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New Search Back to Search Results
Device Integrated Continuous Glucose Monitoring System For Non-Intensive Diabetes Management
Definition

An integrated continuous glucose monitoring system for non-intensive diabetes
management is intended to replace finger stick blood glucose testing for diabetes treatment
decisions in persons with diabetes who do not have significant risk of severe hypoglycemia.
The device also aids in the detection of episodes of hyperglycemia and hypoglycemia,
ing long-t therapy The device is also intended to autonomously
[communicate with digitally connected devices. The device can be used alone or in
conjunction with these digitally connected devices or services for the purpose of managing
diabetes.

Physical State Glucose sensor, a transmitter, and a primary receiver. The device contains software to
calculate glucose values.
Technical Method A transcutaneous glucose sensor which is factory calibrated. The sensor is inserted at home

by the end user, and is used in conjunction with the associated transmitter and receiver to
monitor glucose levels for the management of diabetes.
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Change after 12 Mo (%)

Change after 12 Mo (%)

e E—
@{@ik_?A&iﬁ.
RBUBER: —FZETFAAARH
& & A
AFRFARER

e
Qﬂ; REXFARER

EEER

Control Group
. .
3 St
2 .
1 R
° s R Table 3. Changes in Treatment Regimen in the
i el Study Groups during One Year.
-3
-4 GROUNREGIMEN PEACENT RECEIVING ReGinex
s L 7 8 9 W 1N 12 13 W s AT ENTRY AFTER 12 MO
Control group (n = 107)
Inmial Hemogiobn A, Value (%)
» oo 1 daily injection 140 1n2
2 daily injections 80.4 61.7
3 or 4 daily injections & 56 271
Mondored Group Monitored group (n = 115)
“ 1 daily injection 104 43
3 2 daily injections 0.0 557
j 3 or 4 daily injections 9.6 40.0*
L - *P<0.08 for the comparison between groups.
2 :
a .
. S

Initial Hemoglobin A, Value (%)
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BEa RGN AT LA

o LFXFARER: 11%~16%

« AEIRER: 20~69 %42 R AR, 3804 GAEH A4 14 #10.8%~
17.1% .

o FHK: 21-79%, S5764|GAMIEH A {HH11.89%~16.87%

* BA: 11%~16%

ARe, F hERMARE, 2009, 48: 469-47
BEE% PEMRHAS, 2009
R

@@QiK?AKEK

@ RERPAABR

T AL A TR

A1 a2 7]
FiR (%) /MR 31/m 43/ m 29/ M
RimdE ad 2d 2d
L]
RERTIMEE ( mmol/L) 37.2 >38.9 60.5
HbA1c (% ) 6.6 6.3 6.2
GA (%) 22 24 25
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HbA1C> 8%(n=820)
FERHBRS R TR SR enh+ R R R
SMBG 1k/K SMBG 21K/ K SMBG 41K/ K
L}
JiL, Su Q, Feng B, et al.] Diabetes. 2016 Jun 1. doi: 10.1111/1753-0407.12434.
I Q) RERTARGR |
e foz L
A FCARIX

* Adjusting treatment strategy based on GA information would
be superior to the current strategy without GA in reducing

HbA1c in patients with newly diagnosed T2DM.
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With GA information

@) RIRTARER

. . 4 ©
baseline  1month 2month 3 month
Without GA information
@ @  J
baseline  1month 2month 3 month
HbA1c% GA%
5 14
X
6 16.9
6.5 183
7 19.7
8 225
9 254
10 282
1 311
12 339

A 52 B 89

* Primary end point:

The reduction of Alc during the 3 months follow up
* Secondary end point:

The proportion of patients with A1c<7%

The proportion of patients with A1c<6.5%

Hypoglycemia

@sgm_nmm
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Bt 50 iRAZ

| 40 Patients with T2DM Ramdomization |

!
[

| 21 GA Group | 19 Con Group
7 Lost follow up 4 Lost follow up
—3:CoVID19 x—1: COVID19
—1: Busy - ) —2: Busy
—2: Good glucose —1: Good glucose
—1: Trauma
14 Complete (67%) l | 15 Complete (79%) I

Totally, 73% of patients completed the trial.

T @i;ik}m&im—
FRLE
I T s O
No 29 14 15 =
HbA1c VO 9.1+15 89+14 93+1.6 0.462

A\ 6.81+0.8 6.8+0.7 7.0+0.8 0.431
HbA1c reduction 1.4(0.8-3.5) 1.4(0.9-2.8) 2.1(0.5-3.7) 0.710
HbA1c reduction 1.9+15 18412 21+1.8 0.625
L3
_—ua———=====
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B, MERSEFE "BAN" , S EKLEIMTE

MRS ﬁ A

" B "B (shoulder effect)

Limitations of premix insulin

Current biphasic formulations are still not ideal: the bolus
component provides an undesired, prolonged effect (shoulder
&ffect’)) due to interference berween the bolus and basal compo-
nents of the formulation, leading to an alteration of the action

profiles of the individual components. This may be associated
®/ with an increased risk of delayed postprandial hypoglycemia.

ERRSERET, ATHENMSSEM
/ BOHEEFI. MEEMD, ELSH—
TIRERY. SERAMEEER, B "B

- . N, BREREGRME?

