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Table 1. Associations between various
characteristics and improved diabetes-related
The NHS England hybrid-closed loop (HCL) pilot distress * Individuals (n = 298; 29 UK diabetes centres) with
provided access to HCL for adults with type 1 nigh DRD (DDS2 =3) at baseline with follow-up

BACKGROUND RESULTS

_diabet_es (T1D), managed vyith an insulin pump and - e Costctont Um\;;gte LT DDS2 data were included.
::toer: irtnolﬁigtlz\listﬁa: l;et)iﬁznztggg/ljs glucose %EE%&F\?vfﬁéesnn_sn 094 25 026 « 72% female; 86% White; media_n age 37 years
| AT o % 1o o7 (IQR 28-49) and diabetes duration 20 years (IQR
OBIECTIVE Toialdally dose of msuin (baseire) 501 | 095 | oo4 14-28); baseline HbAlc 9.5 & 0.9%.
T—.?n?ﬁ\:ﬁrfggs ‘(;llr(]?())-180mg/dL, 3.9-10mmollL) 6(.)62)3 (1):88 8:218 « After 9 months (IQR 6-20), DRD improved (DDS2
T? assess the faCt_OrS assoclated with Improved T b range, % (<70mg/dL, <3.9mmol/L) 20.04 0.96 0.40 <3) In 205/298 (68.8%) (group A) and remained
dlabetes-related dlSthSS (DRD) a fO”OW Up. %?;Seeggiz/e range, % (>180mg/dL, >10mmol/L) -0.007 0.99 0.43 hlgh in 93/298 (312%) (group B)
(baseline)
% coefficient of variation (baseline) -0.001 0.99 0.97 « Compared with group B, group A had lower
METHODS oo nrmgenericas S G | o 101 | o paseline DDS2 (3.8 = 0.8vs 4.2 + 0.9, p =
Anonymized baseline and follow-up data were Digbetes distrass scale score (bassiine] 04 065 0.003 0.001) and TDD (48.2 £ 21.3vs 55.3 = 33.0,p =
collected via a secure online tool. We performed it e £ T e 0.03); no other significant between-group
logistic regression on several variables including O Mon ey e s UHe 10 %29 differences were observed.
age, gender, ethnicity, Gold score, HbAlc, sensor » Improved DRD was inversely associated with
glucometrics, two-lte_m ghabe_tes distress score baseline DDS2 (B= -0.726, p = 0.03) in the
(DDS2), and total daily insulin dose (TDD). CONCLUSION multivariable model, and female gender (B= -0.68,
- HCL was associated with improvements in DRD in p = 0.02), baseline DDS2 (B= -0.44, p = 0.002),
S _ T1D, irrespective of ethnicity, deprivation status, and TDD (B=-0.01, p = 0.04) in the univariate
AVAVAVA ?éi?‘ﬁ:ﬁg ay m baseline glucose outcomes and hypoglycemia models (Table 1). No other associations were
Bettiat Clinical [] !q..ebt‘t"?'.'k SUKt Engl and awareness. Additional therapeutic interventions are reported.

Diabetologists needed to further reduce DRD in HCL users.
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