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Summary

1. Initiation

2. Basal rate

3. Bolus - could cover IC, ISF, active insulin
4. Troubleshooting
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Type 1 diabetes technology pat

Optimal standard care

Type 1 Diabetes

Muitiple Daily Injections (MDI)

Due to suboptimal use of tech
For example
< 4 self monitoring blood glucose
tests or bolus per day
CGM oriCGM used < 70% of the time
Evaluate reasons
Explore
Diabetes distress
Depression
Education
Psychological support

%

Structured education

4-10 self monitoring blood glucose tests per day

Download and review
Dose optimization

Support from a specialist team

Psychological support

\

Raised HbA, _ or di

ing hypogly

Assess causes of raised HbA] L or disabling hypoglycaemia
Make an informed joint decision on which technology is best suited to address the problem

Agree expected outcomes

£

Monotherapy |

Useful if:
HbA, =>8.5% ¢
Experiencing
disabling hypoglycaemia®
Pregnant
Child < 12 years® and MDI

N considered impractical

or inappropriate

Useful if:
Self monitoring blood glucose
> 8/day
HbA,_=8.5%
Frequent hypoglycaemia
but intact awareness®
Unable to perform self
monitor blood glucose
due to physical or
psychological issues
Children 4+ years

NS

RT-CGM (with alerts or alarms)

Useful if:
Impaired awareness of
hypos or > one severe hypo
per year'
Pregnant?
Child or young person?
HbA, > 8.5% (adults only) ¢
Frequent hypoglycaemia
but intact hypoglycaemia

awareness®

A

-

%

HbA, _remains > 8.5% or ongoing disabling hypoglycaemia
Assess causes of raised HbA,  or hypoglycaemia
Assess engagement and optimization of therapy

Dual therapy

Useful if:

I

HbA,, > 8.5% *

NS

Consider stand alone or integrated
system with automated features for:

Frequent hypoglycaemia
but intact awareness®
Children 4+ years

Impaired awareness of
hypos or > one severe hypo
per year'

Pregnancy

Consider islet or pancreas transplant if ongoing severe
hypoglycemia or impaired awareness of hypoglycaemia

hway

P. Choudhary et al.
Diabetic Medicine 36:
531-538 (2019)



RW, 53M, T1DM for 2 years

Extended honeymoon period

HbAlc 90 mmol/I
On glargine 16 units nocte

Using lispro as needed with meals, mostly
with evening meal

Purchased Freestyle Libre
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RW follow-up

e Switched to detemir 10 units bd and advised
to take lispro regularly

e Attended DAFNE course

 HbAlc fallen to 70 mmol/mol but with
frequent severe hypoglycaemic episodes
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What technology would you offer?



RW - MDI regimen

How would you start on CSII?

Insulin detemir 10 units BD

Insulin lispro: IC 1:10; ISF 1:3 — takes about 15-
20 units daily

Weight 82 kg



Starting Pump therapy

Patient selection

Education, understanding and implementation
of the principles of intensive insulin

therapy (carbohydrate counting, pre-meal
injections, MDI = 3 injections / day, = &4

glucose measurements / day [SMBG or flash /
continuous glucose monitoring])

Motivation to pursue CSII therapy and improve
diabetes control

Engagement with diabetes services

Realistic expectations of CSII and clearly agreed
individual expectations and targets

Absence of psychological factors that may
impair safe CSII use (e.g., psychosis, severe
anxiety, or severe depression). However, some
psychological issues such as depression due to
disease burden from hypoglycaemia or poor
control may actually respond well to CSII and
there is evidence that C5II can be safely used in
this patient cohort (Rodrigues et al 2005)

Cognitive, visual and physical impairments

may reguire a care partner to be co-trained in
pump therapy. and should ideally be managed at
more experienced centres, but should notbea
contraindication to pump therapy.

Insulin pump assessment guideline

All reasonable attempts to optimise glycaemic c
therapy and person with diabetes ready for an in

On basal bolus analogue insulin regimen.

rol on standard injection

sulin pump?

SMBG = 4 X daily, carbohydrate counting and flexible insulin dosing.
+  Attended structured education for above.

YES TO ALL

‘NO TO ANY

b
Psychological or coping issues that may
impair safe/ effective use of pump?

NO
b
Active proliferative diabetic
retinopathy?
NO
b

Recent negative coeliac screen, or if
coeliac established on gluten free diet?

YES

b

YES

YES

MO

Refer for clinical psychology
assessment before considering pump.

Consider ophthalmology assessment
or advice before starting pump.

Check coeliac screen. If positive
consider deferring pump until coeliac
confirmed/ excluded and established

on gluten free diet if appropriate.

Are criteria for an insulin pump fulfilled? Y/N

NICE: Despite optimised MDI therapy any of:

Niche criteria:
(some may need exceptional funding)

O Pregnancy
O Attempts to achieve target HbAlc resultin O Diabetic gastroparesis
disabling hypoglycaemia O Intractable painful diabetic neuropathy
O Extreme insulin sensitivity
or O Extreme insulin resistance
O Severe injection site problems
O HbAlc levels have remained at 69 mmol/ O True insulin allergy
mol or above O Professional sports
I NO
YES

Trial of insulin pump

= May not apply for some niche indications




Plasma insulin

Insulin profiles with MDI and Pumps

Breakfast Lunch Dinner — Glargine (basal)
— Detemir (basal)
= NPH (basal)

iBolus  |Bolus iBolus ® Bolus (analogue)

4:00 8:00 12:00 16:00 20:00 24:.00 4:00 8:00

A

Time
Breakfast Lunch Dinnerf = Basal infusion
' e Bolus (analogue)

: |
| |
| |
l I
Bolus Bolus 'Bolus
l I
| |
| |
1 |
|

Plasma insulin

4:00 800 12:00 16:00 20:00 24:00 4:00 8:00
B Time

Hussain S, Oliver N. Insulin pumps and continuous glucose monitoring made easy. Elsevier 2016
(Copyright for this image is held by Elsevier)



Pump settings?

Initial insulin setting at CSIl initiation

Below is a summary flowchart to assist with dose calculation for C51I initiation, adapted from AACE (Consensus
staternent of AACE task force, 2014).

