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Learning 
objectives

Update on technology in 
diabetes

• Continuous glucose monitoring devices 
update

• Time in range vs HBA1c

• The basics of data interpretation

• The evidence of benefit

• Eligibility

• Connected pens

• Hybrid closed loops

• Further education and resources

HbA1c (Hemoglobin A1c)



“The wave of the future is coming and there is   
no fighting it”
Anna Morrow Lindbergh (1906-2001)



Despite the proven benefits of frequent glucose monitoring, many people with T2DM 
do not manage to meet glucose monitoring guidelines1,2

OR = odds ratio; SMBG = self-monitoring of blood glucose; T1DM = type 1 diabetes mellitus; T2DM = type 2 diabetes mellitus.
1. Schütt M et al. Exp Clin Endocrinol Diabetes. 2006;114:384–8. 2. Vincze G et al. Diabetes Educ. 2004;30:112–25. 

64% of people with diabetes fail to 
adhere to SMBG recommendations2

People with T2DM are >4x less likely 
to adhere vs T1DM2

OR of adherence =4.2 with T1DM vs 
T2DM (p=0.018)2

MANAGEMENT OF DIABETES



1. Shlomowitz A, Feher MD. Anxiety associated with self monitoring of capillary blood glucose Br J Diab Vasc Dis 2014;14:60–63. 2. Karter et al. Longitudinal study of new and prevalent use of self 
monitoring of blood glucose, August 2006, Diabetes Care, 29 (8) p1737. 

30%

30%
of patients 
experience finger 
prick anxiety1

1/3
of patients 
with diabetes 
experience
general anxiety1

≈24%
of patients avoid 
blood glucose 
testing because 
they don’t like it 
(or gave no reason)1

Increased monitoring frequency leads to improved HbA1c and glucose management, however, SMBG has limitations2

Finger pricking causes anxiety and problems with adherence to 
glucose testing

UNMET NEED



Continuous Glucose Monitoring



How do they 
work?

• Measure interstitial fluid glucose level using a small 
filament which is attached to a sensor on the skin

• Each sensor lasts 10 or 14 days depending on 
device

• Two general types available:

• Real time continuous glucose monitor, readings 
automatically sent to device every 1-5 minutes, 
no need for scanning

• Intermittently scanned or Flash CGM, when 
person scans the device with their smart phone 
or device reader

• Freestyle Libre 2 is now a rtCGM unless using a reader

CGM (Continuous Glucose Monitor), rtCGM (Real-Time Continuous Glucose Monitor)



Tables are for demonstration purposes onlyImages are for illustrative purposes only. Not real patient data.



• Blood glucose and sensor glucose levels (which measure interstitial glucose) are closely related but not 
identical.

• The interstitial fluid can lag behind a finger-prick blood glucose reading by 2.4 minutes in adults and 2.1 
minutes in children.

• Therefore, in times of rapidly changing blood glucose levels (e.g. after eating or exercise), or when a 
person is experiencing hypoglycaemia or is symptomatic of hypoglycaemia, a finger-prick blood glucose 
measurement is  indicated2

Blood Glucose V Interstitial Fluid

1. Alva S, Bailey T, Brazg R, Budiman ES, Castorino K, Christiansen MP, Forlenza G, Kipnes M, Liljenquist DR, Liu H. Accuracy of a 14-Day Factory-Calibrated Continuous Glucose Monitoring System With Advanced Algorithm in Pediatric and Adult 
Population With Diabetes. J Diabetes Sci Technol. 2022 Jan;16(1):70-77. doi: 10.1177/1932296820958754. Epub 2020 Sep 19. 2, Diabetes & Primary Care Vol 25 No 4 2023



Interstitial 
glucose 

monitoring and 
driving

Group 1

• These systems may be used for monitoring glucose at times 
relevant to driving Group 1 vehicles. Users of these systems must 
carry finger prick capillary glucose testing equipment for driving 
purposes as there are times when a confirmatory finger prick blood 
glucose level is required.

• If using an interstitial fluid continuous glucose monitoring system 
(FGM or RT-CGM), the blood glucose level must be confirmed with a 
finger prick blood glucose reading in the following circumstances:

• when the glucose level is 4.0 mmol/L or below

• when symptoms of hypoglycaemia are being experienced

• when the glucose monitoring system gives a reading that is not 
consistent with the symptoms being experienced 
(e.g. symptoms of hypoglycaemia and the system reading does 
not indicate this)

Group 2

• FGM and RT-CGM interstitial fluid glucose monitoring systems 
are not permitted for the purposes of Group 2 driving 
and licensing.

