1D for 21 year on

MDI, with A1C >7.5% < ]
= 8.4-
1:1 randomization CGM vs SMBG 5 oy
Primary outcome: Difference in A1C 8.0-
between CGM and conventional therapy at
weeks 26 and 69. e
7.6

Results: Mean difference in A1C of -0.43%
(P<0.001) during CGM vs conventional
therapy after 26 weeks

Legend: A1C, hemoglobin A1C; CGM, continuous glucose monitoring; GOLD, Glycemic fz
control & Optimization of Life quality in type 1 Diabetes; MDI, multiple daily injections;
Lind et al. JAMA. 2017:317:379-387 SMBG, self-monitoring of blood glucose; T1D, type 1 diabetes.



CGM vs SMBG in T1D: The DIAMOND Trial

HbA,. at baseline and 24 weeks Cumulative distribution of HbA, . at 24 weeks
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* Prospective RCT in adults with T1D comparing the effect of CGM to SMBG on glycemic control

* Primary outcome: Change in A1C from baseline to 24 weeks

* Results: At 24 weeks, mean A1C reduction from baseline of 1.0% in CGM group (from 8.6% to 7.7%) vs
0.4% in SMBG group (P<0.001). A1C decreased from 8.6% to 7.7% in CGM group. Time spent in
hypoglycemia <70 mg/dL was 43 min/day with CGM vs 80 min/day with SMBG (P=0.002)

Legend: DIAMOND, Multiple Daily Injections and Continuous Glucose Monitoring in
Beck, RW et al, JAMA.2017;317(4):371-378 Diabetes; RCT, randomized controlled trial; SMBG, self-monitoring of blood glucose



CGM vs SMBG in T2D

Mean A1C change from baseline, %

* Prospective RCT in adults with T2D comparing m CGM Group (n=79)  mControl Group (n=79)
the effect of CGM to SMBG on glycemic control 12 weeks 24 weeks

« Enrollment criteria: Age 225 years, T2D on MDI 21 . -
year, A1C 7.5%-10.0%, stable medication regimen
and weight over past 3 months, SMBG =2 per day, 03
-0.6
-0.8
-1
|

* Primary outcome: A1C reduction at 24 weeks.
Secondary outcomes: hypoglycemia, QOL, and

without significant renal dysfunction
CGM satisfaction |

P=0.022

P=0.005

* Results: Mean adjusted change in A1C of -1.0%
from baseline to 24 weeks in CGM group compared Mean A1C, %
with control group change of -0.6% (P=0.005) with Baseline | 12 Weeks | 24 Weeks
adjusted difference of -0.3% (P=0.022) CGM Group 55 7 5 = 7

* No difference in hypoglycemia or QOL; high CGM Control Group 8.5 7.9 8.0
satisfaction scores

Beck R et al. Annals of Internal Medicine. 2017; 167 (4). Legend: RCT, randomized controlled trial; SMBG, self-monitoring of blood glucoser——"—
T2D, type 2 diabetes; A1C, hemoglobin A1C; QOL, quality of life



CGM vs SMBG in T1D: COMISAIR Study
3-Year Outcomes

e A 3-year prospective, Change in A1C from baseline by StUdy group
nonrandomized, real-world study - - o
comparing CGM with SMBG in - i “a- o
patients receiving MDI or CSII &2 . I T e

« Patients were divided into 4 groups: ‘E! >,

CGM+MDI, CGM+CSII (SAP), 5 1IN L.
SMBG+MDI, and SMBG+CSI|I -
. < 75

* Primary outcome: Between-group - |
difference in A1C at 3 years Jt-... — . 1|

 Results: At 3 years, both CGM groups 7o e B | %
had a mean A1C of 7%, a significant
difference from both SMBG+CSI| o

(7.7%) and SMBG+MDI (7.7% and L S UL

8.0%, respectively; P<0.0001 for both)

Legend: COMISAIR, Comparison of Different Treatment Modalities for Type 1 Diabetes (2

Including Sensor-Augmented Insulin Regimens; CSlI, continuous subcutaneous insulin - \.Q
3 infusion; MDI, multiple daily injections; rt, real-time; SAP, sensor-augmented pump; SMBG, =2
Soupal J et al. Diabetes Care. 2019 Sep 17. self-monitoring of blood glucose; T1D, type 1 diabetes.



Evidence for CGM Therapy:
Time In Range




Author
I..

JORF, 2008 (1) —————

JORF, 2008 (2) .