Calculations for Insulin Pump Settings

Fump TDD calculation

Method 1 Pre-pump TDD Method 2 Patient weight
Pre-pump TDD = 0.75 Weight: kg = 0.5
Clinical considerations on pump TDD:
*  Awerage values from methods 1 and 2
= Problematic hypoglycaemia: consider lower TDD
= Hyperglycemic, elevated HbAlc, or pregnant, consider higher TOD

Pump dose adjustment
Basal Rate Carbohydrate Ratio (1:C) ratio Insulin Sensitivity Factor (ISF)
(Pump TOD = 0.5)/24 h 400/TDD 130/TDD

*  Start with one basal rate, adjust » g.g. TDD 35 units = 400/35= 114, |+ Correction insulin dose

according to glucose values over I:C ratio 1 unit: 11g should bring glucose back to

basal rate testing +  Most adults require 1 unit: B-15g target range in 4-5 hours
»  Add additional basal according to «  Acceptable post prandial rise is

need [e.g. Dawn phenomenon) ~3mmaol/1

»  Adjust based on low-fat meals with
known guantity of carbohydrate




Circadian profile for Pump basal

- — Estimated hourly basal race

- Refined basal

120%" "Higher needed if
or more marked dawn
phenomenon. Lower if

1 10% risk of night time
hypoglycaemia
120%* 1 *Lower if risk of night
| 10% time hypoglycaemia
| I I I - |
00:00 04:00 07:00 10:00 10: 1800 00:00
Late Early Morning Late morning / cvening

night morning afternoon

Figure 2. Modified Basal Rate Profile
(Adapted from Hussain & Oliver: Insulin Pumps and Continuous Glucose Monitoring Made Easy, 1e, 2016, Elsevier Ltd)

Eg for 0.5 unit / hour:

0000- 0400 0.4 unit/ hour 1000 — 1800 0.45 unit / hour
0400- 0700 0.6 unit/ hour 1800 — 0000 0.55 unit/ hour
0700-1000 0.5 unit / hour



What pump settings will you set?

Basal rates

ICR

ISF

Active insulin time
BG target



TDD METHOD 1 TDD METHOD 2
24 Hr 24 Hr
TDD (MDI) TDD (Pumps) Basal WT {Itg_] TDD Basal
35 26.25 50% 82 41 50%
13.13 20.50
Average TDD 33.625
Average basal = 16.81
Standard FLAT Basal Rate: 0.71
OR
Modified basal rate
Start consider times Hours Percentage Basal rate Total basal Insulin
0:00 4:00 midnight 4.0 80% 0.57 2.28
4:00 7:00 wake-up 3.0 120% 0.85 2.56
7:00 10:00 3.0 100% 0.71 2.14
10:00 18:00 post work/travel 8.0 90% 0.64 5.13
18:00 0:00 6.0 110% 0.78 4.70
24.0 16.81
E— minf Considerations
Hypos High A1C * Hypos - Can consider 10% TDD dose
ICR .
7 o reduction
ISF OR
4 .
B tarpet * Can consider reduced basal and
6| 5 different ICR at afternoon times when
Active insulin time .
A hypos more likely




Insulin pump settings

Figure 3 Insulin pump settings

| Settings
Total Daily Dose [TDD) If problematic hypoglycaemia consider a 10% reduction
Insulin:Carbohydrate ratic | 300-400/TDD '
Insulin Sensitivity Factor (ISF) | 130/TDD
Insulin active time 4 hours*
Blood glucose target | 5 mmol/L

Table 3: Predicted ICR and ISF based on insulin pump total daily dose (TDD)

-

T

Ll

[Far TOD <30 ursts per day corsider reduced
rsubn active brme

Cormider longer actme insulin time n renal
failure [GFR=45], or bolus size=10 or TDO=&0
Targets need to be individually talored. For
Hale =88 mmalfmol [10%) consider a BG
target §-10 with the plan 1o reduce target every
rmonth by 1 mmel/ to create a gradual fall in
HaAlc This is partcularty important that thase
with retinopathy. Dfferent pump bolus advsors
caloulate cormaction targets differenthy, the
e 10 suggesting sngle vadus o a narrow
rarge [4.5-5 Srvrall) s that it overcomes
Esues with this.

TDD I:C Ratio ISF
1 unit of insulin for X g of carbs 1 unit reduces glucose by...
400 rule 130 rule
10 40 13
20 20 6.5
30 13 4.3
40 10 3.3
50 8 2.8
&0 2.2
70 1.9




How would you initiate insulin pump therapy
and continue on-going management?

User selection

Education / Structured education
Pump trials

Setting goals and expectations

Pre-pump

e Saline trials?
Pump initiation protocol, initial setting calculation and education
Support and monitoring at initiation

Pump
initiation

On-going follow-up (including telemedicine follow-ups)

Reviewing clinical and pump data (including pump downloads)

On-going education and revising emergency management

Ensuring pump is working and being used correctly including monitoring sites
Fine tuning, CGM and data downloads

Special situations (pregnancy, school, exercise, surgery , hospitalisation, etc.)

Pump
maintenance

MULTI-DISCIPLINARY DIABETES PUMP SERVICE



APPENDIX 1 - CSIl PATHWAY

DTN (TUK |

collaborate - evolve - support

T

Patiant Refarral [MICE)

MOT Assessments
Guidance/Checklist

MOT Assessment

| Findings

Reviews after CSll initiation | Group Education Checkist |
Ideally the 1st year of pump initiation should include: | | 0o : ]
cumentation

= Week 1 pump therapy - daily telephone or email
contact with specialist team member >
= Week 2 pump therapy - twice weekly telephone and/ Pump Start >|' Group
ot I \
tings - u| Initiation Protocols

h
¥

r | Contacts

or email contact with specialist team member

e

. erk 455 pump therapy - face to fa::fl_- appointment -

with specialist team member for review and d

education. Pump downloads used to assess M :

pump use, glucose levels, basal and bolus insulin Staff

requirements, alarm history and pump settings. c::;;ﬁ;?:s
* Thereafter pump users are encouraged to have

telephone or email contact with the diabetes \

specialist team as required by individual for clinical CLINIC

SUP‘PDI'L Annual Review/MOT Follow-up/

Virtual Consultations

. >| &/12 - Document Benefit

= Appointments in consultant led pump clinic MDT as [:cs:]n N
Database

follows in the 1st year of pump therapy initiation: m
Types/Capacity
Wirtual

- 3 months after initiation of pump therapy _‘ Review checklist and

ongaing patient safety

- 6 months after initiation of pump therapy
- 12 months after initiation of pump therapy
Withdrawal? —| £/12 - Decument Benefit |
|' Group
< S Renewal — B B
+| Protocol/Education Resources
Best practice guide — CSlI, a guide to service ~ x|" Contacts

requirements (www.DTN-UK.care)



The eyes see what the mind knows

D N N N NN

Structural issues

Frequency of set changes
Number of BG tests

Number of boluses

Over-rides

Over-treatment of highs or lows

AN

Behavioural issues

Basal
v Overnight
v’ Daytime

Bolus ratios [ I:C]
Corrections [ 1SQ ]
Target levels



Table 4. A guide to insulin pump download interpretation

Glucose

Insulin

Pump settings

What is the frequency of glucose

monitoring?

