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MpwTteC avTAlEG
Kpu@o Ovelpo : to Texvnto MayKkpeag

Backpack insulin and
glucagon pump;
Kadish, 1964. The AutoSyringe model, 1978
"Big Blue Brick," Ayyelog Tlosrog



The minimal model Subcutaneous continuous |
of glucose kinetics. glucose monitoring
Bergman and Cobelli,
AJP, 1979. Minimed
CGMS,
1999.
Backpack insulin and
glucagon pump;
Kadish, 1964.
Blood glucose meters and insulin
H pumps becoming smaller

N
7

1960s 1970s | 1980s 1990s 2000s
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Diabetes technology: markers, monitoring, assessment, and control of blood glucose fluctuations in diabetes.
Kovatchev BP. Scientifica (Cairo). 2012;2012:283821. Ayyelog TTocdcg



Xpnoteg AvtAlag otn MeAgtn DCCT
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Evtatikn lvoovAlvoBeparmeia

>At1 - DCCT study

T e———
The New England

Journal of Medicine

D Copyright, 1993, by the Massachuseuts Medical Society

Volume 329 SEPTEMBLR 30, 1993 Number 14

THE EFFECT OF INTENSIVE TREATMENT OF DIABETES ON THE DEVELOPMENT AND
PROGRESSION OF LONG-TERM COMPLICATIONS IN INSULIN-DEPENDENT DIABETES
MELLITUS

Tue DiareTEs ConTROL AND ComprLicaTiONSs TrRiAL REsearcH Group*
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IvoovAiivn mAdopatog
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[Ipocopnoimon uGIOAOYIKNG LVGOLAVOLLLTNG:
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H avtAia tvaovAivng eivat €vag SLagpopeTIKkOG TPOTOG £YXVONC

LVGOLAIVNG KaL EQAPUOYNE TNG EVTATIKOTIONUEVNG OEpATTELA
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<'EEumtvec> AVTALEC

(Smartpumps)
\

# TNAEXELPLOUOG
# Aovpuatn dlacVvOEoN UE LETPNTA CAKYXAPOU

* EVOWUOTWUEVA AOYLOULKA TNV avTAla
* BAoEL; OEQOUEVWY TPOPWV
* YrtoAoylotng 00ong
* NOYLOULKA avaoKOTINoNG OEd0UEVWY
# Metadoon dedopevwy avtAiag Heow AladIkTuov
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YtoAoylotrg Adong
\

* EVOWUATWUEVO AOYLOUKO YLa TOV
UTTOAOYLOUO BOCEWY

i_ 49 ~#* N\OYLOUKO UTTOAOYLOUOV EVEPYNS

o [
| SAO0ELS

oM 4 PM
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Xpron €€EALYLEVOU AOYLOULKOU

* Ao@opTion Seduevwy ot PC

Avg BG (mg/dL) 143 +82

« AvadpoKn e€€taon Twy dedoueEVwY BAneme o o
Readings Above Target 20 24%
3 ZTQ‘[LO“[[Kﬁ AVd}\UGn Readings Below Target 14§ 17%

Sensor Avg (mg/dL) 127 £ 58

Avg AUC > 180 (mg/dL) 90! 5d15h

Daily Detail (19 of 30) ] I

'ﬂ\} Medironic «kupiox 1992010 dig112 Data Avg AUC < 70 (mg/dL) u,ai 5d 15h

- . _ e _ | Lunen _ | Avg Daily Carbs (g) 156 + 31
o Carbs/Bolus Insulin (g/U) 12,6}

'
= Avg Total Daily Insulin (U) 298 +36
180 115 T
5 4 T ;ﬁ Avg Daily Basal (U) 17.4 58%
&0

| I
e - | ) . =
Avg Daily Bolus (U) 12,4 ' 42%

z0
|1_3 1.7

izmp 2ma am am amy omy 12 2 4 By By 10y 1Zmy
1 2 a 4 L]
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[TAgovekTruata
Baokou puOuUoL Vs BacIKNG LVGOLAIVNG

\

# EEQTOUIKELOT TOU 24WPOV TTPOTUTTOU EKXUONG
# [TY AWVTILETWTTLON QALVOULEVOU AVYNG

# [pOYPOULATIOUOG AVAAOYA E TIG AVAYKES LE OLOPOPETIKO TTPOTUTTO:
# o emayyeApatieg e petafaiidpevo wpdplo (KUKALKO)
# Tlo KOONUEPLVEG KL apYIEG
# Lol OLAPOPETIKEG PATEL TOU KATAUVIOU KUKAOU

Basal {UnitsHour) Display Date (Sat) 15-Dec-07 Bolus (Units)
3.0 25.0

2.4 [20.0
1.8 [15.0

1.2 [10.0

0.6 ] 5.0

I - + A . . I I A, . '}
3AM 6AM 9AM 12PM 3PM 6PM 9PM
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[TAgovekTruata
Baokou puOuUoL Vs BacIKNG LVGOLAIVNG

\

* MIKPOTEPN EVOOATOKN SLAKVLAVGT LYGOVALVALULAG.
MBava yati dev pevel anoOepa tvoovAivng oTov uTtodopLo
LOTO ULE ATTOTEAECLO OUAAOTEPN CLVEXT] ATTOPPOWNON

* MetaBoAn Bactkol puBpov yla TTEPLOPLOEVO dLacTnua
OULPWVA LIE TIG AVAYKEG (Tcpocm)ptvoq Baokdg puOud()
* 70X AOANOT, XEPWVOAKTIKN Epayacia

* 2 € unoy)\uxatpta ypnyopn avatagn pe dtakormn xpriong tng
avtAlac.
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TOToLMlevUATIKWY AOCEWY

Ivaoulivn

Xpovog

Eikova 7.1. A. Kavoviki 86on, B. Napatetapévn (tetpdywvn), I. Ai-
@aaikn doon.

140

703

cas o _ || I

63 —

15—

‘Apeao okéhog

Mapatetapévo okéNog

Insulin __ 116 . )
U/ h? 16 / Baoikdg pubudg
_ -1,
1— < Awapkela >5 /
0 napatetapévou okéhoug
I T T
i 6y

Eikova 7.2. Eygpavion Supaoikig 560ng 6nwg anotunwvetal o€ npeph-
oto diaypappa tou Carelink. XopnynBnkav 1,6 U (50%) ato dpeoo okéhog
kat 1,6 U (50%) o€ didpketa T wpag o1o Napatetapévo okEAOG.

