What Is the impact of automated insulin delivery systems on weight control among
people with type 1 diabetes?: a real-world cohort study
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B aC kg ro U N d Table 1. Age groups stratified for decreased/stable and increased BMI z-score and BMI after the initiation of MM780G AID auto-mode. ReS u I tS
O_besﬂy IS a growing global health problem, also among persons Overall total Young old A total of 496 PWDs were included (age <21 y n=210; age =21y
with type 1 diabetes (PWDS).1’2 Total Decreased/Stable Increased Total Decreased/Stable Increased n:286) with a median age of 21.3 y and 53% female (Table 1)

_ _ _ _ _ _ BMI z-score’ BMI z-score’ BMI BMI* ’ ' '
Weight management in PWDs is becoming an increasing (<0.05) (>0.05) (0.2 kg/m?) (>0.2 kg/m?) More than half of PWDs increased in BMI after starting MM780G
concern due to the elevated risks of complications.3# n (%) 496 210 72 (34) 138 (66) 286 136 (48) 150 (52) AID automode: young 66% and old 52%. However, many PWDs
New technologies in the treatment of type 1 diabetes, including Age, years 21.1(16.1-25.7) 15.5 (12.3-17.5) 15.3 (11.8-17.5) 15.6 (12.6-17.6) 24.6 (22.0-31.1) 24.3 (21.8-31.3) 24.6 (22.5-30.2) remained stable or decreased in BMI.

- - - ’ Sex, % female 53 50 54 48 55 52 59 ! : . . .
automated insulin delivery (AID) systems, have shown Diabetes duration 11.7 (5.9-17.2) 6.7 (4.3-10.6) 5.8 (4.3-9.5) 7.2 (4.3-10.8) 16.1 (11.6-20.5) 16.3 (9.8-21.2) 16.0 (11.9-19.9) In multivanabletQEEEEIEERERSIEES. HOR].C Is the only parameter
improvement in glycemic outcomes and quality of life in PWDs.> years | S R B I R - - which is (inversely) associated with the increased weight, for both
AID use may support weight management; however, not much is Htrf\li]i)’llmol 60”@322& 63%2937) 61 ?;46 772) 65n(:52238) 56n(:5(2)32‘5) 54?2223) 57??35?37) age groups {young OR: 9.73, ¢10.95-0.97, p=0.029;
known about the effects of AID on weight. % 7.6 (6.9-8.4) 7.9(7.2-92) 7.7 (7.1-8.7) 8.1(7.3-9.3) 7.3(6.7-8.1) 7.1 (6.6-7.9) 7.4(6.9-8.3) old OR 0.64, CI 0.47-0.89, p=0.070) .
— In several publications the effects of AID use on weight seem to be BM, kg/m” NA A NA A S7(E317285) | 2o4(28287) | 208(236-289) For both groups (young and old) there were no significant
neutral for entire study groups.® BMI z-score, SD NA 0.57 (-0.03-1.04) | 0.78(0.24-1.10) 0.48 (-0.19-1.01) NA NA NA associations found in clinical, glucometrics and AID system

— However, some studies indicate a weight increase, and our clinical
observation of individuals who gained weight using AlID prompted
us to examine 486 AID users in more detail.’

Figure 1. Associations between clinical, glucometrics and AID system parameters and BMI z-score in children and adolescents age <21.

parameters on the risk for an increase in BMI z-score or BMI.
(Fig. 1 and 2)

Conclusions & Discussion
This study aimed to evaluate:
4.0 i
— The course of body mass index (BMI) in PWDs of all ages who o _In both age groups, more than hal_f of the PWDs showed an increase
started using the MiniMed 780G (MM780G) AID system. E In BMI z-score and BMI after starting MM780G AID automode.
> 3.0 p=0.38 : . .. : :
—  The prevalence of increases in BMI z-score or BMI after starting S p=0.31 Of the various parameters assessed for their association with the risk
treatment with the MM780G system. O - p=0.65 of an increase in BMI z-score and BMI, only Hbalc was statistically
. - . . p=0.20  p=0.029 _ - significantly associated.:
— Possible associations between and risk factors for changes in BMI p=0.30 p=0.42 p=0.37 p=0.28 l p=0.61 9 y _ o | |
and clinical, glucometrics, and AID system parameters. 1o = I _ _ : ; Smalle_r decreas_e/m_creased HbA1c was significantly associated with
% % * lower risk of weight increase.
M h d 0.0 Since reduced hyperglycemia prevents loss of calories, future
ethoas sender parsten s jer;slg e o o e B 1B TDD/ke amen analyses should identify more risk factors associated with BMI
: : Increase, including food behavior, diets, education and the optimal
A smgle-ce.nter real-world retrosp.ectlve cohort SFUdy was _ Figure 2. Associations between clinical, glucometrics and AID system parameters and changes BMI in adults age =21 y. =i associategd with the thera P
conducted in PWDs of all ages with =1 year of diabetes duration 5.0 p=0.72 d 24
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confidence Interva|S) of an increase in BMI z-score or BMI. Gender Duration <or>30 HbAlc GMI TIR TITR TBR1 TBR2 TDD/kg % time in
years automode Disclosures

AID, automated insulin delivery; BMI, body mass index; PWD, person with type 1 diabetes; OR, oddsratio; ClI,
confidence interval; GMI, glucose management indicator; TIR, time in range; TITR, time in tight range TBR1,
time below range < 54 mg/dl; TBR2, time below range < 70 mg/dl; TDD/kg, total daily dose.

Odds ratios (ORs) and corresponding 95% confidence interval (Cl) and p-values for increased BMI Z-score compared with decreased/stable BMI Z-score.
Reference group for gender: female. Reference group for </> 13 years: >13 year. Reference group for </> 30 years: >30 year.

Diabeter is a focused clinic, owned by Medtronic, but with independent prescription and in full accordance with
Dutch Healthcare laws and regulations.
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