— ERERGR
— RS

MIRBHDH

AR “BUN" |, SWEIRSEECITEmBRSRXUMNES

A move away from suspensions of crystals containing prot- = “ ”
amine-insulin complexes is the only solution. Unfortunately,

due to the low PH of their diluents, neither insulin glargine

nor insulin detemir are suitable for mixing with other insulin

analogs as this mixing substantially alters their PK properties.
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HifEESU100 IR IET o1
%‘ {EpH 4TTR 7.4
3 4
TR | o
pH 0.0 pH 7.0 pH 14.0
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(OADs.H, FERESE) (FEEHTRSEAT)
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: Wiﬁﬁ‘mﬁ% - FERTR/ER/E - BRMEESE
- BEEOADSKHBE - EEROADSKMEE 73;‘;‘““%’%* SR METE +OADSHEHIRIER
(e | Becfelans gl IC ggﬁzum? . Z@nsum?
IR N SH1~2%Es : o : x
- XJERAE: HIEES - XERAE: I2ES . WA HEES EEZIAE‘EQ‘ EEZIAE‘EQ
U100 =30 HU100+JRES - XERA: IEES - XERA: IEES
= =30 =30

iabetes Obes Metab. 2013 Sep;15(9):826-32 2.Franek etal. Diabetic Med 2016;33:497-505. 3.Philis-Tsimikas A, etal. Diabetes Res Clin Pract. 2019;147:157-165. 4.Yang W, et al. Diabetes Obes Metab. 2019;21(7):1652-1660.
iabetes Care. 2014;37(8):2084-90.
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Efficacy and safety of insulin degludec/insulin aspart versus
%%é[jgﬂﬂ%u%?&*ﬁgl”%izﬂﬂﬁﬁ% biphasic insulin aspart 30 in Chinese adults with type

2 diabetes: A phase Ill, open-label, 2:1 randomized, treat-to-
target trial

............... WILEY

BSEATEHRE ., EAIIEWEELE BID £ ZFHANN (n=361)

FET2DMEE ‘

(n=543) — [IEEEBE 30 BID + AN (n=182)
0 268

NIERTE:
- ZHfFT2DM 2670NH

ﬁff 2178?_10 o > RTEENE): 1R, BEATE

BMI 40 kg/m? > BB B/MASBIILIE 4.0—5.0 mmol/L

BRERERTUR/BR/EMREER t MetiayT28/8) > FEER: BAIIEVRBRAT26/EHbA, BELNENIFSH T IEERESR30
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FIHHbA SEFIERIBERT, farISNESRTRmEESIEN

( R
HbA, F=FIE( FPGEEIEEX
9.0 4 95191
8.5 183 ETD: -0.08% (95%CI -0.20;0.05) b ETD: ~1.42mmol/L (95%Cl -1.74;-1.10; P<0.0001)
T P<0.0001, JESBIMILRL 8.5 i
8.0 - =
’ =
8 751 g 75
2 E
<
g 70 g 6s
6.5
6.0 5.5
0.0
0 2 4 6 8 10 12 14 16 18 20 22 24 26 0.0 P
JATrETIE) () JAFTEdIE] ()
~ J
—o— ERNEMHESEs0 —8— [JEHESHE 308D

(EREANISWERSEILERINISREER30,

HAESLIMHLA, ZEIAR

HbA, <7%IEBE LG

HbA, <7%RIBE LI
P=0.0687
60 55.7
s 48.4
40
30
20
10
0
&sanNE IIEESE30
pritsES

HbA, <7%BT(EME (LLikHR)
K&
p<0.001
@ 60
% 50 424
mir 30 26.4
£
v, 20
<
E 10
0
BAIIE [I2ESE0
REESE

EREAIENESRNESE, WEAMNSESRMNESE, ERHEMHLA, BLIXR (HoA, <7%B T KIE)

(RBEELOR: 2.22, P <0.0001)
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(EREANISWRSEILERNZESR30, FIIMAERFK0.4mmol/L

ARH R MAEEKFAIEN

THFcEERES, FEFIISMBGIKE

SMBG (mmol/L)
=
o

-l TR R R0 (HL)
—l NERBF0 (HRER)

@ BATTETRSE (B
—O— BEATISTHESE FHFRLER)

*p<0.05,**p<0.001, ***p<0.0001

ok rrE o

BEA  BPHEEoomn  FEE  FEFOmn  RESN BEFoomin  E BN BTRPER

15 -
14 | EHETES: -040mmol/L,

(95C1%: -0.69;-0.11)
13

P=0.007
12
11
10
9
8.1
s | 7.7
P
6 J
5 |
BANEVNRBH &S0

BEIENMRSEMRIE R MAEFI R E)HIE T MR 53 51 FE{43%5247%

4 N\
BANEWESER, SHWEEEMEESD FANEVESE, REGEHEMEED
254
ﬁ g 0.30
ﬁ 2.0 - iﬁ s
w e
@ E 0.20
= @
H 10 = g 0.15 ETD 0.53
g ETD 0.57 E 510 [95%C€10.33;0.87]
& 05 [95%C10.42;0.77] E P =0.0056
g P =0.0001 g oos
b B
00 T T T T T T T T T T T 1 0.00 T T T T T T T 1
0 4 6 8 10 12 14 16 18 20 22 24 26 0o 2 4 8 10 12 14 16 18 20 22 24 26
SAFTRTIE () JETTRIE ()
o J