Avéptavr Balaiou, Ayyedoc Mamnmdg « AvtAieg lvooulivng. Zuvexng NapakoAouOnon Zakyapou», 2020 EAE (ede.gr)
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EUkoAN xprion moAAamAwy SLopOWTIKWY dOCEWY

\

# Xprion He akp(Bela pikpwyv d0cewv
# [} o€ (voovAlvogvaiocOnTa dtoua

- Daily Detail Report (3 of 22) —a
£}y Meditronic Thursday 5/1/2008 1521
Glucose (mg/dl), Carbohydrates (g), Insulin (U/hr)
e Eireakfast Lumch Dinner |
Glucose
L
300 68 266 1
- 2.45
788
70
40
arbs (g)
& 10.0
I
Ir;;ulm“? 2.0 | 20
[Whr) 3 |—i | r
1 1 | E_1 |
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" 5
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Melovektruata CSI|
1. KIVOLVOC KETWONG

\

# Tayxela vtepyAvkaluia Kot KivOuvog KETwoNG o€ OLOLKOTN
X0Prynong tvoouvAivng Adyw teXVIKOU TTPORANLATOG.

* ZLWTINAN antd@pagn
# Aloppor] LvoOULA{vNg
# Anuovpyia @uocaAidwy Ka

Ayyelog Tlosrog



Association of Insulin Pump Therapy vs Insulin Injection
Therapy With Severe Hypoglycemia, Ketoacidosis,

and Glycemic Control Among Children, Adolescents,
and Young Adults With Type 1 Diabetes

_‘

Primary Outcomes: Severe Hypoglycemia and Diabetic Ketoacidosis With Injection Therapy vs Pump Therapy

Matched Cohort Matched Cohort

(n=19628)" (n=19628)"

Injection Pump Between-Group Injection Pump Between-Group

. Therapy Therapy Difference

Therapy Therapy Difference - - o r1vd
Outcome (n = 9814) (n = 9814) (95% CI)e P Value gf‘t::“’ (n=9814) (n=95814) ©5%Ch P Value

: iabetic
Severe Hypoglycemia Ketoacidosis
No.ofevents 1371 1000 (pH <7.3)

- No. of events 453 389
No. of patients 712 (7.3) 539 (5.5) ERE— 381 (3.9) 338 3.4)
with events (%) 0. 0T patients ; :
with events (%)
Rate per 100 13.97 9.55 -4.42 <.001 Rate .
. per 100 4.26 3.64 0.63 .04
patlent-y@ars (1247 to 1548) (849 to 1062) (-615 to -269) patient-years (3.81t0 4.72) (3.22 to 4.05) (-1.24 to -0.02)
(95% CI) (95% CI)
Hypoglycemic Coma Severe Ketoacidosis
(pH <7.1)

No. of events 287 233 o s o pYe
No. of patients 229 (2.3) 177 (1.8) )
with events (%) \r;lv(i)fhoé \.?:rﬂg%z) 264 (2.7) 212 (2.2)
Rate per 100 2.96 2.30 -0.66 .02 Rate per 100 2.80 2.29 -0.50 04
patient-years (2.51t0 3.41) (1.93 t0 2.67) (-1.24 to -0.08) patient-years (2.43 to0 3.16) (1.97t02.61)  (-0.99 to -0.02)
(95% CI) (95% CI)

Karges B, Schwandt A, Heidtmann B, et al Association of Insulin Pump Therapy vs Insulin Injection Therapy With Severe
Hypoglycemia, Ketoacidosis, and Glycemic Control Among Children, Adolescents, and Young Adults With Type 1 Diabetes. JAMA.
2017 Oct 10;318(14):1358-1366
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Melovektripata CSII
2. AvAyKn ekTtaldevong Kat eE0LKE(WONG

\

* LLE TIG TEXVIKEG SUVATOTNTEG TWV AVTALWY TTPOKELUEVOU
auTES va aglomroinBouy T000 TWY ATOUWY e ZAT1 0G0 Kal
TWV YLOTPWVY

# ALENUEVO KOOTOG XPriong
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H dlayelplon acBevoug ue avtAiia

LVOOULAIVNG

\

T(POUTTOOETEL

# TNV utooTNPLEN amd oudda BepamevTWV EEELOIKEVUEVWY OTO
AVTIKE(UEVO

* UE OUVEXN] EVNUEPWON TWV e€eAEEWY 0TOV TOUEN AUTO AAAA Kall
# TNV CUVEXN KOL EVTATLKNA EKTTAOELON TWYV ATOUWY UE ZATI
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XQPI>
* MPWTEG AVTALEG
* <'EEumtvec avtAlec>

ME

# Yg ouvovaouo ue CGM
* 2 € AELTOUPYLIKN oLvdeon e CGM
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AvTtAia LvoovAlvng evioyvuevn pe CGM
SAP (Sensor Augmented Pump)

2.UvexNn¢ TtapakoAouOnaoh
(RT CGM) :
uTt0d0p10C a100NTAPAC

€D CONTOUR

LINK

About the size of a quarter. About as thin as 4 quarters.
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Eviaio Aoylowxo (SAP)

Mnyég Sedopévwv: Paradigm Veo - 754 (500681)

400

Meonpepiavé

TAukSZn |
(mg/dL) |

300

0,550

0,800

0,650

Baoikég pubpég.
o
1

0,650

B  Baokog pubpog

‘vaioBnoia
(mg/dL/U)

IA. Ud/KWV
(g/v)

Ané wpa Unvou weg apunvion

Npa tou Unvou: 23:00 - 1:00

Aginvion: 6:00 - 9:00

Aodon Vo,

Mpwivé: 7:00 - 9:00 (13)

Méocog 6pog npoyeupatikig SG: 123 +
Mégog 6pog peTayeupaTikig SG: 156
Mégog bpog uBatikwv: 34 + Og

Mégog dpog 86orng Tpogrg: 3,0 = 0,0U

65

Meonpeplavé: 13:00 - 15:00 (10)
Méoog 6pog npoyeupaTtikig SG: 119 +
Méoog épog petayeupatuig SG: 112
Méaog dpog uBat/kwv: 39 + 6g
Méoog dpog Sdong Tpogrg: 3,5 = 0,5U

Acinve: 19:00 - 21:30 (11)

Méoog 6pog npoyeupatikig SG: 160 +
Mégog 6pog petayeupaTikig SG: 125

Méaog 6pog udat/kwv: 33 + 6g

Méoog 6pog S6ong tpopng: 3,0 = 0,6U

400, _ 400
Thukédn | &
(mgrdL)

3001 F 300

200 200

1407 Tl 140

70 | I 70
40 S 40
23 9 -1:00 +1:00

0 +4:00

* EuoavifovTal ol Mo TIpoceare pUBLITEIC TNC avTAiac

0 +4:00

+4:00

Abon wvaouhivig (U, evepyog 4w)

M. 6pog BG

ZTamoTiKd

139 + 59mg/dL

EKTIpWHEVH A1C

6,0%

Merprioeig BG

6,8 avd nuépa

Karaxwpiop. ud/keg

109 + 10g avd nuépa

MpoTutra utroyAukaipiag (6)**

23:23-7:23 (5)

Xpovikn Trepiodog

15:53-18:18 (4)

20:08-22:13 (2)

MNpoTumra urepyAukaipiag (2)

8:10-11:15

Xpovikn mepiodog

18:40-21:10

ZuvoA. ny. 8dan Iva.

Xprion avtAiag Avd npépa

25,1+2,0U

AvoA.Bac.pubp./doa.