Assessing fitness to drive: a guide for medical professionals - GOV.UK (www.gov.uk)
FGM (Flash Glucose Monitoring), RT-CGM (Real-Time Continuous Glucose Monitoring).

https://www.gov.uk/government/publications/assessing-fitness-to-drive-a-guide-for-medical-professionals


Images are for illustrative purposes only. Not real patient data.
The FreeStyle LibreLink app is only compatible with certain mobile devices and operating systems. Please check the website for more information about device compatibility before using the app.
Use of FreeStyle LibreLink may require registration with LibreView.

• HOME SCREEN

How glucose values are displayed

Trend arrow
Shows the direction glucose is 
heading, along with rate of change

Current glucose reading
Based on the most recently 
updated glucose value

8 hour history

Graph of last 8 hours of stored 
glucose readings with highlighted 
target range

Easily add notes
to record relevant events

Falling quickly

Rising quickly

Rising

Changing slowly

Falling



• Help connect the dots between food, activity, insulin etc. and glucose values

Events

Insulin

mmol/L (millimoles per liter).
Images are for illustrative purposes only. Not real patient data.



Case study –
Primary care

• 92 year old man

• Type 2 diabetes for 26 years

• On multiple daily injections of insulin

• Lives with his 90 year old wife, both fiercely 
independent, good QoL

• Family nearby

• Increasing anxiety around both hypo and 
hyperglycaemia

• Often seeing practice nurse for reviews, 
reassurance

• Now finding SMBG increasingly tricky due to 
reduced dexterity leading to more anxiety

Case study  
Primary care

Fictional case study QoL (Quality of Life).



Case study 
Primary care

• 56 year old lady

• Type 2 diabetes for 10 years

• On MDI insulin

• Can’t get her head around her diabetes
• Struggles with diet and weight

• Not keen on injecting, been resistant to insulin for a 
long time due to needle phobia

• Can’t bear CBG testing more than once a day

• HBA1c 86mmol/mol

Fictional case study MDI (Multiple Daily Injections), CBG (Capillary Blood Glucose), HbA1c (Hemoglobin A1c).



Why use it?

• Evidence has demonstrated that using CGM 
devices improves glycaemic control, reduces 
hypoglycaemia events and improves QoL.

• Improve engagement, self management and a 
person’s understanding of their diabetes, their 
diet, treatment and the effect of exercise and 
stress.

• What is the evidence of benefit?



Martens T, Beck RW, Bailey R, Ruedy KJ, Calhoun P, Peters AL, Pop-Busui R, Philis-Tsimikas A, Bao 
S, Umpierrez G, Davis G, Kruger D, Bhargava A, Young L, McGill JB, Aleppo G, Nguyen QT, Orozco 
I, Biggs W, Lucas KJ, Polonsky WH, Buse JB, Price D, Bergenstal RM; MOBILE Study Group. Effect 
of Continuous Glucose Monitoring on Glycemic Control in Patients With Type 2 Diabetes Treated 
With Basal Insulin: A Randomized Clinical Trial. JAMA. 2021 Jun 8;325(22):2262-2272. doi: 
10.1001/jama.2021.7444.



Jancev, M., Vissers, T.A.C.M., Visseren, F.L.J. et al. Continuous glucose monitoring in adults with type 2 diabetes: a systematic review and meta-analysis. Diabetologia (2024). https://doi.org/10.1007/s00125-024-06107-6



ABCD/DTN-UK Flash glucose monitoring audit

• The Association of British Clinical Diabetologists have been collecting real world 
data from Freestyle Libre use across the UK

• Published results in a Type 1 diabetes population from over 10000 individuals 
across 102 UK centres

• Demonstrated significant improvements in glycaemic control (mean HBA1c 
reduction 5.2mmol/mol (mean 67.5 down to 62.3) after 7.5 months FU

• Individuals with a higher baseline HBA1c > 69.5mmol/mol achieved greater reduction of 
12.4mmol/mol 

• Significant reductions seen in hypoglycaemia, admissions and diabetes distress

• Now collecting data in type 2 diabetes – apply to contribute?