- Be aware that in those
achieving HbAlc < 58mmol/
mol (7.5%) the average BG
tests perdayis = 5

What is the mean glucose and

therefore estimated HbAlc?

What is the glycaemic variability?

- Standard deviation (SD) = 3.5
mmol/l or CV
(SD/mean) = 36% suggests
high variability (Danne et al.
2017)

What percentage of time is spent in

hypoglycaemia?

- = 10% in someone monitoring
= 4/day is a concern, so
identify the cause.

What percentage of the total daily

dose is basal?

- ~40-60% expected - but
take number of boluses and
carbohydrate intake into
account

Is the basal insulin adequate?

- Is the glucose stable overnight
and fasting at times when
there are no other confounding
factors?

What is the frequency of boluses?

- s all carbohydrate covered
with a bolus?

- Optimal glucose control often
requires =
5 bolus /day

What is the total daily dose?

Do the I:C ratio and ISF fit with

expectations taking into account

the 400 and 130 rules?

If more insulin resistant at certain

points of the day, are I:C and ISF in

keeping with this?

Are set changes occurring at least

every 3 days?

Is the bolus calculator used for the

majority of boluses?

- Is bolus calculator advice being
over-ridden?

What is the target range?

- Remember Medtronic pumps
correct to the upper level so
consider using 4.5-5.5mmol/l
for most to overcome this -
but do individualise targets
following discussion with users.

If settings are way off those

expected, with ineffective basal

rates and bolus ratios, and sub-
optimal control, consider resetting
insulin pump settings based on
weight calculations. Note that

this will require close contact

thereafter for further optimisation.
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AB, 42M

 T1IDM for 28 years

e Struggled with diabetes control for years

At best HbAlc had been 8.5%, but now
increased back up to 10.6%

W A



Glucose Measurements Bolus Events Fill Events:
Sensor Bolus Suspend
BG Duration Manual  Wizard With With Cannula | Tubing | Tubing Duration
Readings (h:mm) Bolses  Events Food  Comection Overridden || Rewind Amount(U)  Fills | Amount(U) | (h:mm)
e 5 5 1 4 4 1 05 1 32
B 3 4 3 2
oy 2 5 4 1
e 5 3 2 1 1
nmg 2 4 2 2 1
o 2 2 2 1 1 05 1 28
”;;‘:ﬁg 5 4 2 2 2
. 3 4 3 1 1
T 3 s s 1
- 4 2 2
Mm 1 1 2 1 1 1
e 3 3 2 1 2 1 05 1 25
o 6 5 1 4 1
i | 2 3 2 2 1
Summary|  3.3day o Diday | 36iday 827% 412% 4% 3 osu 3 28U om
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CD, 48M

T1DM since age 14

DAFNE 2010

Started CSlI 2010

Over 50 severe hypos/complete hypo unawareness
GOLD score 7

DDS2-6 Failing with diabetes
Proliferative retinopathy - laser treated
Hypertension

Obesity

Sleep Apnoea (on CPAP)
Hypogonadism (on testosterone)



Glucose Measurements Bolus Events Fill Events
Sensor Bolus Suspend
BG Duration Manual Wizard With With Cannula Cannula Tubing Tubing Duration
Readings (h:mm) Boluses Events Food Correction Owverridden Rewind Fills Amount (U) Fills Amount (L) {h:mm)
by
Wednesday )
09/08/2017 2 5 4 1 1 1 03 1 9.2804 004
Thursday
1010812017 ¢ - B 2 1
; o
Friday '
11/08/2017 B 9 7 3 3 1 1 03 1 10.7103 0:03
Saturday
1210812017 = < B -
Sunday
13/08/2017 4 1 7 3 4
b
Monday .
14082017 4 10 ] 2 1 1 03 1 10.6365 0:10
Tuesday
15/08/2017 Z & 5 !
] e 5 7 5 2 3 1 1 0.3 1 10.8856 i
16082017 v \ !
Thursday
1710812017 4 U 4 3 1
b
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1808201 T 4 & 3 3 1 1 1 0.3 1 11.5488 0:06
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19/08/2017 4 7 5 2 !
'
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20/08/2017 E e B = 2 001
'y
Monday )
29/08/2017 3 i1 4 2 2 1 1 03 1 10.6549 0:04
Tuesday
22108/2017 E B E E
Summary 3.6iday Om 0. iday T.4iday B9.9% 311% 17.5% L & 03U & 10.6LMil 40m
il




Readings
Avg BG
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FramolL )

24-Hour Meter Glucose Overlay - Readings & Averages (mmol/L)

Statistics 09/08 - 22108
Broakfas! Lunch Dinner
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3 i 0 2 o T 4 1 1 2 ] 3 2 o] 4 o 1 2 2 2 3 ]
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™ -
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.
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* .
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v e,
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Maximum Basal Rata  3.50 LW/Hr I Bolus Wizard On Easy Bolus Off
Units g, mmalil Bolus Increment 010U
Basal 1 (active) bay Off Workday Active Insulin Time
. : Bolus Speed  Standard
24-Hour . 24-Hour 24-Hour {h:mm) pe
Total 00U Total B Total -
g B - Maximum Bolus 250U Dual/Square  On/On
i o Tima UiHr 1ima UiHr Carbohydrate Ratic  Insulin Sensitivity  Blood Glucose
000 1.50 = - = - {g/L) (mmaol/L per U) Target (mmaoliL)
3:00 1.50
Time Ratio Time Sensitivity Time Low High
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19:00 7.0 18:00 1.5
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Care Plan

