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Plan

• Current state of play for people with type 2 diabetes

• Evidence of benefit of automated insulin delivery (AID) systems
in people with type 2 diabetes
• Benefit of AID over standard treatment
• Benefit of using AID over open loop pump therapy
• Fully closed loop AID systems
• Benefit occurs irrespective of c-peptide level

• Where might we use AID systems in type 2 diabetes in the
future?



Current situation for people with 
type 2 diabetes



NDA data 2023-24
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NDA data 2023-24 by age
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Mortality by age of diagnosis

https://doi.org/10.1016/ S2213 8587(23)00223-1



Is insulin still important in the era 
of SGLT2i and GLP-1RA?



SGLT2i – Cardiovascular benefits

JAMA Cardiol. 2021;6(2):148-158



SGLT2i – HF benefits

JAMA Cardiol. 2021;6(2):148-158



SGLT2i – Renal benefits

JAMA Cardiol. 2021;6(2):148-158



GLP-1RA – cardiovascular benefits 

Lancet Diabetes Endocrinol 2019;7:776–785



GLP-1RA – mortality and HF benefits 

Lancet Diabetes Endocrinol 2019;7:776–785



GLP-1RA – renal benefits 

Lancet Diabetes Endocrinol 2019;7:776–785



Is insulin still important in type 2 diabetes?

• The advent of newer agents for type 2 diabetes has had a
significant influence on outcomes for people with the condition

• Both SGLT2i and GLP-1RA medications are now well established
in treatment pathways and are associated with HbA1c lowering
as well as a variety of additional benefits

• Importantly however, not everybody with type 2 diabetes is
able to benefit from these medications (adverse effects and
contraindications)

• Also, some taking them will still not meet treatment targets



Benefits of AID systems in people 
with type 2 diabetes



OP5 in type 2 diabetes

• Non-randomized, single-arm prospective trial

• 305 participants, aged 18-75, in 21 centres in the USA

• Treated with insulin at least 3 months prior to inclusion

• 14 day run-in period, followed by 13 week (3 month)
intervention

• Primary outcome change in HbA1c with OP5

JAMA Network Open. 2025;8(2):e2459348



Participant characteristics

• 57% F, 43% M

• Mean age 57, mean duration of diabetes 17 years

• 50% White, 24% Black, 22% Hispanic or Latino

• Mean HbA1c 8.2%

• Mean BMI 35

• Varied education and income

JAMA Network Open. 2025;8(2):e2459348



Prior treatment

• 62% using CGM at baseline

• 55% using GLP-1RA (16% of these HbA1c < 7.0% at baseline)
• 44% using SGLT2i (15% of these HbA1c < 7.0% at baseline)

• 72% using either SGLT2i or GLP-1RA, 27% using both

• 73% MDI, 21% basal only, 5.6% insulin pump

• Mean TDD insulin 0.8 units/kg

JAMA Network Open. 2025;8(2):e2459348



Outcomes – HbA1c and TIR

JAMA Network Open. 2025;8(2):e2459348



Impact of baseline HbA1c, race, therapy

JAMA Network Open. 2025;8(2):e2459348



Impact of baseline insulin, CGM use

JAMA Network Open. 2025;8(2):e2459348



OP5 summary

• Non-randomized trial – comparison of pre- and post-treatment

• Diverse cohort, benefits accrued across all groups

• Greater benefit in those with higher baseline HbA1c – mean
adjusted reduction 0.8%, rising to 2.1% for those 9.0% or above
at baseline