—@— EAIEWRESFEBD (n=361) —f— EHRBI308ID (n=182)
8D, BETR; ETOAEITATER o, BEXE); frG, TIRMME
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#FalIENELEEAL—FITERNAERERERDERLE

e s ™
[I2ESE30 48 (n=181) FEANENEDTRA (n=360)
FES(FIgE FEE(RIE
6BEBE (43.3%) HREIRFERMFESH 0
RIETE(EIFE - EEFEEFLE
3BBE (H1.7%) HEEIRRETEEMESHE 0
N N J

FEEIRIE: HES=7MEARIE A 12:01-5:59AM

INTENSIFY PREMIX I: E&IEWESENLERS R a88i/5%

—IEAL. FRRE, ERARIL. A% B 3umxu-wno|'1n.~u1m
EDE‘ Q;Eﬁgﬂs IEI\%:\ 275‘ iHE%lO/I\% Degludec/Insulin Aspart
B, HSoRFtAF OB TR ARl

BAREBESZArT 1. EAIIEWEESEE BID: —FAYRAMN + DPP-4i + PLig5IER(n=224)
M¥EEEIR{ET2DM —

(n=446)
Nt

ZHrT20M 26N8 0
. 2188

HbA,.: 7.0-10.0%

BMI <40 kg/m? .

BRE R A RS /RS R/ 4

e T2BEE3E 30 BID+ —FANAN + DPP-4i + FCHEFIER (n=222)

263

> NESOADS{UREE: “EXAN. DPP-4i, FLiEFIER
LAZ5RTIE): ER. MRS

R &S+ 0ADs(— BN /F0E/DPP- > EHIBR: B/IRAEFIITE 4.0—5.0 mmol/L
41 oSBT ESIAEIF TS BIER) A 23N B > EBEA ERIENEBRAT26/EHbA, BEANTHIESHTI IZESER30
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~
HbA, F=FIE( FPGREIREEA
9.0 1 10.0 1
8.9
85 184 9.0 4
ETD: -0.03% 95% Cl [-0.18;0.13] 8048 ETD: -1.14 mmol/L
8.0 A AELBOARE . 95% Cl [-1.53;-0.76], p<0.001
< =
= S 704
< 75 71 £
T © 6.0
4
7.0 - = 5.8
7.1 5.0
6.5 2.0
0.0 T T T T T T T T T T T T 1 0. T T T T T T T T T T T T 1
0 2 4 6 8 10 12 14 16 18 20 22 24 26 0 2 4 6 8 10 12 14 16 18 20 22 24 26
B8 () ) 38 ()

—O— BRIEWESHE 8D —&— I2REBE 080

(EREANENRSEILERNZESER30, ERSEMHbA, ZLikixR

N
HbA, <7%RBELLHI HbA, <7%BFC(RIE (ZLIEHR)
BYBEELE
_ e =
= 50.4 48.6 i
&=
% 50 i
g © R
£ 30 m 31
b L
£ 20 M
o <
T 10 3
0
#aE MEESE30 BwRNE IIEES=R30
WIRGE RS
(BIFEEFIESE16/EHE, EMREERET) Y,

FERAEANSNEESRNESE, WEBANSESR0MEE, EEREMHbA, ZRIEIR (HbA, <7%BF(RMFE)
(RBEELOR: 1.60, P =0.041)
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FHo R MAESKFAITE N

FLImE
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s

BMIHEZKTFE (mmol/L)

w o N ® ©

O BANIENRSE (BE) e [ JEIREDHE0 (BE)
O BANERNRSR ARER) - -O - [NERST30 (ARSR)

P *p<0.05
P
F e
S
8\': 5
e
LR Mt
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<
Ny
-
028

FRLBIEJETD: -0.51mmol/L -0.98mmol/L

&R FERFBOmIn BRAR BRPEM

-0.85mmol/L

BER REFOmin WER  REFoomin  HEE

THcEERAY, FAFIIMmE
KEHHZE -0.4mmol/L

ETHEFZRIETD): -0.40mmol/L

(95C1%: -0.75;-0.05)

FAlIEWEEERIE R IFEFIR EEIE K mES BIBFE32% 52 73%

4 4 N
FEANEWNESR, WIEEEDEED FEANENESR, RARIELEnEED
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@ 7 @ ]
5 ﬂ 12
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I #
&S ®oos @
ﬁ 4 ETD 0.68 fird
iy [95%C10.52;0.89] & 0.6 ETD0.27
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BOOST CHINABZBOOST INTENSIFY PREMIX | fHFE/VEE

BOOST CHINA? INTENSIFY PREMIX 12
IDegAsp BID BlAsp 30 BID IDegAsp BID BlAsp 30 BID

EHbA,, % ESBH

HbA, <7%E FEHIE IR MR

Eﬁltbﬁﬂ. % 42.4% 26.4% 21.8% 14.9%
W PN a oy

FPG (mmol/L) Eﬁ' ]§ﬂﬂ§5§ﬂcﬁ

SMBG BRSNS R RIS FHERER T ISBES=30

IR e .
Z2lH REIIEMREGEMY

SR MR AR

4

EAINEMESHTEBIEEHLA,
SR E0tE: FreisIE(, SSSCIMMER AR, ([§IIESED

1.Yang W, et al. Diabetes Obes Metab. 2019;21(7):1652-1660. 2.Fulcher et al. Diabetes Care 2014;37:2084-90
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o [E| 58 B 2 B IR £ 2020