Reset pump settings to balance basal and bolus

Enter correct carb values and BG value with
EVERY bolus

Restrict carb intake to < 40 gms / meal and ideally
no more than 200 gms / day

Bolus 20 mins pre-meal

Will need dietary advice and checking of carb
counting

Arrange for CGM given hypoglycaemia issues



Maximum Basal Rate 5320 WHr Maximum Bolus 200U
Temp Basal Type Percent of Basal Dual/Square (Variabla) On
Blood Glucose Reminder On
Standard (active) Pattern A Pattern B
24-Hour 24-Howur 24-Hour I "
47600 U 5 Easy (Audio) Bolus Off Missed
Total Total 15790V Total Bolus
Entry (Step) 010U Remindar Off
TIME Uikr TIME e TIME L Start End
000 1.80 0:00 1.60 - - Bolus Wizard ©On {h:mimj {h:mm)
4:00 260 7:00 2.7 Units g, mmolL _ _
7-00 1.80 10:00 1.55 Active Insulin Time ..,
19:00 2.20 14:00 1.75 [ :
- - = - Insulin Concentration -
19:00 2.30
Carbohydrate Ratio Insulin Sensitivity Blood Glucose
(g/U) (mmol/L per U) Target (mmoliL)
TIME Ratio TIME Sensitivity TIME Low High
000 5.0 0:00 1.3 a0 4.5 B.0
6:00 5.0
12:00 5.0
22:00 5.5
Basa [(Bowe
[ Maximum Basal Rate 3.50 LiHr | Bolus Wizard  On Easy Bolus  Off
Day Off Warkd Units g, mmoliL Bolus Increment 0.1
Basal 1 (active) ay orkday . o : :
Active Insulln Time . Bolus Spesd _ Standard Recalculation of settings:
24-Hour . o001y 24-Hour ) 24-Hour ) {h:mm)
Total Total L) Maximum Bolus 250U Dual/Square  On/On
L) il L UrHr At UfHr Carbohydrate Ratio  Insulin Sensitivity  Blood Glucose .
000 150 - - - -
. : (g/U) {mmoliL per U) Target (mmoliL) Basal - 1.8un|ts/hr
200 150 Time Ratio Time Sensitivity Time  Low | High .
10:00 169 0:00 7.0 0:00 1.4 0:00 6.0 6.0 Ca rb ratlo - 4 gra ms
15:00 140
300 5.0 3:00 1.4
19:00 1.50 9-00 B.O 9-00 18 ISF- 1-4 mmOI/I
15:00 8.0 15:00 17
Target set at 5.0mmol/I
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Statistics
Avg BG 9.6+ 34mmoliL
Estimabed A1C  7.2%
BG Readings 2.9 per day

° HbAlC 7.0% Carbs Entered 155 + 2 Bex per day
* Only one severe hypos, was off sensor

2RB-23:43 (1)
* Confidence++++ Time Pried
* Can go out alone, attended appointment

13:15-20:00

WIthOUt W|fe Time Period  20:15-23:20

04:40-10:55
* DDS2-2
| Insulin TDD 70.2 £ 7.9U |

Basal/Bolus Ratio 551745

Manual Boluses 0.0U (0.0 boluses)




Bolus settings:
IC, ISF, Active insulin time



Ms AK

52 year old with 41 year history of T1D
On CSll since 2006

Fear of hypos, especially nocturnal hypos

HbAlc 10.2% (88) — around 9.5 — 10.5% for
several years



Resdings 19 8
AvgBG 157 199
As
o O
L ‘ s
Glucose .. ©
(mmold) 'y
\
o
o
€ L
o °

"
2

174

| Maximum Basal Rate 1.80 U/Hr | Bolus Wizard On Easy Bolus
) Day Off Work Units g, mmolilL Bolus Increment 0.1U
Basal 1 (active) ay day Active Insulin Time , Bokes Speed  Standard
| 24-Hour 0 a0, | ‘ 28-Hour | | 24Hour ‘ {h:mm) = -
Total Total Total Maximum Bolus 160U DualiSquare OffIOHF
el UNir U L Time U™ | Carbohydrate Ratio Insulin Sensitivity  Blood Glucose
0:00 0.725 - - - (g/u) (mmol/L per U) Target (mmol/L)
000 0750 Time Ratio Time Sensitivity Time  Low | High
72
3:00 0728 0:00 120 0:00 32 0:00 6.0 75
400 0775 11:00 100 7:30 26 730 50| 70
730 0825 1430 2.0 22.00 32
800  0.000 2100 130
1100 0.825
18:00 0.900
17:00 0.875
21:00 0.850
24-Hour Meter Glucose Overlay - Readings & Averages (mmoll) Statistics 1710 - 1911
Beoudtant Luanch Diroie
Avg BG (mmoill) 138240
4 L} 2 1 4 16 8 5 S L R t S5 ’ 9 7 1 4 4 3 10 "
108 128 120 112 115 98 93 112 85 134 165 152 154 155 142 162 195 136 136 186 153 BG Readings 147 i 4.3/day
-
< o o Readings Above Target 138] 4%
o ® s . * Readings Below Target - 0%
o o °. O o '
o P b 74 1 Sensor Avg (mmollL) -
° o S i » — '
° ° ° i
Or Om® . » L Avg AUC > 7.8 (mmoliL) | -
%
%" e N * oo o Avg AUC < 3.3 (mmoliL) - -
o _8o, 0, o & e® bt ® - . *
L .o - ° ° o e g0 . s °
o o .3 ~ ? « : o v . Avg Daily Carbs (g) 178 £ 40
B S .@ e '
.‘ o i
-e'e 'o. ° Carbs/Bolus Insulin (g/U) 17 i
Avg Total Daily Insulin (U) 4383 £52
Avg Daily Basal (U) 2052 7%
|
04 06 08 10 12 1"* 16 18 20 2 00 AV Daly Boles () 2311 &%

00 02




Glucose Measuremants Bolus Events Fill Events
st Mol | Wead With With Comda | Conds  Tubbg | Tubng Dution
Readings | (h:mm) Boluses | Events Food  Comection Ovemidden Rewind Fills | Amount(U)  Fills | Amount (h:mn)
-.7;;'5%?; -] 10 ] -] ] 1 03 1 7 0202 003
Swomory| ¢ 0 7 .
im s g 4 5 001
mm L] 8 5 ] 1 1 03 1 8002 003
21102017 3 8 s .
r el 8 5 2 1
oo 8 7 5 4 1 1 03 1 7281 011
e 4 5 4 4
m 4 g L] 4 001
T 5 10 7 5 1 1 03 1 75 003
a0t 3 5 4 2
| I 4 4 '
- 5 7 " 5 1 1 03 1 77308 004
w02 - 6 5 4 001
Summary|  42day om O0day | 7.iday % 8.0% 10% 5 5 o3 5 7o 2im
© Patiiday 1 Suspend O SuspendOnlow  ® SuspendBeforeLow  Note: Partial days will not be included in summary averages. Days on which a tme change occurmed are considered 1o be partial days.




v wr
Glucose 17‘}9 1‘3 177 11e .
(memoliL) ® 15 ® 9 3y BV 148
129 g 124 28 b
F 113 o 138 © F3 116 408 33 19
L J