JORF, 2008 (3) —_—

Battelino et al., 2011 —-—:—

Battelino et al., 2012 - |

Littie et al., 2014 - -

van Beers et al,, 2016 ——

Beck et al., 2017 —_—l:

Beck et al., 2017 (4) —_—

Feig et al., 2017 (5) | -

Feig et al., 2017 (6) e

Ruedy et al., 2017 I

Heinemann et al., 2018 : _T"_

Bolinder et al., 2016 v 8

Haak et al., 2017 - 2

Oskarsson et al., 2018 E -

©'Connell et al., 2009 R

Bosi et al., 2019 ‘ ——

Overall (l-squared = 96.2%, p = 0.000)

NOTE: Weights are from random effects analysis '
T

Change in Hemoglobin A1C

WMD (95% CI)

-0.13 (-0.37, 0.11)
0.08 (-0.16, 0.32)
-0.53 (-0.71, -0.35)
-0.27 (-0.47, -0.07)
-0.43 (-0.55, -0.31)
0.10 (-0.32, 0.52)
-0.10 (-0.35, 0.15)
-0.60 (-0.85, -0.35)
-0.30 (-0.55, -0.05)
-0.06 (-0.11, -0.01)
-0.22 (-0.53, 0.09)
-0.40 (-0.44, -0.36)
0.03 (-0.11, 0.17)
0.00 (-0.01, 0.02)
0.03 (-0.19, 0.25)
0.02 (-0.12, 0.16)
-0.43 (-0.74,-0.12)
0.09 (-0.14, 0.32)
-0.17 (-0.29, -0.06)

5.30
5.30
5.88
569
6.38
3.57
510
5.10
510
6.74
4.51
6.79
6.22
6.83
542
6.22
4.51
5.36
100.00

Time in Target Glucose Range

Author

JORF, 2008 (1)
JORF, 2008 (2)
JORF, 2008 (3)
Battelino et al., 2011
Battelino et al., 2012

Little et al., 2014

van Beers et al., 2016
Beck et al., 2017

Beck et al., 2017 (4)
Feig et al., 2017 (5)
Feig et al., 2017 (6)
Ruedy et al., 2017
Heinemann et al., 2018
Bolinder et al , 2016
Haak et al., 2017

Oskarsson et al., 2018

O'Connell et al., 2009
Bosi et al., 2019
Overall (I-squared = 66 3%, p = 0.000)

NOTE: Weights are from random effects analysis

WMD (95% C1)

68.00 (-144.22, 280.22)
6.00 (-38.16, 50.16)
103.00 (41.65, 164.35)
96.00 (25.15, 166.85)
105.00 (42.46, 167.54)
18.70 (-96.37, 133.77)
138.00 (114.01, 161.99)
90.00 (21.70, 158.30)
88.00 (-0.37, 176.37)
100.90 (33.38, 168 42)
57.70 (-51.41, 166.81)
136.00 (43 98, 228 02)
44.90 (-0.26, 90.06)
60.00 (25.74, 04 26)
12.00 (-77 41, 101.41)
54.00 (12.38, 95.62)
24.70 (-77.39, 126.79)
38.90 (-0.01, 77.81)
70.74 (46.73, 94.76)

Meta-analysis of CGM trials in T1D and T2D

Weight

1.14
749
6.06
5.35
5.97
304
9.1
554
425
559
37
406
740
8.33
420
m
357
794

100.00

T
-1.0 -0.5

Maiorino et al. Diabetes Care. 2020;43:1146—-1156.

Favors CGM
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T T
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Continuous Glucose Monitoring
Metrics




Standardized CGM Metrics for Clinical Care: 2019 - .

1. Number of days CGM worn (recommend 14 days)

2. Percentage of time CGM is active (recommend 70% of data from 14 days)

3. Mean glucose

4. Glucose management indicator

5. Glycemic variability: Coefficient of Variation (%CV) target <36%*

6. Time above range: % of readings and time >250 mg/dL (>13.9 mmol/L) Level 2 )
7. Time above range: % of readings and time 181-250 mg/dL (10.1-13.9 mmol/L) Level 1

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

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

10. Time below range: % of readings and time <54 mg/dL (<3.0 mmol/L) Level 2

*Some studies suggest that lower %CV targets (<33%) provide
additional protection against hypoglycemia for those receiving insulin or sulfonylureas=>"

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

Continuous Glucose Monitoring Metrics

2019 International
Consensus Group
streamlined 14 core
metrics to 10 most
applicable to clinical
practice

Provide more data for
assessment of
glycemic control
compared with A1C




0.8
0.4

1.6
> 1.2
?
£ 0.8
9
% 04
o
2
g 1.6
o
<112
Q
Qo 08
=
8 04
>
o
o
s
> 1.6
(T
°o 1.2
®
0
=
=
P4

r

~\

Bl SD around the mean glucose value > 60mg/dl
[J SD around the mean glucose value < 60 mg/dl

A &

£

mm SD around the mean glucose value > 50 mg/dl
[ SD around the mean glucose value < 50 mg/dl