55/45

Mn auTop. dooEig

0,0U (0,0 doaeig)

Bolus Wizard

11,2U (3,1 B60eig)

Adon Tpogng

9,5U (3,0 dooeig)

Aobon 816pBwong

1,7U (2,6 dooeig)

Napdkapyn (+)

0,0U (0,0 do6oeig)

Napdkapyn (-)

0,0U (0,0 d60¢1g)

AIGPKEIN AVAOTOA.

42\ (1,8 cuMBAvTY)

XapnAn avaoToAn

40\ (1,5 oupBavTa)

AM\ayn degap./onp.

KdBe 3,0/ 1,3 nuépa(eg)

Méogog opog SG

Xprion aicbnmpa

124 £ 48 mg/dL

Aidpk. @Bop. (xpno.)

6n 01w avd eRBoudda

Zuvayeppoi Xapu. SG

7.0 avd nuépa

Zuvayeppoi uy. SG

1,9 avd nuépa

** Epgpavifovial povo ooa £Xouv PEYIOTN TTPOTEPAIGTNTA.
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AvVaoToAR xopnvr\ong |voouA|vng of>

Predictive Low Glucose Management
(PLGM)

Medtronic MiniMed® 640G System

Ns NGP PLGM Feature
160 Ns: AvaoToAn oc TpoPAsyn
1ap | e N vyAuko6Zng <20 mg/dL mavw amé To
A TIPoKaBOoPIoHEVO KATWTEPO Oplo PETA

amé 30°

2 M
o =
<
(2]

Blood glucose

Nr: Emavaxopriynon 6Tav
/ «  emimeda yAukolng >20 mg%

TAvw amod To KATWTEPO OpI0

=
=)

kal tpoPAsyn avédou oe
30 mdvw amé 40mg%

]
o

[}

30 60 90 120 150 180 210 240 2ra 300

Time



Kivnto tnAépwvo
AAyop1Buog eAéyxou

AweBntnpac
0OKXApOoU

AvtAia
c IVOOUAIVNG

Ewkova 24. 1. Ixnpatkn napdotaon KAEIOT0U KUKAWLATOC.

Avépiavn Balaiou, Ayyedocg Manmacg « AvtAieg lvooulivng. Zuvexng NapakoAovOnaon Zakxapou», 2020 EAE
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Mean difference
(95% CI)

Study or subgroup

Overnight use of artificial pancreas
Brown 2017 —
Hovorka 2014
Kropff 2015
Nimri 2014
Sharifi 2016
Thabit 2014
Thabit 2015b

Subtotal

Test for heterogeneity: 2=0.00, )(_2:5.78. df=6, P=0.45, 1’=0%

Test for overall effect: z=9.84, P<0.001

24h use of artificial pancreas
Bally 2017
Biester 2016
Blauw 2016
Breton 2017
Chernavvsky 2016
De Bock 2015 —
DeBoer 2017
El-Khatib 2017
Favero 2016 —_—
Forlenza 2017a
Haidar 2017a
Haidar 2017b —
Kingman 2017
Kovatchev 2014 —a—
Leelarantha 2014
Ly 2015a e
Ly 2015b
Ly 2016a
Renard 2017
Russell 2014a
Russell 2014b
Russell 2016
Tauschmann 2016a
Tauschmann 2016b
Thabit 2015a

Subtotal

Test for heterogeneity: 12=39.21, %?=126.66, df=24, P«0.001, I’=81%

Test for overall effect: z=7.27, P<0.001

Total (95% CI)

Test for heterogeneity: %=24.09, x*=138.87, df=31, P«0.001, I>=78%

Test for overall effect: z=9.07, P«0.001 -50 -25 0 25 50

Test for subgroup differences: x2=l|.83, df=1, P=0.03, 1’=79.3% Favours Favours artificial
control pancreas

1

i

i

1 }}

P

|

n

o

Fig 2 | Weighted mean difference in proportion (%) of 24 hour period in near normoglycaemic range
concentration 3.9-10.0 mmol/L), artificial pancreas use versus control treatment

Mean difference
(95% CI)

6.90 (2.63t0 11.17)
6.7 (3.11 10 10.43)

5.10 (1.52 10 8.68)

11.34 (5.67 t0 17.01)
5.10 (0.25 t0 9.95)

6.40 (2.92 t0 9.88)

8.90 (6.10 t011.70)

7.16 (5.73 10 8.58)

10.50 (7.60 to 13.40)
17.60 (3.05 to 32.15)
14.90 (6.50 to 23.30)
6.60 (2.04 to 11.16)
24.50 (6.05 10 42.95)
6.44 (-4.64 10 17.52)
26.20 (14.63 to 37.77)
16.50 (9.06 to 23.94)
-6.30 (-11.40 to -1.20)
6.40 (2.19 t0 10.61)
6.80 (1.76 to 11.84)
6.43 (-3.10 to 15.96)
11.00 (3.19 t0 18.81)
-4.60 (-9.78 10 0.58)
9.78 (4.26 t0 15.30)
-3.20 (14.34 t0 7.94)
10.00 (-0.24 to 20.24)
13.20 (5.15 to 21.25)
16.00 (7.68 to 24.32)
20.70 (10.25 to 31.15)
11.40 (5.25 to 17.55)
23.00 (13.92 to 32.08)
16.27 (10.48 to 22.06)
18.80 (13.26 to 24.34)
11.00 (8.26 to 13.74)
10.79 (7.88 t0 13.70)

9.62 (7.54 10 11.70)

(glucose

Artificial pancreas treatment for outpatients with type 1 diabetes
systematic review and meta-analysis

Eleni Bekiari,' Konstantinos Kitsios,” Hood Thabit,” Martin Tauschmann,’ Eleni Athanasiadou,’
Thomas Karagiannis," Anna-Bettina Haidich,” Roman Hovorka,” Apostolos Tsapas™®

BMJ 2018;361:k1310 | doi: 10.1136/bmj.k1310

Meta-analysis

TIR 70-180 mg/dL
Improvement with HCL
A + 9.62% (7.54-11.70)



MiniMed 6706 System (/\OYLO’[JLKé SmartGuard HCL)

October 4, 2016

Safety of a Hybrid Closed-Loop
Insulin Delivery System in Patients
With Type 1 Diabetes

Richard M. Bergenstal, MD'; Satish Garg, MDZ; Stuart A. Weinzimer, MD3; Bruce
A. Buckingham, MD% Bruce W. Bode, MD?; William V. Tamborlane, MD3; Francine
R. Kaufman, MD®

% Author Affiliations

JAMA. 2016;316(13):1407-1408. doi:10.1001/jama.2016.11708

EyKpLc

* AvaoToAn €yxuong o€ tpoPAsdn xaunAov
* NeEog atoOntrpag Guardian Sensor 3
e Avtouatn petafoAn Baocikov puvBuov KABe
5°UE OKOTTO TNV amowuyn-0opbwaon KAI twy
UTTEPYAUVKALULWV
* EvaAAayn tpdmov Asttovpylag :
AuTOUATN KaL LN Xoprynon tvoovAivng