. 3s 3 0 3t 20 32
Insull 12 2120 23 417 13 (18 e ¢ 14 1115 18 42 22 22
(Uhey € 03
1 ———— e N ) SR S S — —_— o | SR | N ———— & —
0 = | 2 i =l
00 08 12 18 00 08 12 18 00 06 12 18 00 08 12 18 00 08 12 18 00
Tuesday 17/10 Wednesday 18/10 Thursday 19/10 Friday 20010 Saturday 21/10
Breakfa  Lunch Dinner Breakfa Lunch Oinner Breakfa  Lunch Owner Breskfa  Lunch Oiner Breskfa  Lunch Dnner
I °
Glucose 178, ‘19 | 188
(mmoliL) 17 - 'oe | s 138 1 126 138 141 1350‘ 15
122 1 123 o "o
e 1:0 4 ‘ * 107 ° ° 1;|
63 08 120
g T 35 133 o T 4 s&? 20 ,,3851 5237 N
lnsuly 124 14 o 14 18 23 18 3 15 14, 21 ) 2
(g 06 8 ° 05
14 e A g— | S i | U | BENESES £ SN I S s
0! 1 1 —
00 (] 12 18 Q0 06 12 18 00 (] 12 18 00 08 12 18 [+ 4] 08 12 18 00
Sunday 22110 Monday 2310 Tuesday 2410 Wednesday 2510 Thursday 2610
Breakfa  Lunch Onner Breakfa  Lunch Dinner Breakfa  Lunch Oinner Breskfa | Lunch Oinner
192
Glucose 172 @ 160
(mmoliL) 150 L4 ) 12
° 125 124
1"
9 f3 102 3 o5 110
83 L4 °
58 .
=
3
Carbs {g) 17 80 20 || 62 17 | | 60| 40 || 40 15 17 80| | 15 716 82 60
3
80 68 80 61
$2 . S7
15 4 $4° &4 42 26 30 38 38 23 28 40
InsuyliA 14 V7 9 15 °
Ilrrlj °
1 S _— S S | S | S—— st b — S | | IS
00 08 12 18 00 ] 12 13 00 08 12 18 00 08 12 18 00
Friday 27/10 Saturday 28/10 Sunday 20410 Monday 30010
7\, Sensor trace ® BG reading — Basal -~ Bolus U Suspend (© Time change © Exercise
— . Interrupted WA Offchat e Temp basal % Suspend On Low I Injected insulin (U) Bl Other

w Suspend Before Low



How would you manage this?



24-Hour Meter Glucose Overlay - Readings & Averages (mmobL)

Basal 2 (active)

2“?;’;: 21.425U
Time U/Hr
000 0725
200 0725
400 0900
730 0900
900 0000
1100 0000
1600 0075
2100 0050

Bolus Wizard On Easy Bolus Off
Units g, mmollL Bolus Increment 0.1U
Active '"S"I'(';‘I:m:) 3:00 Bolus Speed Standard
Maximum Bolus 180U DualSquare OfffOff

Carbohydrate Ratio Insulin Sensitivity  Blood Glucose
(g/U) (mmol/L per U) Target (mmol/L)

Time Ratio Time Sensitivity Time Low | High

0:00 100 0:00 28 0:00 6.0 75
18:00 80 7:30 50 7.0
20:30 100

Statistics 2307 -1308

Sresktast Lunch Dinnec
L Avg BG (mmoliL) 99138
Readings 1 3 S L] 3 1 0 9 12 8 2 2 4 3 4 k] 2 7 1 4 1 1 12 13 .
AQBG | 101 110 104 138 99 30 80 79 91 77 101 80 147 109 118 67 106 162 73 72 104 90 127 BG Readings 107 E 3.8/day
Readings Above Target 68, 4%
!
' Readings Below Target 2 2%
Glucose ° 1
(mmollL) ™ ° o Sensor Avg (mmoliL) --
e n o o °
a Avg AUC > 7.8 (mmoliL) 1 -
L J
° < LR | |
° < ° ~ Avg AUC < 3.3 (mmoliL) ! =
® * - L1 1
. o < L 0. o,
o ° Y s .
® o” o -
= < o’ » ° e 9 B .o ° '.0 = RS ~ Avg Daily Carbs (g) 149 £33
- ~ . ° R ® Q. Carbs/Bolus Insulin (g/U)  6.1!
° O o @ < PS © L
. .. Avg Total Daily Insulin (U) 39.76 =42
39 Avg Daily Basal (U) 2140 54%
° . |
oo 02 04 06 08 10 12 14 16 18 20 22 00 Avg Dally Bokss (U), 18.38 40%




Pre

Basal 1 (active)
24-Hour .,
Total 20.600 U
24 Hour Meter Glucose Overtay - Readings & Averages (mmolL)
Tme UM . — —
5 19 L] 2 7 L] 2 1 4 10 L] 5 s L] 4 4 5 ! 9 7 1 4 4 3 10
nnu uT25 Bomsw'“rd on EIS’BQIII! on 157 199 174 108 128 120 112 115 98 23 12 85 134 165 152 154 155 142 162 195 136 136 186 153
200 0750 Units g, mmollL Bolus Increment  0.1U i o - =
= =] 400 Bolus Speed  Standard e Qo e 3 > $
- - e ° o —®
400 0.775 Maximum Bolus 180U DuallSquare OFfION 0“ ¢ ° - o = - .0‘ - '.o
- — - > 020 . 0 .o,
T30 0oz | Carbohydrate Ratio Insulin Sensitivity  Blood Glucose N S B e s e ey
(glU) (mmol/L per U) Target (mmolll) | « s 0e S b . — 2 y
800 0000 W0t o y . .
Time Ratio Time Sensitivity Time Low | High . A4 = 3 e . . . Vo »
: R .
11:00 0825 0:00 120 0:00 32 0:00 60 75 ey 0, .
16:00 0.200 11:00 10.0 7:30 28 7:30 50 70 .
17-00 0.875 14:30 o 22:00 32
21:00 13.0
21““ n gsa 02 04 06 [ 10 2 " 10 il 20 2 0
Basal 2 (active)
s
24-Hour 21425U Sremtant Lunch Oeree
Total Bolus Wizard_ On Easy Bolus _Off B3 o NN 0 Wil o e 2 BAN ¢ maW ¢ WM ¢ AW : Um0 B4 1 SdW v RO
- 77 W0 o4 138 98 30 - 80 78 a1 77 Wi w0 w7 103 wa &7 108 w2z 73 72 oA s0 17
Units g. mmolL Bolus Increment 01U
Time UMHr : =
— — Active '"“‘"(',‘,:‘;"""'f) 3:00 Bolus Speed  Standard - N
— - Maximum Bolus  16.0 U DualiSquare ORI . 2 . &8 , e
- S &9 . e 6 o
400 0.000 Carbohydrate Ratio Insulin Sensitivity  Blood Glucose o . < A . - ;o-
. (g/U) (mmol/L per U) Target (mmol/L) s B s o Y - "ty
7:30  0.900 - . - - L EINT 8 PIA L O SRS >
Time Ratio Time Sensitivity Time Low High *2% > o> .o . . Q¢
9:00 0.900 0:00 100 0:00 28 0:00 60| 75 - X% ® . *
11:00 0.900 18:00 20 7:30 50 70
- 1 . *
1600 0075 | 230 ot ERE Sh A AL TR TR T R T TR SR
21:00 0.850

AvgBG (mmoll) 138 £40
BGReadings 147

Readings Above Target 1351

Readings Below Target |

Sensor Avg (mmoliL)
Avg AUC > 7.8 (mmoliL)

Avg AUC < 3.3 (mmoliL)

Avg Daily Carbs (g)

CarbsiBolus Insulin (g/U)

Avg Total Daily Insulin (U)

Avg Daily Basal (U)

Avg Daily Bolus (U)  23.11!