- B4t %k Sk

1% JES rTHE MR . RTH MR o RTHE MR
BRI Ghom) (o) A AM0%) (%) BRI Gnom (w

[N ) 165.93 2450 T APIG 205.07  26.63 SAESH 162.40  27.93

2 EMEAE 161.69 23.87 JimdE 5H 170.51 2214 Juf’E 95 137.75  23.69

3 b E R 15439  22.80 SJESH 169.34 2199 Tt E 116.92  20.11

4 "R Z G 60.74 897 "FR %k 71.95 934 "R R %Jm  49.16 8.46
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Cardiovascular Disease and Multifactorial approach to
Risk Management: b reduction in risk of diabetes

Standards of Medical Care complffations
in Diabetes—2022 N

DMEREERSY = F s 5o
T ===l

/" LIFESTYLE MODIFICATION AND DIABETES EDUCATION \ /‘1

Diabetes Care 2022:45(Suppl. 1):S144-S174
O 0 ¢ =« =3 O "

%?’F

Il PR R b B IR 1

2019 ESC Guidelines on diabetes, pre-

diabetes, and cardiovascular diseases
developed incollaboration with the EASD

v E2R AR A B G (202057 0R)

® &FASCVDA w & A& % 4, 7  @Implications of recent

it HbAlc)R & xR, REXAEBIE
AR AL = P S A ak e B B A
ASCVD 3k & iE 4% 69 GLP-1IRARSGLT2i. v'GLPI1-RAs are most likely derived
(A) through the reduction of
® 55t CKD 3 71 %3854, AitHbAlc arteriosclerosis-related events
REEIR, RERAZL IR A=

cardiovascular outcome trials

@ U A 5 E A B SGLT2i v'SGLT?2 inhibitors are potentially
® 4 CKD# %, 4o ifett FISGLT2i"T of particular benefit in patients
#EE FAGLP-1RA.  (A) who exhibit a high risk for HF
o oq:' iﬁ'ﬁﬁﬁ%ﬁiozaa(wls-me European Heart Journal (2019) 00, 1- 69 doi:lO.1093/eurheartj/ehztll§6
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Subcutaneous injection of dulaglutide-favored the primary
composite cardiovascular outcome (12% |)

0 .
Alc=1%+, Body weight loss ~2kg |, SBP=2mmHg |
A HbA, B Weight C systolicblood pressure D Heartrate
800 _u piacebo 94 Overall LSMdifference L & 40 Overall LSM difference 79 Overall LSM difference
7-75- —# Dulaglutide -1.46 (95% C1-1.67 to-1-25) é 139 -170(95% C1-2:07 to-1-33) =78 1-87 (95% C11-62t0 2-11)
9 <0:0001 £ P<0-0001 £ 7 p<0-0001
_ 750 . g 3
& 2 90 2 )
375 1 g 3
g 700 = ae ® s
H 2 2 <
§ 675 £ g6 3 £
= i L 2 5
650 Overall LSM difference = s g
635 -0-61(95% C1-0-65 to -0-58) 84 & H
p<0-0001 § =
. T T T 1 82 = | i . : . ;
03 1 2 3 4 5 0 1 2 3 4 5
months
Study visit (year) Study visit (year)

Gastrointestinal adverse event: 34.1% (p<0.0001)
Lancet 2019; 394: 121-30

O O ¢ ¢ B3 O 13

®8, e

2020 Expert Consensus Decision Pathway on Novel Therapies for Cardiovascular
Risk Reduction in Patients With Type 2 Diabetes

A Report of the American College of Cardiology Solution Set Oversight Committee
Endorsed by the American Diabetes Association

Patient is 218 years old with r ~ D e AN SIS
T2D and 21 of the following: Is the patient pregnant | Yes ° :1 sl P’
ASCVD*, HF, DKD, or breast feeding? '”d' itor ('II" ;’ ety
or at high risk for ASCVD# - ataapaianic
No
y
& Is the patient’s eGFR Yes
<30 ml/min/1.73m?*?
No

Consider starting an SGLT2 inhibitor with proven ASCVD, HF, or DKD benefit

JACC 2020, 76(9): 1117-4 5
PARON | @
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Intensive treatment for SBP target of 110 to <130 mmHg: lower incidence of
cardiovascular events than standard treatment for 130 to < 150mmHg
* During 3.34 years of follow-up
Intensive Treatment Standard Treatment
Characteritic (N=4243) (N=4268) i Decrease by 26%
Age—yr 662:48 663448 Primary outcome (stroke, acute coronary syndrome,
- =i At acute decompensated heart failure, coronary
Distrbution ofage— no. (%) revascularization, atrial fibrillation, or death from
§0-69yr (59 3036(159) cardiovascular causes
o
040y 1023 41) 1032 42) .
Malesex—no. (%) 19% (469) 1969 (4.) 5 ‘”‘\ 10.1mmHg |
Bodpmass et 55432 56632 Eal L o o
Blood pressure— mm Hg e e o e
Systolc 161:168 146.0:165 2wy a0ty
2
Diastolic §27:106 §23:105 & s
1204
R T T R e T S
o ON E?U MegQOZWS:léJQQ Months since Randomization