Real world evidence

Wilmot EG, Evans M, Barnard-Kelly K, et al Flash glucose monitoring with the FreeStyle Libre 2 compared with self-monitoring of blood glucose in suboptimally controlled type 1 diabetes: the FLASH-UK randomised controlled trial protocol  BMJ 
Open 2021;11:e050713. doi: 10.1136/bmjopen-2021-050713



Real-word reduction in A1C in T2D
• Preliminary Real-World Data

* P <0.0001 Elliott et al (unpublished data) Presented at EASD, October 2023. Preliminary analysis - not peer-reviewed

Inclusion criteria:

T2D

BID insulin

A1C > 69 mmol/mol

Recruited Aug 2022 – Feb 2023

Baseline characteristics:

N=76

Mean age 55

38% Female

BMI 34.7

87% White

Duration of diabetes

15 yrs.

Baseline A1C
(n=76)

3M Follow Up
(n=64)

6M Follow Up
(n=64)

Mean Change
@ 6M*

86.4 mmol/mol 69.9 mmol/mol 67.3 mmol/mol 19.1 mmol/mol

~10.1% ~8.5% ~8.3% ~1.8%

All results obtained with a previous generation Dexcom CGM system and are applicable to Dexcom ONE+ given similar feature sets and better performance and usability.

1.8%
(19.1 mmol/mol)

A1C reduction from baseline of 

10.1%
(86.4mmol/mol)

at six months

BID (Bis in die, "twice a day").



What is Time in Range?

Images are for illustrative purposes only. Not real patient data.
1. Battelino T, Danne T, Bergenstal RM, et al. Clinical targets for continuous glucose monitoring data interpretation: recommendations from the international consensus on time in range. Diabetes Care. (2019);42(8):1593-1603.

Time in Range refers to the percentage of time that a person with diabetes spends 
within their Target Glucose Range, or above or below that target

CGM-based glycaemic targets must be personalised to meet the needs of each individual, 
with specific guidance for Type 1/Type 2, older or high risk patients and in pregnancy1



Time in Range (TiR) vs HBA1c

HBA1c is a 3 month average, very familiar reading, used in all 
guidelines

HBA1c correlates closely to risk of complications, especially 
retinopathy

HBA1c cannot show glucose variability or presence of hypos

HBA1c can be affected by a number of factors eg anaemia

Using TiR alongside HBA1c can give us a better insight



Glycaemic variability & ‘Time in Range’

• Glycaemic variability = degree by which glucose levels fluctuate 
between high and low 

• Independent risk factor for diabetes complications and a predictor of hypoglycaemia

Danne et al. Diabetes Care. 2017; 40: 1631-1640
Vigersky. Journal of Diabetes. 2019 ;11: 23–31

>10mmol/L 3.9-10mmol/L
<3.9mmol/L

53mmol/mol 53mmol/mol    53mmol/mol



So what TiR is best?

• In 2019, a international Consensus on Time in Range targets was set

• Commonly the glucose target range is set between 3.9 and 10 mmol/l.

• Evidence shows that if 70% or more time is spent in this range, less than 4% 
below 3.9, and as little time as possible above 10mmol/l, diabetes-reduced 
complications are minimised. 

• So in most people, aiming for 70% TIR is appropriate

• Flash or CGM apps can easily calculate a TIR from their data - usually based on 
a 14 day period of time

Tadej Battelino et al. Dia Care 2019;42:1593-1603



Estimate of HbA1c for a given TIR level

* Correlations of %TIR with HbA1c for target glucose range 3.9-10 mmol/L (70-180 mg/dL). Analysis by Beck et al is based on data in T1D, analysis by Vigersky & McMahon includes data in T1D and T2D 
1. Beck RW, et al. J Diabetes Sci Technol. 2019; 13:614-626. 2. Vigersky RA and McMahon C. Diabetes Technol Ther. 2018; 21:81–85. 3. Battelino T, et al. Diabetes Care. (2019);42(8):1593-1603.

Data from randomised clinical trials involving adults with Type 1 diabetes or Type 2 diabetes have 
shown that TIR is correlated with laboratory-measured HbA1c.