Statistics

Avg BG (mmoliL)

8G Readings
Readings Above Target 25 |
Readings Below Target 2, 2%
e T .
Avg AUC > 7.8 (mmoliL) _ .
Avg AUC <33 (mmoliL) ‘ o
AvgDaily Carbs (g) 149 £33
CarbsiBolus Insulin (QU) 8.1
Avg Total Daily Insulin (U) 6.7 =42
Avg Daily Basal (U) 21 ‘35 5%
Avg Daily Bolus (U) e Jc 4%
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TJ 45F Head-teacher

T1DM aged 40 — recently moved to area already
using CSl|

Blood glucose control very erratic, HbAlc 85

mmol/mol, but frequent episodes hypoglycaemia
and loss awareness

Added CGM with dramatic improvement in
nypoglycaemia awareness and reduction in
nypoglycaemia frequency

HbA1c fallen to 70 mmol/mol
Weight 65 kg
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Mazimiom Eacal Rate 200 Lo Mazimum Eolus  10.0 L Sancor  On
Temp Bacal Typs _Fercent of Sasai DuakZquars [Variabis] On Trancmitier ID 2505905
Edood Glscccs Remindsr  OFT BG Units  mmoiiL
Standard (active) Pattern & Pattarn B
24-Hour 24 Hour 24 Howr @l
Todal 14.850 W Total - Total - Eacy {dudioj Bodue On -El‘u.i:: (5.0 ] on
Enbry (3tepd  D20W Asmingar O — High
Py End TIME  [mmoil]  jmmolil)
TIME Lishir TIRE Whr TIME [T s {hcmm) prommg p— r s
o010 DATS = - - - [T T — - B 700 45 150
e nsm Antive Inculln T 400
700 0.700 fommy
Inculln Conosntration -

Carbohydraie Ratlo Insulin Sensltlvity  Blood Glucose

i) mmolL per U] Target (mmeln)
TIME Faklo TRE  Sancivity TRE  Low | High
% a] ano oo T2 [eE] =0 &0
£:00 10.0 200 40 &jert Repeat 0:20 1200
1200 =0 1700 4z
Predicites &leri  On
18:00 180

Low | High {milnc) is 30

Rabs Alert: Fall | Rlce
[rrmsckLrrdn] ofr o

AUC LimH: Low | High
[rrameidL] 349 L]

e S e ©

Graph Timsout {hammn) 000
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—
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Buoiusc Event 1 2 3 4 H g T E
Awg BO jmmelil) 138 123 : 43
Time oo38 o1 0%g 13:10 1404 15:18 1609 1328 T T
B Readinge 1) 430)  104iday
Boluc Typs Bacemial Bacral Hirmal Momal Bacral Bacral haoral | |
Readings Above Target EH -1 =T =%
Dediversd Bduc Korm (U] 0.e0a o500 el 2m 150 1.50 1.80 z7m | |
[Foeadinegs Balow Targst 1} 3% 12} kL
+ Sguans Portion (U, hamen) - - — - - - - - i i
RAsoommendsd Bodus (U] 1.80 1.80 23 e 220 130 1.80 2m e | 121 + 48 1aT 238
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[r—— = - 20 \ - _/ - = BAwg AUC <38 jmmolil) 0.00, Od24h| 0OD0; 38d4n
~— - H H
Carb Ratio Z=tting (g 400 10.0 ul:] 250 21 250 250 180
Dally Carbe (g) 107 = 44
Food Bodue (U] - - 2m - - - - z7m .
-1
BO [mmaiL) 165 124 B3 2 187 186 217 - = e 2T
B0 Target Betling (mmedl) 50- 60| $0- 50| =0- 60| S0- 80| S0- &0 s0- 60| =50- 60| =0- 8O0 TotlDally Ingullin (U} 255 43 22B
Incwilln SencRivity Satting - - - !
45 a5 s iz g a5 a5 45 Dally Bacal (U) =1 136! £
{mmaliL. par U :
Comeation Bolus (U] 2 1.50 0500 240 EE 380 4.0 - Dy Bolus [U) AEE 1'155 4%
Anttve Inculin (U] 0300 - 02m ] 170 1.50 250 02m Fllls - 13! 35351
h
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Boius Event 1 2 ) 4 B [ 7 B B 10
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Time o=z 1123 13:57 e 1528 1513 1355 FIRTS 233 2254 T T
BG Readings 15! 430) 104y
Enlus Typs Mol Moral Dual Mol Homal Mormal Momal Mormal Feormal Mormal | |
Readings Above Tangst 1] e 3T =%
Desdiversd Boluc Ko (U 1.00 140 1.50 0.500 0500 230 150 0.500 100 n.zoof | |
Feacings Balow Tarpst 1} 5% 12} %
+ Bguare Portion (U, hamen) - - | n.50m, 200 - - - - - - - i i
FAscommeandsd Boius L) 130 1.20 2m n.5m 110 220 150 03m 150 | e | 108 3.8 a7 238
= e = _ - 2 _ _ e Y R— Awg AUC * 7.8 fmmaliL) 3.'5! 1d0h 51!! 38d 4n
Cartss (g - 14 =] - - 40 30 - = - Awg AUC <38 jmmoliL) 0.0, 1dDh| 00O, 38d4n
1 1
Cart Ratio Seiting (gL 100 10.0 %0 250 %0 18.0 180 180 180 1z.0f
Dally Carbe (g) 174 107 £ 44
Food Bodus (U] - 1.40 200 - - 220 150 - - - . .
Carbe/Bolus Incull 14.4] a7
BG [mmadL) 18 - 52 168 187 .4 118 e 108 13| e ! !
EG Tanget Esting (mmell) 50- 60| 50- 50| =0- &0| S0~ &0| S0- 0 s0- &0 =0- &0 s0- &0| s0- &0 so0- s.ul Total Doty Ingulin ) 2.1 ez
Inculln 2encRivity Setting - - 1 1
40 40 40 40 40 45 45 45 2z 45 Dally Bacal (U) 120! = IR =%
immoliL. par L) : :
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Anttve: Inculin (L) o100 0.200 0.400 150 150 0900 210 210 120 13|]| — - _ 1l sy
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. Bensor e # B3 reading fav Linked B3 — Bazal Bakis i Suspend L Time crangs W Exsrcize B2 Ghcoms alet
~w InkerTupted Wi O char Calbration BG =+ Temp basal Wi Fump rewind = Low Suspend I inj=cted Rsuln (V) 0 other A Aarm