L, e

High-intensity and moderate-intensity statin therapy™

High-intensity statin therapy Moderate-intensity statin therapy
(lowers LDL cholesterol by =50%) (lowers LDL cholesterol by 30-49%)
Atorvastatin 40-80 mg Atorvastatin 10-20 mg
Rosuvastatin 20-40 mg Rosuvastatin 5-10 mg

Simvastatin 20-40 mg
Pravastatin 40-80 mg
Lovastatin 40 mg
Fluvastatin XL 80 mg
Pitavastatin 1-4 mg

*Once-daily dosing. XL, extended release.

o O Dgsbet?@C:iﬁ 2(&; AWSuppl. 1):S144-S174 "
I ————
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b E R AL RS 75 e dsd (2016 F451THR )
2 ERT

1. ASCVD [&L4& &t AR F bk 42 & 4E (acute coronary syndrome, ACS) . =ik
Bosm, B TREKG, bt SUR, St PP 484 M asd £ 1E, s
JA Bk WA I, B ¥ B AP

2. 4& LDL-C K -F4E 2 B 42 ASCVD % & & e s,

3. 8RG8k BAME: ME/E#H LDL-C<1.8 mmol/L; & /&% LDL-C<2.6
mmol/L; % &A=& /&% LDL-C<3.4 mmol/L.

4, LDL-C A XA 3 T f ik BARA4%, LDL-C £V 44K 50%. 3 E%&F LDL-

C A& A BAMEAAE, LDL-C 135 4K 30% £

5. M EAR B RARIT XA . BB KFRERR, 5EARKELMES

£ o
(I WEON W-N
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O 0 ¢

Bhiar st iN AR

M '

N

N
LDL-c<1.8 mmol/L
TG <1.7 mmol/L

HbA1c<7%
AR M

-
O - I

R

B <0EX
ik <BOEX
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| 1 BB PRI FN:

v \|d The Most Recent Technological advances for Type 1 diabetes mellitus
e = ’ SEAFAFWEHLERADWE FE
| i FhE - 3 - 20226798
J
)

1B RRIBANSER R F R TE

Diagnosis and Complications of TIDM

EEr EEr SRS
AR AR
OGTTRIEREWHOIR TSN, WEMHERABIELTT50% ki | Skl IGPRIER
KEBEATK FIGTHIFG | @S IGT/IFG | XEMERmnE
FPG:5.6-6.9mmol/L
SRR
ST S P AN GS P DT R A A L e
HbA1c 5.7-6.4%
B MRS REE, ZHbAT N> 10%

HHSISER 8 (ZnT8) BSHAIE.

i BERRITSYSERSARBSHASTIAREILE (GAD65) BSH. RSEIL. RMEMNEKEN 1A-2H1A-2B &
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| Devices |
Management Devices
@ Y- e | 18 RBINEIAT
8GM com Current Standard Therapy
Control Devices
@ [#EMTINY (glucose monitors)
POM Smart Phone
Delivery Devices +  [#EY(blood glucose monitors, BGM)
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EEINIE)] vs. R p<0.001 | | vs. FHTEEK
R tp<0.05,
" FIRIERK 3.0 mg ~® Cagrilintide 1.2 mg cagrilintide B2

Cagrilintide 0.3 mg Cagrilintide 2.4 mg

~® Cagrilintide 0.6 mg Cagrilintide 4.5 mg
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SHE T (BRI S/ S BSEE NFEINER

BENES | TR | WRME T
GIPZK ZP 6590 IRPRATEHZY BEpE
BEEERAF i} BERE
GLP-1324K
Danuglipron o BERE T2DM
GCGER HM15136 IH3 BERE
GLP-1/GCGRUSHAR Bl 456906 oA FERE, T20M
Tirzepatide IHA BER¥, T2DM
GLP-1/GIPXUSZ{AR
NN9709 o BBRE, T20M
GLP-1/GIP/GCG=SK NN9423 THA BERE
GLP-1/fRiE= CagriSema ugi:} Jilais3
GLP-1/PYY - oHA BERE
GLP-1/CCK - IRFRATEZS FER¥, T2DM

*GLP-1, ERESEZRERK-1; GIP, {ERL; GCG, BRAIMAEE; PYY, BAYY; CCk, 4EHBEEER; T20M, 2BUEFRAS; NASH, IEEREIEAERAIERT
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SHE T IFRIEZRIBRZHE /S ZBREFH N H 5B EL

BEnEs | TR | WRME T
GIPSE{AR ZP 6590 IRFRATEFZS PR
AEEERAR jut:i} PR
GLP-1324K
Danuglipron oH BER¥, T2DM
GCGEZR HM15136 IHA BEpE
GLP-1/GCGINEZAR Bl 456906 oH ABRE, T2DM
Tirzepatide jui:i] BERE, T20M
GLP-1/GIPXUSHAK
NN9709 o BERE, T20M
GLP-1/GIP/GCG=5HK NN9423 THY BERE
GLP-1/fEE=R CagriSema juig::] jilalisd
GLP-1/PYY - jig-i| BEpE
GLP-1/CCK - IRPRBIFFZT BERE, T20M