O€ ATTOTOUEG LETAPBOAEC TOU ETUTTEOOV YAUKOUNG
0 XPNOTNG UTtopEel va OTOAUATHOEL TNV AUTOUATN
Asttovpyla



AUTO BASAL WITH GLUCOSE TARGET AT 120 MG/DL

" Auto Basal
300 (16.7 _—

.
g 11:: :; o ? Qw ’L/\
5 50 (2.8) i

il bAoAl B
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One Year Clinical Experience of

the First Commercial Hybrid
Closed-Loop

100

oo
o

(©)]
o

N
o

% Time in Auto Mode

N
o

-

1 week (n=68) 3 months (n=72) 6 months (n=67) 9 months (n=63) 12 months (n=56)




Tandem’s Control-1Q System

Eykpion ano FDA Ask 2019

« 5
BOARD 1.1u|1:09 hrs

AvtAia
 tislim x2 with control -IQ technology
* AvoPaBuioelg Aoylopkou uéow web

cGMm
* Dexcom G6
* Xwpig Baduovéunon He YAOUKOUETPO

AAyopLBuog
*  Me Bdon tov aAydpBuo tov Mav Virginia (k. B.
Kovatchev)
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Percentage of Time with Glucose Level in Target Range.

‘\‘

Tandem 1Q control

(]

g 1007 Closed loop (N=112)
=

O _  80-

£%

3 £ 60

Yo

.E 2 40- Control (N=56)

%o Sensor Augmented Pump

£ 20+

S

g 0 | | | | I 1 | |

| | 1 L | | 1T 1T 1 1 1

S I I A I N R I N N I N R S R N R N N N N R RO R R RS RN
NWEOAVSVEOLAVSOVAVSALSUSOVEVEOEVEOANEAVNSEOBORNENENEN)
ST I P TS E P S I BN E NGNS S A AV

Time of Day
Six-Month Randomized, Multicenter Trial A Randomized Trial of Closed-Loop Control
of Closed-Loop Control in Type 1 Diabetes in Children with Type 1 Diabetes
Sue A Brown et al for the iDCL Trial Research Group Marc D. Breton et al for the iDCL Trial Research Group
NEJM, 381 (18), 1707-1717 2019 Oct 31 N EnglJ Med 2020;383:836-45.
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MiniMed 780G Receives CE-Mark

Approval in Europe

ey

[MpdoBeta facIKA XAPAKTNPELOTIKA 0TV 670G

# Xopriynon Ukpodlopbwtikwy dOcewY

# AuvatétnTa EMAOYNG TOL GTOXOU YAUKOING LEXPL TA
100mg%

* AUVATOTNTA TTPOCWPLVOL 6ToXOoL 150mg/dL yla
Xprjon o€ av€nuevn cwuatiki dpaoctnplotnTa
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ATtOUTOUUEVEG LETARANTEC
1) AlY (yp vdat/uov vo)

2) Xpovog Apacng lveouAtvng
3)Zt6)0¢ 100,110,120mg/dL




Al0pBwon Avtouatn - Xelpokivntn
\

# OL UKPodLopBwaoelg apX(Couy TTPLY VA EXOULE EKCECTLACLEVN
uTtEpYAUKaLpia : 0tav exoupe YAUKO(n >120 mg/dL

# AlvovTal ETTAVEIANLUEVEG KOL CUXVEG ULKPOdLOPOWOELG avaAoya UE TNV
rtopela ™G YAUKOInG ME MPONOIA AMTOOYTHZ YIOTAYKAIMIAZ (safe

correction bolus module)

# Mg avtAia XELPoKivnTn o xprRotng Sivel o€ uTTEpPYALKOLLIOL LEYAAN
OXETIKA SLOPOWOT KOl TEPLUEVEL TO ATTOTEAEG LA LETA ATTO 1-2
TOUAQYLOTOV WPEC
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MKPOOOUTELG

‘\

# AuTOUATN SLOPOWON LETAYEVUATIKWY VTTEPYAVKALLLWY
# MapdAenpn 0oong o€ pikpoyevpa (Snack)
# "Hmeq utepyAuKatpieg stress
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NZ STUDY OUTCOMES
780G VS. 640G (PLGMY)

Time in Range (TIR) Time > 180 mg/dl Time < 70 mg/dlI
N12.5% V12.1% \0.4%
p<0.001 p<0.001 p<0.05
95% Cl: (10.2%, 14.7%) 95% CI: (-14.4%,-9.8%) UCL: -0.033%
(TLG VUKTEPLVEG WPEC M 18,8%

>toug erifoug M 14,4%

EvijAikol : 3 wpeg /nuep tepltocotepeg o€ TIR
EpnPot: 3,5 wpeg nuep mepltocotepeg o€ TIR

De Bock M. et al. Improved Glycemic Outcomes with MiniMed™ AHCL Delivery. Poster at the 80t International Conference of the American ) Ao IT. ,
iabetes Association, June 12-16. 2020, Chicago/Virtual _,‘Zl_)/y G JLOTTTG



Real-world performance of the MiniMed™ 780G system AoTeNEaHa-

TIKOTNTA
In >250,000 users

<15 years >56 years

Users’, n 277,274 39,806 50,435
Time in AHCL, % 89.0 90.7 92.2
Mean SG, mg/dL 153.6 156.5 149.5
GMI, % 7.0 7.05 6.7
6.3 8.5 4.4
20.7 20.3 18.2

Time in Ranges, %

72.4 6.9 76.3
54 mg/dL
-3.0 mmol/L 1'7 1'8 1-0
0.3 0.5 0.2
Number of users with 210 days of sensor glucose data; Medtroni.c

Medtronic data on file: MiniMed™ 780G data uploaded voluntarily by 277,274 users in Global to CareLink™ Personal, from 1 August 2023 to 31 July 2024



Real-world performance of the MiniMed™ 780G system

In >1,900 users

Users’, n
Time in AHCL, %
Mean SG, mg/dL

GMI, %

Time in Ranges, %

54

3.0

1,924
90.1

147.6

6.8

4.7
17.9

75.3

1.7

<15 years

404
92.2

148.2

6.8

53
18.4

73.9

1.9

0.4

0.5

*Number of users with 210 days of sensor glucose data; Recommended optimal settings are glucose target at 100 mg/dL (5.6 mmol/L) and Active Insulin Time (AIT) at 2
Hours and used >95% of the time; Medtronic data on file: MiniMed™ 780G data uploaded voluntarily by 277,274 users in Global to CareLink™ Personal, from 1 August

2023 to 31 July 2024

E AmnoteAeopa-

TIKOTNTA

>56 years

123
92.6

145.3

6.8

3.0
16.8

78.8

1.2

0.2
Medtronic



OL xproteg Tov cvotruatoc MiniMed ™ 780G nAwkiag <15 eTwyv dlatrpnoay Tig EKPACELS TOUG

AIAXPONIKH KOOPTH

ApBUAG XPNOTWV <15 ETWV 106 Lll"']V(IC . 4°6 LN\

Xpovog xpriong tou AHCL, % 94,8 94,9
Méon SG, mg/dL 142,8 144,2 143,9 144,7 144,9 145,9
GMI*, % 6,7 6,8 6,8 6,8 6,8 6,8

Xpovog oto eupog %

54 70 80 250 mgldL
I 772 O 2

e e

e N A A A

ARSI
0.7 0.6 0.6 0.6

A

* Aelktng Staxelptong yAukding (Glucose Management Indicator: GMI) ov Baciletat oTig avapepSpeveg HEGES TUES YAUKSTING. Mta Tov urtoAoyloud xpnaotuomouidnke to JAEB https://www.jaeb.org/gmi/.