Recommendation

“Reboot” settings:

— Total daily dose @ 0.5x65 = 32.5 kg

— Basal rate 0.7 u/h = 16.8 u/d

— IC @350/32.5=11

— ISF @130/32.5=4

Trust wizard settings and do not over-ride except
for known confounders eg exercise

Avoid stacking insulin boluses
Review LGS management
?Increase duration active insulin to 6 hours



Any guesses what's happening on this
day?
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CR 40F Man vs machine
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Best Practice Guides

www.DTN-UK.care

A
ABCD

DTN(1UK

collaborate - evolve - support

BEST PRACTICE GUIDE:
' BEST PRACTICE GUIDE:
Continuous subcutaneous :
insulin infusion (CSII) Cor}tlmipu§ sfub_cutagg?lus
A clinical guide for adult .. Insulin infusion (CSII) -
o e A guide to service requirements

DTN(IUK

ExpertConsut.com

Insulin Pumps

and Continuous
Glucose Monitoring
Made Easy

Sufyan Hussain « Nick Oliver

Foreword by David C Klonoff

EISEVILR

@DrPH47
@sugarydoc



http://www.dtn-uk.care/
https://twitter.com/sugarydoc
https://twitter.com/sugarydoc

Troubleshooting scenarios



Mr SL

27 year old TIDM

Night shifts

Previous hypo unawareness
Currently on Medtronic 640G PLGS
HbAlc 8.4%



Basal 1 (active) _ Low Alerts On (Snooze 1:00
Avg BG (mmollL) 1.7 £36

24Hour .00y Bolus Wizard Easy Bolus Alert

L Low Alert On BGReadings 20! 20/day
Units , mmol/L Bol eme: Start Time Suspend Before Basal |

Time UHr = = - = 01V e Low  “low | Alert Readings Above Target 17! 85%
Active Insulin Time

0:00 1.30 (h:mm) >0 Bolus Speed  Standard 0:00 34 | Before Low x| Roadings Below Target i R

| | :
Maximum Bolus 300U Dual/Square  Off/Off Sensor Avg (mmoVlL) 109 +38

Carbohydrate Ratio Insulin Sensitivity  Blood Glucose AvgAUC>78(mmoll) 352, &d11h
(g/U) (mmol/L per U) Target (mmol/L)

Avg AUC < 3.9 (mmolL) 0.02

Time Ratio Time Sensitivity Time Low High
0:00 100 0:00 25 0:00 55 75 Avg Daily Carbs (g) 18271

Carbs/Bolus Insulin (g/U) 66

Avg Total Daily Insulin (U) 54.16 +88

Avg Daily Basal (U) 29 "8‘ 54%.

Avg Daily Bolus (U) 24 88 i 46%

24-Hour Analysis - Sensor, Insulin, & Settings Statistics

vee AvgBG 11.7 £ 3.6mmollL
Estimated A1C  8.5%

BG Readings 2.0 per day
Carbs Entered 182 * 71g per day

N

— . 1 Hypoglycemic Patterns (4)**
— d ¥ 13:51-15:41 (2)

N - A ) — o o Time Period  00:56-01:46 (1)

e A S TN NG 07:32-08:22 (1)

1 Hyperglycemic Patterns (2)

18:20-14:50
Time Period  15:00-18:00

Insulin TDD 542+88U
Basal/Bolus Ratio 54746
Manual Boluses  £.7U (1.9 boluses)
Bolus Wizard 18.2U (3.6 boluses)
Food 16.4U (2.4 boluses)
Correction  2.4U (1.3 boluses)
4 ' Override (+) 0.2U (0.3 boluses)
Override (-)  0.0U (0.1 boluses)

Total Suspends 1h 28m (1.4 events)

Suspend On Low -
Suspend Before Low 1h 16m (1.0 events)

Sensor Use
AvgSG 10,92 3.8 mmollL
Wear Duration 5d 22h per week
Low SG Alarms 0.8 per day
High SG Alaoms 0.0 per day




Glucose Measurements |BolluEveru Fill Events
Sensor Bolus Suspend
BG Duration Manual Wizard With With Cannula Tubing Tubing Duration
Readings (h:mm) Boluses Events Food Correction  Overridden Rewind Amount (U) Fills Amount (U) (h:mm)
Friday g :
22/06/2018 2 22:15 2 3 3 1:19 -
Saturday
2310612018 3 24:00 2 3 3 1
Sunday y
24/06/2018 1 22:55 1 2 1 1
Monday 7
25/06/2018 2 22:25 3 7 1 1 09 1 1.6605 2:03 -
Tuesday .
26/06/2018 2 12:50 1 4 2 1 1
Wednesday . -
27/0612018 g B 2 4 3 1 036
Thursday . ’
28/06/2018 4 21:40 1 7 3 4 2 2:10 -
Friday
29/06/2018 1 12:05 1 5 4 1 201 -
Saturday w
30/06/2018 3 2345 5 2 2 1 1 08 1 1.1346 1:58
Tir
Sunday . .
01/07/2018 1 22:10 4 3 3 1 4:39 >
Summary 2.0/day 8d 11h 20m 1.9/day 3.6/day 66.7% 36.1% 11.1% 2 &;U 2 1.4uUif 14h 46m
© Partial day ¥ Suspend % Suspend On Low 1 Suspend Before Low Note: Partial days will not be included in summary averages. Days on which a time change occurred are considered to be partial days.
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Review data

— What adjustments would you advise?
— What are the treatment goals?