ANALYSIS BY BECK ET AL1               ANALYSIS BY VIGERSKY ET AL2 THE RELATIONSHIP BETWEEN TIR AND HbA1c1

Every 5% (~1 hour 12 mins per day) increase in Time in Range
is associated with clinically significant benefits3

Key insights
• There is an inverse correlation – as TIR increases, HbA1c decreases
• Although highly correlated, a wide range of HbA1c values

can be associated with a specific TIR and vice versa

TIR HbA1c CORRELATE % (mmol/mol) HbA1c CORRELATE % (mmol/mol)

90% 6.0 (42) 5.1  (32)

80% 6.5 (48) 5.9 (41)

70% 7.0 (53) 6.7 (50)

60% 7.4 (57) 7.5 (58)

50% 7.9 (63) 8.3 (67)

40% 8.4 (68) 9.0 (75)

30% 8.9 (74) 9.8 (84)

20% 9.4 (79) 10.6 (92)



Tadej Battelino et al. Dia Care 2019;42:1593-1603

CGM-based TIR targets for different diabetes populations



Every 10% increase in TIR

10%
6.4%

40%

64%

CIMT thickness1 Microalbuminuria2 Retinopathy2

Reduced risk

Improved TIR is associated with reduced risk of long-term 
complications of diabetes

CIMT = carotid intima-media thickness; TIR = Time in Range.
1. Lu J, et al. Diabetes Technol Ther. 2020 Feb;22:72-78. 2. Beck RW et al. Diabetes Care. 2019;42(3):400-405. 3. Lu J et al. Diabetes Care 2018;41:2370–2376. 4. Li F, et al. 
Diabetes Res Clin Pract. 2020 Aug;166:108289. doi: 10.1016/j.diabres.2020.108289.



TiR predicts outcome events in both T1D and T2D

Frequency of development of retinopathy 



Thematic analysis was employed to identify

themes across participants’ experiences. 

What about QoL benefits? 
Qualitative study from Ohio, US 

In-depth, semi-structured 

interviews were conducted 

with 34 adults with T2D who 

had been using CGM for 3-6 

months as part of a larger 

community project in Ohio. 

> 21 years old diagnosed 

with T2D > 6 

months ago

no prior 

experience 

with CGM 

Polonsky, WH. A Qualitative Investigation of the Behavioral Links Between RT-CGM use and Glycemic Benefit in Adults with T2D. Abstract #535 Presented at the ATTD Congress, Florence, Italy, March 2024.



Making the Invisible Visible

It was really easy to ignore my diabetes [before CGM] because I didn’t 

feel bad at all. I didn’t even notice it, so I wouldn’t care much about my 

sugar. Now, it’s easier to keep track of my diabetes and do something 

about it.

Participant 5 

With CGM, you really have a full view of what your day

is looking like. It takes the mystery and some of the anxiety 

out of having diabetes… the known is so much better than 

the unknown.

Participant 33

You really don’t know the effect everything is having [on your glucose 

levels] until you see it up close and in real-time. Before CGM, I was just 

guessing. I had somewhat of an idea, but I didn’t really know for sure 

what different foods did… CGM has brought so much insight into what 

different foods do to my system.

Participant 22

Polonsky, WH. A Qualitative Investigation of the Behavioral Links Between RT-CGM use and Glycemic Benefit in Adults with T2D. Abstract #535 Presented at the ATTD Congress, Florence, Italy, March 2024.



Ok – so talk me through interpreting the data?

• Simplest option
• Just look at the app or reader

• Daily graphs – look at the patterns just as you would CBG 
readings

• Note hypo and hyperglycaemia, note consistent patterns, 
post prandial excursions

• The app for the device will also calculate the Time 
in Range

• Remember aiming for >70%, more relaxed in frailty, high 
risk individuals. Set realistic targets to improve TIR.



Daily graphs examples



1. Bergenstal RM, et al. Diabetes Technol Ther. 2013; 15: 198-211. 2. Battelino T, et al. Diabetes Care 2019; 42:1593-1603 doi:10.2337/dci19-0028.

1. Glucose statistics
and Targets

3. Ambulatory Glucose
Profile (AGP)

2. Time in Ranges

4. Daily Glucose Profiles

Next step in interpretation - the AGP report

Internationally agreed standard for summarising the wealth of data in a visually impactful 
format



GLUCOSE 
VARIABILITY
Examine how 
glucose levels vary 
throughout the day

HYPERGLYCAEMIA
Identify when 
patients are above 
their target glucose 
range

HYPOGLYCAEMIA
Uncover trends to 
low glucose

AGP goal: Flat, Narrow, In Range

Key visual features of the AGP

Images are for illustrative purposes only. Not real patient data.
AGP = ambulatory glucose profile. * The AGP requires a minimum of 5 days of glucose data to generate reports and can use a maximum of 90 days of data.
1. Bergenstal RM, et al. Diabetes Technol Ther. 2013; 15: 198-211.



A way for you and your patients to see specific daily glucose activity, which could help identify 
causes for deviations from Time In Range

Images are for illustrative purposes only. Not actual patient data.