Stoela and mpaypatikiy xprion tou cuotipatog MiniMed™ 780G
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31 OkTwpPpiou 2023 - 13 NoepPpiouv 2023 14 Huépeg

XpOvoc JE eVEPYO aioOnThpa: 100%
MoAU uywnAn 34%

. . . . L. =250 mg/dL (8w 10AeTITA)
Eupn ka1 ZTé)o01 yia Maprmng Tomrou 1 1 TOTIOU

2
Eupn yAukéing ZTOX0I1 % peTpricewv (QpaHuépa)
Elpog otéxou 70-180 mg/dL Meyahorepn amd 70% (16w 48hemrid)
250 A Q

KdTw ammé 70 mg/dL Ay6TEPN ATT6 4% (58AETTTE) YynAn 26%

181 - 250 mg/dL (6w 14AeTTTd)
Kdatw amé 54 mg/dL Ayérepn amd 1% (14AerTa)
Mavw amd 180 mg/dL MyoTepn ammod 25% (Gw) 180 . .

. . . , . Eupog oTo)ou 39%
Mavw amd 250 mg/dL Mydrepn amd 5% (1w 12AeTmd) 70—18{]mgde{9m22h£Trru)
KaBe aufnan 5% tou ¥pdvou evtag e0poug atoyou (70-180 mg/dL) sivar KMVIKG ETTWEEARC.

Mtoog opog yYAUKOINg 214 mgaL XapnAf 1%
70 B

Acixtn¢ diaxeipiong yAukong (GMI) 8,4% 1} 69 mmol/mol 54 T s-69mgidl o (4kemmd)
MeTaBAntoTnTa Tn¢ yAukoln 41,1% MoAU YapnAn 0%
nromn ncy. < s 170 <54 mg/dL (OAeTTTd)

Opileral wg TogooTiaiog ouvTeAeoTAS dlakupavong (%CV), oraxog £36%

350mg/dL 75%

50%

25%

(— 180—

ZUpocg oTdyou

L 70

5%

0 E E E ¢ Jlocwrocg

faTaNa'al N2-NN faTaalal faleNalal EErMaTal El-atTal A0.MAMN L MaTal f'aTaa'al



edtronic @ 10.01.2024-2301.2024 (14 Huépeg)

NMnyéc SeBopévwy: MiniMed 780G, MMT-1886 (NG3362552H)

(B) Mn dabéo.
ZUYKpION EKATOCTNHOPIWY 25-75% [ ]i 99%% e Meoog ODOC®
400
30 - ff'\/-\__\
200 4 - ¢ e i — ~— i P .»_.’n;h;'.‘vﬂu.,..",_.,.. -
180 . aaserns T R y e e S— Pm—— e S—— -~ --.".'_.?-_‘ 7 7 7 e teas
'-".'"""""'_-t-:--,--.—.......__.~ i Sg— i . g y .”'we--f-'“' : —— b P e
b e i _ﬂ_""-'"‘.' ' T ” """--.-'---—-,.""".""""'_""",‘,!;".i o L Ve 7 -___;__ i ) o
70 - - o
mgidl 40
01 02 03 04 05 06 o7 e 0s 10 1 12 13 14 15 16 17 18 19 20 21 22 23 00
Avah. 180 150 18.0
e (&)
wu) (B)
g
4% ZTAmIoTKG {;ﬂ'}
| SmanGuard (ava epGor.) 98% (6n 21w) -
w 17% Mn autépatog Tpemog (avd efSopada) 1% (03w)
-] Xphon moSnmoa (ovd cBGopdba) 98% (6n 21w)
8_ Migoc dpog SG £ SD 151 + 46 mgl/dL
S GMI 6.9%
w Zuvteheoc Garipavong (%) 30.7%
w EsSorr. yapfuy. SG (avd np.) 0.5/0.5 | 1
‘O Méoog épog BG 179 £ 61 mgidL
a BG ! BaBpovopnen (ava npépa) 06104 -
wn Zuvokrf nueprioia Soor (avd nuépa) 24.9 povadec
@) 79% Moodtnra Soong (avd nuEpa) 11.30 (45%)
8 Mogér. aut. BibpBwong (ava nu.) 3.8U (34%)
Autdp. Bao. | Noodt. Bao. (ava npépa) 13.6U (55%)

Xp

AMhayr ot
Ahhayn Sefapeviig

Kdfe 2.8 nuépec
Kdfe 2.8 nuépeg

I Fedpa (ovd npépa) 4.2
Karaywpmop. uBikeg (ava npépa) 12T+ Mg
2:30 wpeg
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MiniMed™ 780G Vs MDI + isCGM

A Randomised Controlled Trial

Population

* Aged 18 years

* T1D 22 years

* MDI therapy > 2 years

* Using isCGM = 3 months
* >5scans daily

* 270% sensor readings available
* HbA1c 2 8%

Primary Endpoint
* Between-group difference in the mean HbA1c
change from baseline to 6 months Run-in Phase Study Phase

14 days
Safety Endpoints 4 day 6 months

* Severe hypoglycaemic episodes
* Diabetic ketoacidosis (DKA) events
 Serious Adverse Events (SAE)

MiniMed™ 780G system”

—> —>

Blinded CGM Blinded CGM 14 days Blinded CGM 14 days

—>

1. Choudhary P, et al. Lancet Diabetes Endocrinol. 2022; X

Ayyelog Tlomsris



MiniMed™ 780G Vs MDI + isCGM
1.4% pelwon tng HbA1c (6 urjveg)'

g A:-1.4
- p <0.001
8

T

= ¢

w 7

=

7.3 7.3

// ~(—MDI+isCGM -@-AHCL

05 o 05 15 25 3 3.5 4.5 55 6

1. Choudhary P, et al. Lancet Diabetes Endocrinol. 2022;
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MiniMed™ 780G Vs MDI + isCGM 6,6 meplocoTEpEQ

WPEG/MUEPA OTO EVPOG
AUEnon 27.6% oto TIR oTéx0v) o€ GhyKpIoN

ue MDI + isCGM.
T e

MDI + isCGM MiniMed™ 780G system
Baseline Study Phase Baseline Study Phase

A P

Mean SG, mg/dL 195.1+23.7 194.7+29.5 208.8+29.0 152.2+16.5 -44.9 <0.0001

SD of SG, mg/dL 73.3+12.0 69.4 +12.8 73.3+13.3 54.2 £ 9.7 -15.4 <0.0001

CV of SG, % 37.8 5.6 35.9 + 5.7 35.4 5.8 35.5 * 4.5 0.6 0.6
MDI + iSCGM od" 780G syste

Dadon peréng Ddon perétng

- - '27'9% o o

+27.6% TIR <0.0001

Time in Range, %

54 70 180 250 mg/dL
|

3.0 3.9 10.0 13.9 mmol/L =

+0.1% TBR* 0.9

* Choudhary P, et al. Lancet Diabetes Endocrinol. 2022; .