SC, 53F

Teacher

T1DM for 30 years

Retinopathy

Renal stone — with non-functioning kidney
HbAlc 60 mmol/mol

Very erratic blood glucose levels

Reluctant to change target BG range: 4.0-7.0
mmol/I




24-Hour Meter Glucose Overlay - Readings & Averages (mmol/L)

Readings | 1 © 1 0 3 2 2
AvgBG | 113 - 1x9 - 8.8 34 26
Glueose
{mmaliL)

- .
]
18 = "=
22 3 i - 25
oo o2 [ [V
Ereakfa Lunch Dinner
18.0
Glugass ]
{mmaoliL) 15.2
12.8 .
39
C'.dlh!i‘il_ﬁ
B3
|I'|5J1I5' 23 T 1.5
(L) og 1loa
] | | I
Do 0s 12 18

Sunday 23005

Breakfast

1

-]

3

00

7.8 6.4 9.9

4

12.8
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3
12.2

Lunich

3
13

Lunch

0

Danrer

0G
Monday 3005

5
T4

1 3 i
39 16 B8O
L
L]

L]

L
&

18

Breakia

Lunch

Dinnes

20

og

i)
Tuesday 31405

Dirmar

22

Braakfa

oo

Lunch |

Statistics 1905 - 02106

Avg BG (mmel/L) BT 240
BG Readings 24 i 5.6/day
Readings Above Target 40 ; 48%
Readings Below Target b E 11%
Sensor Avg (mmol/L) —
Avg AUC > 7.8 (mmoliL) —i -
Avg AUC = 2.9 (mmol/L) —i -
Avg Daily Carbs (g) 53 +14
CarbsiBolus Insulin {g/'U) T4 i
Avg Total Daily Insulin () 3068 £ 1.5
Awg Daily Basal (U) 23.50 i TT%
Avwg Daily Bolus [U) 7.18 i 23%

Dinner

oo DE
Wednesday 0108

[19]




SC, 55F

* Much happier
* Blood glucose control much less erratic
e HbAlc 50 mmol/mol



24-Hour Analysis — Sensor, Insulin, & Settings

Dinner

Glucose |
(mmoliL) |

Sreakfest

Lunch

00 02 04 06 08 10 12 14 16 18 20 2 00
2 4
? 1.6 3.2
=) > 1.20 1.10
g 12 0.900 24
L - . 0.800
é 08 0.700 — Lo 18
=
é 0.4 0.8
0- 0
Il GasaRate Bolus Insuin
Sensitivity
{mmol/L'U) 4.0
Carb Ratio
(o)) 10
Bedtime to Wake-up Breakfast: 05:00 - 10:00 (16} Lunch: 11:00 - 15:00 (17) Dinner: 16:00 - 22:00 (21)
Pre-meal SG Avg: 7.0 £2 2mmolL Pre-meal SG Avg: 8.0z 1.3mmol/L Pre-meal $G Avg: 6.2 £ 1.8mmolL
Bedtime: 20:00 - 00:00 Post-meal SG Avg: 8.8 £ 2 OmmollL Post-meal SG Avg: 9.0 = 1.9mmol/L Post-meal SG Avg: 2.0 + 1.68mmollL
Wake-up: 05:00 - 02:00 Avg Carbs: 19 7g Avg Carbs: 12+ 6g Avg Carbs: 12z 6g
Avg Food Bolus: 1.2 207U Avg Food Bolus: 12 08U Avg Food Bolus: 12+ 0.6U
Glucose
(mmol/l)

* Most r2cent pump sexings are displayed

Bolus Insulin (U, active 4h)

Avg BG 831 34mmollL
Estimated A1C  6.6%
BG Readings 6.4 perday
Carbs Entered 59 £ 8g per day

16:28-19:13 (4)
Time Period 07:58-08:23 (1)

Hyperglycemic Patterns (5)**

08:40-11:35

Time Period 23:00-02:45
12:50-16:10

Insulin TDD 274x22U

Basal/Bolus Ratio 75/25
Manual Boluses 0.0U (0.0 boluses)
Bolus Wizard 6.8U (5.7 boluses)
Food 5.9U (4.4 boluses)
Correction 2.2U (1.9 boluses)
Override (#) 0.0U (0.0 boluses)
Override (-) -0.4U (0.6 boluses)

Total Suspends 3h 20m (4.1 events)
Suspend On Low 2m (0.1 events)
Suspend Before Low  3h 17m (3.4 events)

Avg SG 80128 mmolL

Wear Duration 6d 13h per week

Low SG Alafms 0.9 perday
High SG Alarms 0.8 perday

** Only highest priodty shown.




Breakfa  Luich Dinser Breakfa | Lunch Difner Braakfa  Lunch Difinef Braakla  Lunch Diver Breakfa  Lunch Dinvif

Glucdse | 18.7 16.8

(mmoliL)

s 988

Carbs (d)
63|
15 22 22 22 28 :
Insukr 15 16 15 3.2 1
g | 2 pad? e 08 08 07 1 paold
1-{ = e = —_— —— i — A
g Y e I e e M Y e X =
oo o8 12 18 oo o8 12 18 oo o} 12 18 L] 1] 12 18 ad [+-] 12 18 [+ ]
Tuesday 2509 Wiednesday 26:08 Thursday ZT/09 Friday 28/08 Salurday 29/08
Breakfa | Lunch Dinner Breaifa | Lunch Dinner Ereakfa  Lunch Dinner Breakfa| | Lunch Dirmer Hreskfa | Lunch Dinner
Glucose
(mmol/L) 12‘5'_7 14.2
.
[ . 12 14
39
Carbs 7
83
15| 232 20 18 22 23 23 24 22
InSUBR A 15 14 15 1
I(lsl‘.:lh(;g | Chaae 05 11 05 a8 i A iis 2 12
1 -— - —_— — . —_— —
ot ™ W Mty i M —————. 1 11— —t———t i —————F  ti
oo DB 12 18 oo 06 12 18 0o [} 12 16 oo 0B 12 18 0g ng 12 18 o0
Sunday 30/09 Manday 01110 Tuesday 0210 Wednesday 03/10 Thursday 0410
Erzakfa Lunch Dinner Breakfa Lunch [Dinner Breakda Lunch Qirmer Erakfa Lunch Dinner
Glucdks |
(mmollL)-{
22 18 22 20 20 22 21 22 21
= 13 1 18
g | 0B 08 06 05 oS b 4.3 0d! 0s
11 — Ui L L ]
ot Tt —— i 00 e st 50 (N U N = e 1 1 (5 5 Y, M
oo [+ 12 18 L] -] 12 18 o o8 12 18 oo ] 12 18 -]
Frday 0510 Saturcay 0E/10 Sunday 0710 Monday 0310
™ Sensor trace ® BG reading == Basal Bolus i Suspend (& Time change W Exercise
= Interrupted ¥i Off chart Temp basal & Suspend On Low - Injected insulin (U} B Other

- Suspend Before Low



SC — settings

________|2016-csi 2018 - SAP

HbAl1c (mmol/mol) 60 50

Average Glucose (mmol/I) 8.8+4.0 (CBG) 8.0 + 2.6 (sensor)
CV (%) 45 32.5

TDD average (units) 30.66 +1.5 27.4+2.2
Basal/bolus (%) 77/23 75/25
Programmed basal rate (units/d)  21.2 24

IC ratio 10 10

ISF 4 4

Target glucose 4.0-7.0 5.0-6.5