USING THE DAILY GLUCOSE PROFILES

Use these daily glucose values profiles to help guide your patients through a clinical 
and engaging dialogue

35

Identify glucose variability at specific times or days



Using software 
platforms to look 
at data remotely

• Need to ensure that appropriate data 
sharing agreements in place

• Need to ensure that the person / carer 
understands that the data will not be 
accessed beyond the time of their review 
ie acting upon their glucose readings 
remains their own responsibility



NICE guideline update March 2022

https://www.nice.org.uk/guidance/ng28/chapter/recommendations#continuous-glucose-monitoring

Offer intermittently scanned continuous glucose monitoring (isCGM, 
commonly referred to as 'flash') to adults with type 2 diabetes on multiple 
daily insulin injections if any of the following apply:

• they have recurrent hypoglycaemia or severe hypoglycaemia

• they have impaired hypoglycaemia awareness

• they have a condition or disability (including a learning disability or cognitive impairment) 
that means they cannot self-monitor their blood glucose by capillary blood glucose 
monitoring but could use an isCGM device (or have it scanned for them)

• they would otherwise be advised to self-measure at least 8 times a day.

Offer isCGM to adults with insulin-treated type 2 diabetes who would 
otherwise need help from a care worker or healthcare professional to 
monitor their blood glucose.

Consider real-time continuous glucose monitoring (rtCGM) as an 
alternative to isCGM for adults with insulin-treated type 2 diabetes if it is 
available for the same or lower cost.

NICE (National Institute for Health and Care Excellence).



Health Technology Wales 2021

• The evidence supports the routine adoption of Freestyle Libre flash glucose 
monitoring to guide blood glucose regulation in people with diabetes who 
require treatment with insulin.

• The use of Freestyle Libre flash glucose monitoring in these people improves the 
proportion of time that the blood glucose is in target range and reduces time in 
hypo and hyperglycaemia.

• Health economic modelling indicates that the use of Freestyle Libre flash glucose 
monitoring is a cost effective intervention compared to finger-prick self monitoring 
of blood glucose with incremental cost effectiveness ratios (ICERs) of £4,706 and 
£13,137 per QALY for type 1 and type 2 diabetes, respectively.

Health technology Wales report: https://healthtechnology.wales/wp-content/uploads/2022/07/HTW-Annual-Report-2021.pdf



Nursing home settings

Gregory S, Curtis K (2022) Embedding flash glucose monitoring technology within neighbourhood nursing teams. Journal of Diabetes Nursing 26: JDN235
Competency framework and workbook: Blood glucose monitoring and subcutaneous insulin administration – Trend Diabetes

Draft Wales Guideline

https://trenddiabetes.online/portfolio/competency-framework-and-workbook-blood-glucose-monitoring-and-subcutaneous-insulin-administration/


How to initiate and support continuous glucose monitoring -
DiabetesontheNet

https://diabetesonthenet.com/diabetes-primary-care/how-to-cgm/


Implementing Glucose Sensing in Primary Care (glucose-
sensing.com)

https://www.glucose-sensing.com/


What are ‘smart’ connected pens?

• *Events refers to administered insulin doses and insulin flow tests. 
• The NovoPen® 6 and NovoPen Echo® Plus correspond to the NovoPen® 5 and NovoPen Echo®, respectively, with the additional functionality of connectivity. Therefore, users of the NovoPen® 5 and NovoPen Echo® can also use the 

NovoPen® 6 and NovoPen Echo® Plus. DTN, Diabetes Technology Network; HCP, healthcare professional; NFC, near field communication. NovoPen® 6 user guide; NovoPen Echo® Plus user guide.

Reusable pen injectors that can be synced to a smart device (smart phone, tablet, computer) and can allow 
people living with diabetes and HCPs to view insulin dosing information alongside their glucose information, 

which may help improve diabetes management

Records insulin dosing 
information
Automatic recording of injection 
time and injected units

Dose counter

Partners with compatible diabetes apps
Patients can transfer insulin dosing information to a 
diabetes app and share it with their HCP

Dose memory
Last insulin dose and time since dose

Connectivity
Dose log (time and dose) with 800 events*, 
and data transfer via NFC

Lifespan
Up to 5 years lifetime with no battery exchange or recharge

Please refer to individual product 
guides for further information



Real-world evidence on efficacy of connected insulin 
pens in people with T1D

Adults with T1D using CGM devices 
(n=94)

Connected insulin pen use 
within basal-bolus regimen

Bolus only: n=64
Basal only: n=5
Basal-bolus: n=17

*p<0.05; Graph shows estimated mean difference in time spent in glycaemic ranges, as hours per day and proportion per day, with 95% CI. Analysis is based on CGM data from a 14-day interval after each visit (≥70% coverage). 
CGM, continuous glucose monitoring; CI, confidence interval; HCP, healthcare professional; RWE, real-world evidence; TAR, time above range; TBR, time below range; TIR, time in range.
Adolfsson P et al. Diabetes Technol Ther 2020;22:709–18.