Ayyelog Tlomsris



Commerciall

available hybrid closed-loop systems

iLet Bionic MiniMed
Cam APS FX Control-IQ DBLGT Pancreas 670G/780G Omnipod 5
(Cambiab) (Tandem) (Diabeloop) (BetaBionics) (Medtronic) (Insulet)
i . .ﬁ
Tandem t:slim X2  Tandem Mobi pump il et ACE DU . Omnipod 5 pump
DANA RS pump DANA-i pump YpsoPump pump with algorithm  with algorithm Kaleido pump N algorr)ithn? hvcli?r'mhglegci) I;ilm with algorithm
) e = = - 73 , s
1 ‘ sean Gl l = BesnaGE ' nercmGa ' g e * e l oGl }
Libre3  Dexcom G6 Libre2  Dexcom G6 5 55 Dexcom G6 Dexcom Gé Dexcom G7 . Libre2 Dexcom G6
plus excom Guardian 3 Guardian4 | plus
66 »
Y i PR
B iy e o
e —= | e~ -
.  — ] s 8 B =
Algorithm: app on MObllleglpp Algorithm: app on Mobile app MObi.Ie app Controller, mobile
phone Rvalianie controller available ayaiiahlc app available

Nithya Kadiyala et al Closed-loop systems: recent advancements and lived experiences EXPERT REVIEW OF MEDICAL DEVICES2024, VOL. 21, NO. 10, 927-941
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Commercially available hybrid closed-loop systems

MiniMed
670 G/780 G
CamAPS FX Control-1Q (Tandem, CA, DBLG1 iLet Bionic Pancreas (Medtronic, Omnipod 5
(CamDiab, UK) USA) (Diabeloop, France) (BetaBionics, MA, USA) CA, USA)  (Insulet, MA, USA)
Algorithm MPC MPC algorithm uses pre- MPC inspired within a MPC adaptive PID with MPC algorithm
adaptive algorithm programmed basal physiological algorithm made up insulin calculates
calculates and adjusts  rates and correction framework with an  of 3 algorithms feedback. adaptive basal
insulin sensitivity, factors with expert system and (basal insulin, bolus 780 G also insulin rate
carbohydrate automated bolus self-learning correction & meal contains based on
bioavailability, and insulin corrections. algorithms. aware algorithm). automated average total
active insulin time. bolus daily insulin.
insulin
corrections.
Algorithm setup TDD, weight TDD, weight, ICR, CF, TDD, weight, typical ~ Weight TDD, weight, TDD, ICR, CF, basal
basal rate meal carbohydrate ICR, CF, rate
content, basal rate basal rate
Personal glucose 80-200 mg/dL Default: 112.5-160 mg/ 100 to 130 mg/dL Usual: 110 mg/dL 780 G: 110 to 150 mg/dL
target dL Lower: 120 mg/dL 100, 110,
Sleep mode: 112.5- Higher: 130 mg/dL 120 mg/dL
120 mg/dL Activity:
Exercise mode: 140- 150 mg/dL
160 mg/dL
License Diabetes requirihg Diabetes requiring TID age 18+ TID age 6+ TID age 7+ TID age 2+ (FDA
insulin age 1 insulin age 6+ (FDA (CE mark) (FDA) (FDA and CE and CE mark)
+ including and CE mark) mark)
pregnancy

(FDA and CE mark)

Nithya Kadiyala et al Closed-loop systems: recent advancements and lived experiences EXPERT REVIEW OF MEDICAL DEVICES2024, VOL. 21, NO. 10, 927-941

Ayyelog Tlosrog



Commercially

Cam APS FX
(CambDiab)

B

N
Libre 3 Dexcom G6

Algorithm: app on
phone

Nithya Kadiyala et al Closed-loop systems: recent advancements and lived experiences EXPERT REVIEW OF MEDICAL DEVICES2024, VOL. 21, NO. 10, 927-941

Algorithm

Algorithm setup

Adaptive learning

Bolusing from phone/
handheld device

Personal glucose

target

Activity mode

Increased insulin

delivery/

aggressiveness

mode

Remote monitoring

Automated data
upload

Insulin compatibili

License

available hybrid closed-loop systems

adaptive algorithm
calculates and adjusts
insulin sensitivity,
carbohydrate
bioavailability, and
active insulin time.

TDD, weight

e

v overall, diurnal, meals

80-200 mg/dL

v
v

v All data
CamAPS FX Companion
feature

v Glooko

Rapid & ultra-rapid
Diabetes requiring
insulin age 1
+ including

regnancy

(FD

ar

)

Ayyelog Tlosrog




Commercially available hybrid closed-loop systems

Omnipod 5

(Insulet)

Omnipod 5 pump
with algorithm

plus

Controller, mobile
app available

Nithya Kadiyala et al Closed-loop systems: recent advancements and lived experiences EXPERT REVIEW OF MEDICAL DEVICES2024, VOL. 21, NO. 10, 927-941

Algorithm MPC algorithm
calculates
adaptive basal
insulin rate
based on
average total
daily insulin.

Algorithm setup TDD, ICR, CF, basal
rate
Adaptive leamning v basal rate for
each Pod
Bolusing from phone/ v
handheld device
Personal glucose 110 to 150 mg/dL
target
Activity mode v
Increased insulin X
delivery/
aggressiveness
mode

Remote monitoring ¥ CGM only
Dexcom Follow
app

Insulin data
Omnipod VIEW
app

Automated data =TOOR

upload

Insulin compatibi

License

Rapid
T1D age 2+ (FDA
and CE mark)

Ayyelog Tlosrog



Commercially available hybrid closed-loop systems

Algorithm MPC adaptive

. nop—— algorithm made up
iLet Bionic of 3 algorithms

Pancreas (basal insulin, bolus

(Beta Bionics) correction & meal

aware algorithm).

Algorithm setup

Adaptive learning v overall, meal aware
algorithm
iLet ACE pump

Bolusing from phone/

with algorithm handheld device
Personal glucose Usual: 110 mg/dL
target Lower: 120 mg/dL

Higher: 130 mg/dL

FreeStyle Libre
3 Plus Activity mode X
Increased insulin X
delivery/
aggressiveness
mode
Remote monitoring  + CGM only Dexcom
Follow app
All data
iLet app
| ET Automated data v Beta Bionics Cloud
ol upload
» B8 B8 Insulin compatibility  Rapid & Fiasp
Mobile app License 11D age 6+
available (FDA)

Nithya Kadiyala et al Closed-loop systems: recent aavancements ana iived experiences EXPERT REVIEW OF MEDICAL DEVICES2024, VOL. 21, NO. 10, 927-941
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AHCL(780G) | armhomoinon dtaxelplong yeUpPATWY

Baseline Baseline
Mean SG, mg/dL 17402 26.0 147.0 = 23.0 0.002 168.0 £ 29.0 145.0 = 18.0 0.005
Mean SG, mmol/L 9714 8.2=x13 0.002 9316 81=1.0 0.005
CV of 5G, % 35.6=81 341=5.0 I 301 +£44 308=x42 i

Time in Ranges, %

Sl - 0.00 e 0.001
19.0 . - 13.5 0.001

22.6 26.8
*non-
o 0.001 0.001
significant
54 70 180 250 mg/dL
I .
3.0 3.9 100 139 mmol/L
1 :
Conclusion

2.7/
p=0.012

6.8/
p=0.043

Adolescents using the MiniMed™ 780G system with a preset of three personalized fixed carbohydrate amounts can reach
international targets of glycemic control. Therefore, it may be a valuable alternative to precise carbohydrate counting in users
who are challenged by precise carbohydrate counting. Because carbohydrate counting further improves outcomes, these skills

remain important for MiniMed™ 780G users.