*GLP-1, REFEZRAERL-1; GIP, IVERK; GCG, BRRSIIFEE; PYY, RAYY; CCK, 4ERBEEER; T20M, 2BUEERT; NASH, IEEREIERSRATERT

it NERETEANEENE |

FURIZRA3.omg R A E MR A Fiaf T BERERIGLP-1RA

IHEE/EBAERER R E ST XHBE/MEBT2OMBER B BTHRE (SR BN E"
FIHERRRRERE WETSe B ATARESE

56/E 160/ 56/3) nsszz 56/E

R ERAHAEIEE: B FHERK3.0 mg LRI

n=3652 n=2254 n=623 n=382
-1.9% SRR EREIE:
22.6% -2.0% 6.0%
-6.1% -6.0% -4.0%

-8.0% -7.5%

-6.2%

18T, SBUATAOIATT, EIEMENIES) (BHFAE500M//E)  BOREEN (1200-1800keal/R, EFHETULAIHIAE) F23RIBTEFA. *12BSA, HTRIEARIRE (1200-1400keal/XK)
FHEMEATEN (1500240/F) | RERIES%HIZIHEHNBBIL
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i SR ameiAEFELS |

BIEEEK2.4 melYF EIFIERRIX18%

R/ ERBERET | BT LR HERHRELES S

BERE 105.3 kg 105.8 kg 107.2 kg 96.1kg 99.8 kg
68F 683 68/E 20-68 68[E

PREE AR (%)

W &4 mg
eyl

-16.9 *

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
! 176 *
1

1

BREIEtE &2 4mg 5, BIRIFDATRH . TR SRR /92.9%6.8%"
BT, SEAUATAIEST, EIEMEMIER (BHFE2005 4/, SURIEISHY) . FOMEEA (1200-1800kal/X, HFHANUATRIAE)

GLP-1/BEERE A HlFl Cagrisemaimm KIF EPFIEIX17.1%

vORENL. WE. B OEBIRRAT, PHINI6EBMI 28-39.9ke/mAMURERRLASINE , HBHESZ AR E Cagrilintide+ AISEHE &2 4mg OWR K
R+ EIEAE ERK2.4mg OW, ERERCagrilintide SEISAGBRXGIGT REMAIMIZIERF, RARERIEL17.1%

BAU1-5 . BA%le
S ] 5
& &
3‘3 ® 50
1 1
8 8
e ]
b3 ¥ 15
*
*
-20 - -20 -
M Cagrio.16mg, Cagri0.3 mg, B cCagrio.6mg, W cogril2mg, W Cagriz.amg, B cogriasmg, W =R,

FIEIEER2.4mg FEEEK2.4mg FIEIEER2.4mg FEIEEK2.4mg FIEIEER2.4 mg FIEIEEK2.4mg FIEIEER2.4mg

Cagri, Cargilintide; OW, EE—X;
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PHEEEMART DL

i ARESRKANMKEPELS |
BIERES IR RFEERTRET IR ZLENIRFRHAR
ZriF3aHAoASIS 25T
7REIRE
N=200%& X & {THEN L 5348
. 188 BIEBEKARI50 mg

BMI 227 kg/m? {22 MERIEXE
FHE", EBMI 235 kg/m?2 ££21MB
BHEXEHE, E0—EHE
AEME. MERET20M K |
- EEEOC—RPRAELMNER  ommens ‘

GBﬁT 75/ T
REATAL TR BRRs
iHISER B FBES:
o L. BiE REFIRER IS BRI AFISomeR IR EL FEERLRIEN,;
© FPFV: 2021.1124 TREEHAYREI U T 2R PREE RS %R &
o FEEERAFIRZEFIUImeER, S5 REERE:

BB, B 793me >7mg >14mg RE TR 10%8RE
—>25mg ->50mg

SHRINEETES SF-36F1IWQOL-Lite-CTEELLAIAN Y,
*AFHESE: T2om, MIERE. BME. BREMENEN. BUOMK. ME. EBEUEEnEITS. BTS2, MEERITREEGAIE. S5 IWQOL-UTE (REEFRRR
HRE; SF-36, (REFERE Frrv, BZREERIN, BMI, KBS

rch Study to Investigate How Well Semaglutide Tablets Taken Once Daily Work in Eas g With OF Full Text View - ClinicalTrials.go

GLP-1/GIPI B MR Tirzepatide IETE#H T BRBE AT G FREFST

N=2530R ZiR &M {TRENL A
- FE1sSARERAZRE - )
. BMI230kg/m?, BXBMI227kg/m: Tirzepatide 10mg OW
= INFAERTS U AT A
(BIME. MEESHE. PHERMEER i i
WEIREHE. (O ELS) Tirzepatide 15mg OW
- BAEELRTTRRERMIERN

HIRER HEER

B
o L. EE RRHINIR R Tirepatid FEIFMRBEH/ERAAZ RS  72BRAEERERT;
. EENED R

72 RER RS %AISER A LG

BMI, {REEE; ow, BA—R
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100%
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p == N
EXPMAFSEEEHSTTIER, SESHRERFQTNE
MiEEEKE-REHE O
HIEERWNARMERREEEEEN, ENERNSER
BB E A TINRIEERAT, W SER
PR B, E?%%EMW%@E@M@W%E%{HO
TH BN
T : SHIREESHIERNE, R Sexendin 4. FGF21. GLP- O
e e - 1/GCGEAE R, BRRIMEEIRE
EEKE
FGF21, BRATHERREAE IR T, GLP-1, BRSTEZHRA-1; GCG, BRI