Aim: 
To investigate effect of connected 

insulin pens on insulin regimen and 
glycaemic management in people with 
T1D using CGM in a real-world setting

One-arm, prospective, observational, 
proof-of-concept trial

12 diabetes clinics in Sweden

Pen/CGM user and HCP reviewed 
data together at clinic visits

TIR
3.9–10.0 mmol/L

TAR
>10.0 mmol/L

TBR Level 1
3.0–<3.9 mmol/L

TBR Level 2
<3.0 mmol/L 

8.5%*
[3.7;13.3]

41.4% –6.2%*
[–11.5;–1.0]

53.5%

–0.7%
[–1.6;0.2]

3.1%

–1.5%*
[–2.5;–0.5]

2.1%
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This graph is an adaptation



Merging data from connected insulin pens and CGM 
devices 

CGM, continuous glucose monitoring; HCP, healthcare professional.
Adapted from: Adolfsson P et al. Diabetes Technol Ther 2020;22:709–18.

Data from CGM plus connected 
insulin pens allows the 
user/HCP to see the effects 
of dosing behaviour (in this 
case a missed bolus dose) 
on blood glucose
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Hybrid Closed Loops

• An HCL system, also known as an “artificial pancreas” or Automated Insulin Delivery (AID) 
system, refers to the use of an insulin pump that is “looped” with an algorithm that 
continuously takes data from a continuous glucose monitoring (CGM) device to make and 
communicate decisions on insulin dosing to maintain glucose levels within the target range.

• There are three elements to the HCL system:

• A real-time CGM device.

• An insulin pump that houses a reservoir for rapid-acting insulin.

• A computerised algorithm, held either on the pump itself or on a smartphone app, that continuously 
uses data from the CGM device to regulate insulin delivery via the pump.

Diabetes & Primary Care Vol 26 No 1 2024



1 Recommendations | Hybrid closed loop systems for managing blood glucose levels in type 1 diabetes | Guidance | NICE

https://www.nice.org.uk/guidance/ta943/chapter/1-Recommendations


DSN Forum (diabetesspecialistnurseforumuk.co.uk)

https://www.diabetesspecialistnurseforumuk.co.uk/


Evidence of benefit

Crabtree TSJ, Griffin TP, Yap YW, Narendran P, Gallen G, Furlong N, Cranston I, Chakera A, Philbey C, Karamat MA, Saraf S, Kamaruddin S, Gurnell E, Chapman A, Hussain S, Elliott J, Leelarathna L, Ryder REJ, Hammond P, Lumb A, 
Choudhary P, Wilmot EG; ABCD Closed-Loop Audit Contributors. Hybrid Closed-Loop Therapy in Adults With Type 1 Diabetes and Above-Target HbA1c: A Real-world Observational Study. Diabetes Care. 2023 Oct 1;46(10):1831-
1838. doi: 10.2337/dc23-0635. PMID: 37566697; PMCID: PMC10516256.



Perfect answer for all?

• Amazing step forward for many but plenty of challenges
• Resource and workforce needed for roll out

• Training

• Cost

• Equality of access

• Not right solution for all – manage expectation

• What do I need to know in primary care?
• Ensure all necessary items on repeat, including insulin pens as well as vials, 

ketone and glucose strips

• Hypos normally resolve quickly, need less of a correction

• Plenty of resources to support us

At a glance factsheet: Hybrid closed-loop therapy - DiabetesontheNet

https://diabetesonthenet.com/diabetes-primary-care/factsheet-hybrid-closed-loop-therapy/


Conclusions

• Technology is increasingly available to people living with diabetes, 
revolutionising treatment

• Evidence of improvements in glycaemic control, reduction in 
hypoglycaemia and increased QoL

• Promote self management and engagement

• Time in range is a useful measurement alongside HBa1c, gives an insight 
into glucose variability

• As always, training and resource implications as well as inequalities in 
access need to be considered and suitable pathways designed.



Thank you
Any questions?