5. Petrovski et al, Simplified Meal Announcement Versus Precise Carbohydrate Counting in Adolescents With Type 1 Diabetes Using the MiniMed 780G Advanced Hybrid
Closed Loop System: A Randomized Controlled Trial Comparing Glucose Control. Diabetes Care. 2023 Mar 1;46(3):544-550.

Ayyelog Tlomsris



Alternative '‘Do-it-yourself’ AID

OpenAPS, AndroidAPS , Loop

\

Tidepool Open Access
App Loop+CGM+AvTAla

« Emutpemouv e€xTOopKELON KO AETITOUEPETTEPEG
puBuioelg

* ATIAUTOUV OTIO TOUG XPNOTEC VYNAOTEPO ETTESO

YVWOTWV TTANPOPOPLKNGE KOl CUVEPYATIia e
KOWOTNTEG OTO OLASIKTLO YL UTTOCTHPNEN

AAAG

©2024 Tidepool. Tidepool Loop is not currently available for use.

* Amovcia Slao@aAloewy amd EAEYKTIKES OPXES

Ayyelog Tlomsris



7. Diabetes T'echnology: Standard
of Care in Diabetes—2024

~ Diabetes Care 2024;47(Suppl. 1):5126-5144 | https://doi.org/10.2337/dc24-5007

e

* 7.31 Individuals with diabetes may be using systems not approved by the FDA,
such as do-it-yourself closed-loop systems and others; health care
professionals cannot prescribe these systems but should assist in diabetes
management to ensure the safety of people with diabetes. E

Ayyelog Tlosrog



2€ eTtipovn €vtovn vepyAvkatuia xpetaletal

KAl ue ta AID
\‘

# 'EA€YXOG Yl TtlBavo texviko mpoPAnua (actoyia oeT €yxuong)
# XNy meplmtwon avtr cuveyr] bolus avamoteAeouatikd epumodilovy vea bolus
Aoyw Pevdolg avgnuevng evepyng LVOOLAIVNG

# 'EAEYX0C KETOVWY Kal duvaTtoTnTa XOPrnynong LeE Teva LveouAivng yla
dLOPOwWON. Z€ AUTNY TNV EPITTTWON TIPETTEL VA PYEL KAVELS ATTO TNV
QUTOUOTN XOPNYNON YA 2-4 WPEC WOTE va Y(VEL TTAAL KPS 0 LTTOAOYLEUOC
NG EVEPYNS LVOOLAIVNG

Ayyelog Tlosrog



Safety, Metabolic and Psychological Outcomes
of Medtronic MiniMed 780G in Children,

Adolescents and Young Adults: A Systematic Review

BeAt{won tng

# IKavormoinong amo tn Beparmneia ( vs SAP + PLGM kat MDI)
e Tng woldtnTag tov vvou (vs SAP + PLGM)

# ZNUOavTIKN pelwon YuyoAoykov poptiov

+ Melwon tou ¢ duowoplag twy yovéwy ( parental distress). Ave€dptnta
arnd TNV mopela Twv HETARBOAIKWY KOl KALVIKWY TTAPAUETPWY

Stefano Passanisi et al Diabetes Ther 2023 Dec 1;15(2):343—-365.

Ayyelog Tlosrog



Safety and Psychological Outcomes of Tandem t:Slim X2 Insulin Pump

with Control-1Q Technolog in Children, Adolescents, and Young Adults
with Type 1 Diabetes: A Systematic Review

\

BeAtiwon
# Twv PuxoAoylkwy ekPdoewy (outcomes) ¥xpnoTwy Kal YOVEWV.
# Tng tkavoroinong and tn Bepamneia

AAAQ ALyOTEPO ATTOTEAECUATIKNA
# 21N BeAtiwon Tov vTtvov.

# ZToug OelkTeg TNC rodtntag tn¢ Cwric (Improvement in quality of life
has been inconstantly reported)

Chiara Mameli et al Diabetes Ther (2024) 15:2133-2149
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®optio (‘Eyvola) \

yla tov 2A
(Diabeteg distress)

CGM m || Avtouatiopol

AlaKorr o€
AvtAia vrtoyAukauia

YBpOko (LePKO)

SMBG KAELOTS KUKAWUA

N
\

TEXNHTO
MATKPEAZ

BeAt(won MetafoAkol eAEyyov
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AlD og Kunon

Baseline Baseline  Safety outcomes Change in glycemic
Study design, HbA1c of CL TIRp of CL (after outcomes: CL vs comparator ~ Time in
Study population duration Comparator group group randomization) (percentage points) automation Ref
CamAPS FX
N=124 Parallel, until  (CSIl or MDII) 7.6% 48% SH events: CL: 6, P values not reported for 96% Lee, 2023
Pregnant women (18- delivery with CGM control: 5 TBRp, HbAT(q) [49]
45 yrs, GA< DKA events: CL:  TIRp 110.5,
14 weeks) 1, control: T TBRp | 0.4,
TIRp, TBRp reported at HbA1c at 34 to 36 weeks’
16 weeks’ gestation gestation: | 0.3
to delivery.
MiniMed 670 G HCL
N =47 Parallel, until  SAP 6.8% Not No SH or DKA  Mean adjusted difference not Not Buschur
Pregnant women (18— 6 weeks reported  events. reported reported 2023
45 yrs, GA< postpartum TIRp: CL: 61.8% vs control: [47]
11 weeks) 68.3% (n.s.),
Results reported at 3" TBRp: CL: 2.8% vs control:
trimester 5.1% (n.s.),
HbA1c: CL: 6.6% vs control:
6.0%
MiniMed 780 G AHCL
N =095 Parallel, until  (MDII or CSlI 6.5% 61% SH events: CL: 8, TIRp 1t 1.9 (n.s)), 95% Benhalima,
Pregnant women (18— delivery or PLGS) control: 7 TBRp ¢ 1.3, 2024
45 yrs, GA < with CGM DKA event: CL:  HbA1c 1 0.1 (ns.) [46]
12 weeks) 1, control: 1
Results reported at 14
to 36 weeks’
gestation Ayyehog oo



N Engl J Med 2016;375:644-54.
Closed-Loop Insulin Delivery during
Pregnancy in Women with Type 1 Diabetes

Zoe A. Stewart, M.D., Malgorzata E. Wilinska, Ph.D., Sara Hartnell, B.Sc.,
Rosemary C. Temple, M.D., Gerry Rayman, M.D., Katharine P. Stanley, M.D.,
David Simmons, M.D., Graham R. Law, Ph.D., Eleanor M. Scott, M.D.,
Roman Hovorka, Ph.D., and Helen R. Murphy, M.D.