Setmelanotide2SE— M W EEREH T MIMLIaTTRIREZY

D

15mg 10mg 15mg 1.0mg

FIERE

5 iEfEtPoMCEIRES G

* BFAMCURHEFIRETHER, BABMENOEF SR 8

RRAL TN .
* SetmelanotideFJIEIRMEEIEMCAREMC3R, MCIR, FEARL) é’%
MERRRA ¥

2

FEARRM: FEIRRIRA. REAFIERBRAE, UK

&L IRIFSS -80 +—L—————10
0 20 40 60 80 100 120

RfTESE ()

2.0mg 2.0mg 25 mg
FIRTEE
IEEHE RS RAEE 1
RiLER )
* FDA F2020£E11 B #ftESetmelanotide BT ARG EPOMC, g = o
N = 6 S
PCSKI RGBT AT AR B -
i 4 P
# -10
+2
MCaR REZRERATZ{E; POMC, BT 1 RBEZERIR; PCSKL BTEREIFSHUASHAEEITIRIER kexin 12, _15 0
BEZGREETATHIEAEAESL, REREETRMTATL, FETERNEELTR 0 5 10 15 20 25 30 35 40 45 50 55

JBTRE (E)
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FEWAG S

HittigERE QT iE_i iR EE— SRR IARREA G PRIER
Hs) i

BUEV2ZR, MIHSRENPRETTENE, BT e s "
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ALRRFUAE

TERTIREAMRER, REEESRNSIE, BT rmnsust—sns, 551 BIGHRASR
HEMERRREEN. THBSEEBHE. MHE
WMEFHIRERE, BT/ IRSRRIFREER?

v BRENESHESY, TRSEIRREE. Lshid
ST R R R CHINRIBEFIEFFTRMEBECERL (UcPl) |, R E, IR, Jp

FUORSEE, EATPROT=2E3EEES TR, oaISTTERHEERE, RS
RS
Il S e IORNVEREL, SUEARER (SR gapt e T IR RS

ROWFR) NESES

FGF21-GLP-1R&ERFERB I EFEIEBRIRR

* FeFGRIGEAMTRENE, IER%EEMZNENEFERRRBENSE
* GLP-1FIFGR1NE MBS E R BREE R BB B AIMAEF A EEHIZUR
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Pan Q,Lin S,Li Yet al.A novel GLP-1and FGF21 dual agonist has therapeutic potential for diabetes and non-alcoholic
steatot iti i dicine.2021;63:103202
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FGF21-GLP- 1B BB R EAEIS IS S

TERERBRTE S E, TEEERRIFHEALTKF70%LA £, BEEFFHR/MOAS, BEFSER

E?EEH$,§\EE@E§7J<S|Z, BENASTEDTHIR3DLAE, FEREZ T Fe-FGF21-HfIDulaglutide FAEER
eV

P < 2o oan P e
P :
: ¥.%: 2
£ g 3 b
: ,
nmol D1(20 nmol/kg) Dulaglutide (20 nmol/kg)
............................ - o oeuanie
25 peo.000t peo.000t
| e e p<0.0001 Ip<0.0001
€ S > lp=0.00s H
g H N .
2 £ H
: ; H

uuuuuuu

uuuuuuuuuuuu o
S 13 10 20 20 20 nmelkg

Pan Q,Lin S,Li Y,et al.A novel GLP-1and FGF21 dual agonist has therapeutic potential for diabetes and non-alcoholic
steatot itis.EBioMedicine.2021;63:103202
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The Affiliated Drum Tower Hospital of Nanjing University Medical School

RIBFARNOARTTERAGRER

AR
ARAZEZRMESIEERAZ R

h TR R moun

EHEBI SRR ERTIE
B e

> RBEFASEIZERMER
> RUOMIAE, ADwAER. EFRENERS;
> RURZWAERAZO, BREMISFSZERERL (multidisciplinary team,
MDT) #hMER=C
>  MDTHMHER B TREFAT IR IESHHARENRE. IDMUSFARRIAERFH
5218 T MDTHMEEIRA\NEZE Y, F5RIRNAR BB REHMESHaEEEER
X

2BV FRAFARH AR A S5 B L op [ 4 F R l¥1 -ﬁ ﬁ ti_ ‘!_ r/i RISy Rt
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BEVRMISER2. 4. 8. 12, 24 R NisEHIE
4 i ARE1. 3. 6, 9, 12, 18,
FEETRTH2. 6. 10. 16.. AEER ;
FIRETFS. BiE 9E. WESmEsa), 2475

A ERFEIMNERIMEIFERAHFARZSZRIZIRA

R5 iRl mohE] R
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EZHE =50
BESR EE#

IER
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ARIAZH. EF. REEP

» S b & B e

AEifd (AR  AREFAEFABRLERSIAM

- ARIASLHE. RER. EFRERRSTRNE

- RIFE SIEFHR

- UCERTRHACEREEEAAASLRTE. BK. RIR, 1ENHES-40kg, &
SEIFAH.