0 0 -
-

Il

mm SD around the mean glucose value > 30 mg/d|
1 SD around the mean glucose value < 30 mg/dl

0 0 -

—— = =

< 150

150 - 180 > 180

Mean glucose (mg/dl)

Monnier L et al. Rev Endocr Metab Disord (2016) 17:91-101

Legend: A1C, hemoglobin A1C; CV, coefficient of variation; MAGE,

Glycemic Variability and Hypoglycemia

Measures of Glycemic Variability
- Standard Deviation (SD)

Coefficient of Variation (CV)
- MAGE

Stable glucose levels: CV<36%

Glycemic variability is a consistent
predictor of hypoglycemia

Figure: highest rates of
hypoglycemia in those with high
variability (SD) and a lower mean
glucose value (rectangle)

mean amplitude of glycemic excursion; OAD, oral antidiabetic drugs;

SD, standard deviation; T1D, type 1 diabetes; T2D, type 2 diabetes.



Electronic AGP
Report with Key
CGM Metrics

AGP Report

GLUCOSE STATISTICS AND TARGETS

26 Feb 2019 - 10 Mar 2019 13 days
% Time CGM is Active 99.9%

Glucose Ranges Targets [% of Readings (Time/Day)]
Target Range 70-180 mg/dL....... Greater than 70% (16h 48min)
Below 70 mg/dL Less than 4% (58min)

Below 54 mg/dL .Less than 1% (14min)

Above 250 mg/dL .......ccccoveeenne Less than 5% (1h 12min)

Each 5% increase in time in range (70-180 mg/dL) is clinically beneficial.

Average Glucose 173 mg/dL
Glucose Management Indicator (GMI) 7.6%
Glucose Variability 49.5%

Defined as percent coefficient of variation (%CV); target <36%

Name

MRN
— Very High (>250 mg/dL)..............20% (4h 48min)
High (181-250 mg/dL)....................23% (5h 31min)

Target Range (70-180 mg/dL)...47% (11h 17min)

m— L ow (54-69 mg/dL)........

....4% (58min)
! Very Low (<54 mg/dL).

..6% (1h 26min)

AMBULATORY GLUCOSE PROFILE (AGP)

AGP is a summary of glucose values from the report period, with median (50%) and other percentiles shown as if occurring in a single day.

350
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« 50%
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e e £ == e 500
0
12 am 3am 6am 9am 12 pm 3 pm 6 pm 9pm 12 am

DAILY GLUCOSE PROFILES
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26 27 28 01 02 03 04
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Each daily profile represents a midnight to midnight period.
Patents pending-HealthPariners Institute dba International Diabetes Center-All Rights Reserved. 2019
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CGM Data: Glucose Management Indicator

(GMI)

Using 10-14 days of data, CGM-
derived mean glucose values can

be used to find an “estimated A1C”
(eA1C)T

GMI has been proposed as a new

term to replace eA1C, as this better

conveys the use of this metric

«  GMI helps inform or guide diabetes
treatment decisions, but is not

necessarily a perfect match with
A1C levels’

Bergenstal et al. Diabetes Care. 2018 Nov;41(11):2275-2280.
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{1} Estirruated A 1 C does not replace Lob measurement and i3 calculated from Nmited 56 dafa.
(2 Suggested considerations are limited and do not replace the apinion or advice of the healthcare provider. Please see User Guide on how pattemns and possibie causes arg

Image:
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https://professional.medtronicdiabetes.com/ipro2-professional-cgm

Individualizing Glycemic Control Goals Using

CGM Metrics

. Older/High-Risk:
1" & Type 2
Type 1" & Type TVpo 1 8 Type 2
Target Target
>250 ML pu— o, >250 mgldL
(13.9 mmellL) (13.9 mmollL) -"1“'“*
>180 mgldL )
<25%
(10.0 mmolL) >180 mgfdL
(10.0 mmoliL) <50%*

Target Range:
70-180 mg/dL >T0%
(3.9-10.0 mmol/L) Target Range:
70-180 mg/dL >
(3.8-10.0 mmaliL) 50%

e

<70 mgidL (3.9 mmollL)

<54 mgldL (3.0 mmollL) <19  <T0mg/dL (3.9 mmoil)

<1%

Target Range:
63140 mg/dL
Target Range: {3.5-7.8 mmallL)
63-140 mg/dL >70%
(3.5-7.8 mmollL)

<63 mg/dL (3.5 mmol/L)
<54 ma/dL (3.0 mmol/L)

Pregnancy: Pregnancy:
Type 1 Gestational & Type 2
Diabetes™ Diabetes$
Target >140 mg/dL
(7.8 mmoliL)
=140 mg/dL o
(7.8 mmoliL) <25%

4% <63 mg/dL (3.5 mmollL)
<1% <54 mg/dL (3.0 mmellL)
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