CONCLUSIONS
Overnight closed-loop therapy resulted in better glucose control than sensor-aug-
mented pump therapy in pregnant women with type 1 diabetes. Women receiving
day-and-night closed-loop therapy maintained glycemic control during a high
proportion of the time in a period that encompassed antenatal hospital admission,
labor, and delivery. (Funded by the National Institute for Health Research and others;
Current Controlled Trials number, ISRCTN71510001.)

Angelos Pappas



ORIGINAL ARTICLE ((FREE PREVIEW )

Automated Insulin Delivery in Women with Pregnancy Complicated by Type 1
Diabetes

Percentage of Time in the Pregnancy-Specific Target Glucose Range.
100
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« Hybrid closed-loop therapy significantly improved maternal
glycemic control during pregnancy complicated by type 1 diabetes.

Lee TTM et al. N Engl J Med2023;389:1566-1578 flnge[os Pappas



CamAPS FX

* TTpooappooTikog AAyopiBuocg (adapting over 24 h, after
meals and day-to-day),

« XapnAoi atéxot puBuiong (otn peAétn AiDAPT
[97mg/dI] ka1 [93 mg/dl] aTo 2° kai 3° Tpiunvo ,
avTioToIXda)

Anna MclLean et al Technology advances in diabetes pregnancy: right technology, right person, right time Diabetologia

(2024) 67:2103-2113
Angelos Pappas



CRISTAL Study (AID Minimed 7806)
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« Aev PeATiwOnke To ouvoAiké TIR

 BeAtiwOnke to TIP kara tn diapkeia ThG vuxTdac,
* MeiwOnke o xpovoc oe uwoyAukaipia (TBR),
«  AUENBke n iIkavoroinon and Tn Oeparneia.

Katrien Benhalima et al Comparing advanced hybrid closed loop therapy and standard insulin therapy in pregnant women with
T1 diabetes : a parallel-group, open-label, randomised controlled trial Lancet Diabetes Endocrinol 2024; 12: 390-403
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Outpatient overnight glucose control with dual-hormone artificial pancreas, single-
hormone artificial pancreas, or conventional insulin pump therapy in children and

adolescents with type 1 diabetes: an open-label, randomised controlled trial.
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Haidar, A., et al. (2015). The Lancet Diabetes & Endocrinology, 3(8), 595-604 Ayyehoc Tacndeg
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Bihormonal fully closed-loop system for the treatment of
type 1 diabetes: a real-world multicentre, prospective,
single-arm trial in the Netherlands
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* Lancet Digit Health 2024; 6: e272-80 Published Online March 4, 2024 Ayyehog o



YBpldkd Zvotriuata Avtouatng Xopnynong

lvoouAivng
.‘

* H BeAtiwon g pubiong pe ta YBpLdika Zuotrpata mTapatnpeital AUesa e Ty evapén
TNG XPOMNG TOUG, Kal otabepotoleltal ypriyopa Xwpl(g TpoodeuTIKY 0TO Xpovo BeAtiwon

* Katd ueco 0po o€ dldgopoug tAnBuacuoug mapatnpeital feAtiwon tou TIR katd 9-16%,
uelwon tng HbA1C 0.3-0.5% ywpLg av€non 1} e pelwon Tov Xpovou o€ uTtoyAuKkatpia

# H BeAtiwon g pubuiong emtPePatwvetal amd Aedopeva oto Mpayuatiké KOouo Kat
TapatnEeltal o€ OAEG TIG NALKLOKEG OLLAOEG, TA YEVN, TN OLdpKELa TOV ZA Kal Ta eTt{edA
HbA1c

# OLpewwoels o€ TIR kaw HbA1c egaptwvtal o€ neydAo Pabuo amo To apyiko emninedo
PUBULONG

Moshe Phillip et al. Consensus Recommendations for the Use of Automated Insulin Delivery

Technologies in Clinical Practice Endocrine Reviews, 2023, 44, 254280
Ayyelog Tlosrog



Zxnuata tvoovAtvoBeparmelag otov ZATH

# ITYAUA ToAAamAwy evécewy (£ CGM)

Baowkr IvoouAivn + Mevatikeg/SlopOwTIKEG dAOTELS

# AvTAla tvaovAivng (= CGM)

Baokdg puBUdG + MEvaTikeG/SLopPBWTIKEG OOTELS

# YBPLOKO Zuotnua Avtouatng Xopriynong lveovAivng AvtAia
tvaouAivng + CGM + AAydpLlBpog

TovAdylotov avtopata HeTaBaAAouevos Baoikog puOuUog
O xpriotng diveL TAnpowopia yla to yevpua P



7. Diabetes Technology: Standard

of Care in Diabetes—2024

Diabetes Care 2024;47(Suppl. 1):5126—-5144 | https://doi.org/10.2337/dc24-S007

B, ——

Ta YPRpwdika Zvuotruata Avtopatng Xopnynong
lvoouAivng elval Oepareio ekKAoyng Tov ZAT1

* 7.27 AID systems should be offered for diabetes management to youth and adults
with type 1 diabetes (A) and other types of insulin-deficient diabetes (E) who are
capable of using the device safely (either by themselves or with a caregiver). The
choice of device should be made based on the individual’s circumstances,
preferences, and needs. (A)
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Omnipod 5 Automated Insulin Delivery System In

Adults With Type 2 Diabetes:

POPULATION

24 patients with type 2
diabetes, mean age 61 years,
& baseline HbA, 28%

/o \

ama AR
& & &
Basal-bolus Basal-only
insulin users insulin users
n=12 n=12

STUDY DESIGN

8-week single-arm outpatient
study of automated insulin
delivery

OUTCOMES

Primary: time with sensor
glucose 2250mg/dL and
<54mg/dL

Secondary: HbA , time in
target range (70-180mg/dL)
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YBpdko Zvotnua (Omnipod 5) og ZAT2
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Abbreviations: AID, automated insulin delivery; ST, standard therapy;
TIR, time in range. Median Time <564mg/dL was 0.0% in ST and AID.

Davis GM, Peters AL, Bode BW, et al. Safety and Efficacy of the Omnipod 5 Automated Insulin Delivery System in
Adults With Type 2 Diabetes: from Injections to Hybrid Closed-Loop Therapy. Diabetes Care. 2023;46(4):742-750.

Ayyelog Tlosrog



= Closed-loop
- = Control

Sensor glucose (mmol ™)

Time of day

Daly AB, Boughton CK, Nwokolo M, et al. Fully automated closed- loop insulin delivery in adults with type 2

diabetes: an open-label, single-center, randomized crossover trial. Nat Med. 2023;29(1):203- 208. .
Ayyerog o
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