• TIR increased from 45 to 66%, driven by a decrease in TAR

• Well tolerated – 90% would recommend

• 1 severe hypo, no DKA/HHS



780G in people with type 2 diabetes

• Non-randomized, single-arm, open-label study

• 95 participants in 13 centres in the USA

• Diagnosed at least 2 years prior to inclusion

• 21 day run-in period, followed by 90-day study period

DOI: 10.1089/dia.2024.0586



Baseline characteristics

DOI: 10.1089/dia.2024.0586



Glycaemic outcomes

DOI: 10.1089/dia.2024.0586



Target achievement

DOI: 10.1089/dia.2024.0586



780G in people with type 2 diabetes

• Again see a reduction in HbA1c, greater in those with higher
baseline HbA1c

• Increase in TIR driven by a decrease in TAR

• Increase in TDD insulin, no measured increase in CHO intake or
weight

• No severe hypo/DKA/HHS

DOI: 10.1089/dia.2024.0586



Closed loop v CSII with CGM

Diabetes Care 2024;47(10):1778–1786



Closed loop v CSII with CGM

• Crossover trial, open-loop to closed-loop or vice versa

• Smaller study – 17 people recruited from 3 hospitals in France

• 12 weeks total which resulted in 6 weeks in each trial arm

• Mean age 63, 65% male

• 41.2% GLP-1RA, 29.6% SGLT2i

Diabetes Care 2024;47(10):1778–1786



Glycaemic outcomes

Diabetes Care 2024;47(10):1778–1786



Closed loop v CSII with CGM

Diabetes Care 2024;47(10):1778–1786



Closed loop v CSII with CGM

Diabetes Care 2024;47(10):1778–1786



CampAPS HX – fully closed loop

• Open-label, single-centre, randomized crossover study

• 26 adults, mean age 59, 73% M 27% F

• 8 week intervention periods, 2-4 week washout in between

• Comparing CamAPS HX fully-closed loop system with standard
insulin therapy

• Primary endpoint TIR (3.9 – 10.0 mmol/l)

Nat Med 2023;29:203–208



Baseline characteristics

Nat Med 2023;29:203–208



Glycaemic outcomes

Nat Med 2023;29:203–208



Glucose and insulin graphs

Nat Med 2023;29:203–208



Safety outcomes

Nat Med 2023;29:203–208



Control IQ+ in type 2 diabetes

• Multi-centre randomized, controlled trial

• 319 participants across 21 centres in the USA and Canada

• Randomized 2:1 to receive automated insulin delivery (AID)
with Control IQ+ or standard care

• 13 week intervention

• Primary outcome HbA1c at 13 weeks

N Engl J Med 2025;392:1801–1812



Baseline characteristics

N Engl J Med 2025;392:1801–1812



Glycaemic outcomes

N Engl J Med 2025;392:1801–1812



Glucose graphs

N Engl J Med 2025;392:1801–1812



Safety outcomes

N Engl J Med 2025;392:1801–1812



High v low c-peptide



Benefits of AID systems in type 2 diabetes

• People with type 2 diabetes benefit from AID systems

• Greatest benefit in those with highest baseline HbA1c

• See benefit in those on basal insulin, MDI, CSII and sensor-
augmented pump, independent of c-peptide levels

• Trials are short-term, but remember benefits persist over time
in trials in type 1 diabetes

• Safe, with limited concerns about serious adverse events



So should we be using AID 
systems routinely now in type 2 

diabetes?



NICE Technology Appraisal 943

• Hybrid Closed loop systems are
recommended as an option for
managing blood glucose levels in
type 1 diabetes for:
• All children and young people
• Pregnant women or those

planning pregnancy
• Those with HbA1c 58 mmol/mol

(7.5%) or more
• Those with disabling

hypoglycaemia



Numbers

• Last NDA type 1 diabetes audit (2021-
22):
• 227 435 adults with type 1

diabetes in England and Wales
• 34% overall achieving HbA1c 7.5%

or below
• Just over 150 000 adults eligible

for HCL under HbA1c criteria
• An estimated 26 000 current

insulin pump users
• An additional 58 000 eligible

under HbA1c criteria from NICE
TA 151



49

Source: GIRFT analysis of NDA and NPDA data. England only

Integrated Care Boards 

HCL usage in Adults with type 1 diabetes  

• Overall, 11% of adults aged over 19 and over  were using HCL as of the end of September 2025.
• Variation exists between integrated Care Boards, ranging from 20-3%.

Slide courtesy Verity Hawkes, NHSE



Who with type 2 diabetes should be eligible?

• Will need a proper cost-effectiveness analysis

• There are likely some individuals at high risk who could benefit

• 3360875 people with type 2 diabetes in England in NDA data
reported earlier

• 35.6% not meeting HbA1c target of less than 7.5%

• Just over 1200000 people



Summary

• Current state of play for people with type 2 diabetes

• Evidence of benefit of automated insulin delivery (AID) systems
in people with type 2 diabetes
• Benefit of AID over standard treatment
• Benefit of using AID over open loop pump therapy
• Fully closed loop AID systems
• Benefit occurs irrespective of c-peptide level

• Where might we use AID in type 2 diabetes in the future?



Thanks for your attention
Any questions?
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