- EBIRFIREEESE. 2BFREEARRETR

- BinmEERTHEXARETER, BEIMIFAET, TRIESAR, KITARIET

- FEVERFBEEANCERRHMEF AR

- ARIRERRRERE, AERERHINSRFRIREDRAR, RRERET.

- EREEERZE

- HERRZERIEEERRITRHEFTE

H T REF R wonn
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PHEFLMAGT

> REFMEH oot 25, FPG=11.1 mmol/L, #ELG st fi/f, Tiaiie ik
W& skt A TFFARG@EL

> WINEHdh A B, 3ABIFIBARLYE, Bittms, AR EER, EE&44 EB124:2 A%,

> REBEEAK-ISRESF, A G DFIE BRI, FTTREXRRHESEL R BTG E
#

> a-PEFEEIHE G —REE TR, AT MELE A4

> DPPIV A F] (b AR o 45 KU )

> SGLT-24p4lH] (REFMit L ddny, 1 KEER T 0%, TEeiE)

2R PR AR RS R E T 505N ,ﬁ "‘! it ﬂ E Ez [P rASY
_._
= E
I ——— e ———
Ceiati-ion

BERELEN, FEAMNERN, L2050 EER, TRIETESRE
&45 @ B RKATEM F SR
g B
— MR AR T kM4 80K A /5 <140/90 mmHg
—HE: RHMERFZEARANAY, 2/E<140/90 mmHg
— R KRB FHaEKRERKAT
BHYER
—ARB1-3A 3L FICCB. RTARMLA A, LR a TARMEA A, & %1% FACEI
% ARB., # & 7 \
—ARE3A A LT EH R EE T4
TR R T A A1 e [ 5 H T REE L wows

142



MN)Q HEEF2BRFENS
C—)S 2022 EBRFBLENSAFHBREREN

FEFEUABE DS

\ Y P —
LINEERIR
|
> HEMR A DL ERA R ER: TR RE ., RAEEE S
> ShEAeY: Ao EE S ACEMATEREY, CEHEERFANXIPE
> TRAK, AR, AT, WS RIET
> REMAETERIAS,EFOAHRILIERE, N2 EAHMY
D A S AHEL A T4 F 6 352020k
l b 7R wows
. ap =
ILINEERIB
e R e
AR
EEEE (BMI 47.6kg/m?)
IRBLOLE AE18
LR & 16kg WBEAER (BMI 42.3kg/m?2)
s ; RO
B — " 147kg-131kg > I
GRS IEIEAR IR () LB
EEERFREEEAME (EEJRAME) BIMERESE
. EERLBERS AT (W)
BISME
TRFRERIAE
EF 41% EF 47%
ProBNP 1407 BNP 145
SRy Bkl LB 10m) acl (EIFEEREHR 23.75mg qd
$8AE20mg qd, FIEPHE 15mg qd &
4&iEE 5mg qd FEDHE15mg qd
Bt FRERER 23.75mg qd
PI-EiRHE 50mg tid, EXEZ*5mg qd
Bi85):%10mg qd
CPAPIFIRH,
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PHEEEART

OSAIZHR
B
(@it 2 SHEIR F1 B OSAHS KTERIE SR EERETRN
O s (MDRGERASERANE
*. B AHI(Ye/h)
B 5.15
—— E >15-30
B >3
il 3 il a0, (%)
2 8590
Mg 80~ <85
;3 <80

EREN—AREERER A D F7hHIRER
b T RER A wouwn

PRERMHEEIRITIR B HMEESLFA1E2IA18R (201 15H21TR)

ARBIOSATFER A BIEITITE
|

> BNARMSSHEN
> BMI > 40kg/m?
> FHOSA. T EIKAfsE&H
> FEALE
> ABNEFRIMSSH
> CO,<45mmHg, HCO;-<27mmHg 47 + K& 77
> 0,>70mmHg, CO, 50mmHg% %, AKEICU

7 RER L wown

Surgery for Obesity and Related Diseases 2017;13(7) :1095-1109
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PHEEEUARI DA

ABEEOSA, EERAME. 2RIFREHLIE
e

FURIE: RN, EF. REREENA

> CPAP

> LEELIEETE, FIEEHLS (RER)

> ARRSE1-2XKEREBGIPEIE

> (EEEPIEEHRE:

> RHRAE CEERABOSA)  ALERALE, 25FKRA, BLoH

AR E, REeErR D 2% C 3 SR A 0HES K, 10-15k, &
£3-4%,

> ﬁﬂ%%ﬁﬁ(i%%iéﬁ%i):a%ﬁﬁ%*%ﬁﬁ%,@%%(ﬁ
AFERAEMIAALE) , FdRA MEAFEXTHIRGL) , ME (f
RAMMFEHTHERZFHAL) o
R A AT M F- 5 ¥ M BB B AR ) ST i *i‘ _& B mame

Surgery for Obesity and Related Diseases 2017;13(7) :1095-1109

LAY Jesva b gl

EHCIHRIE (CPET) IBFRBIAFRBERFEMFHLER
peiENRYREE

THEE (AT). IEEETR(EE VO,)f CO, B4R
(VE/VCO,) BISERHaIFRNEEI RO ERRINETE, (&
AR RREF A,

ERIEABSR, REHEESIERE VO, <15.8 ml/kg/min
SEEEX, EREEERSEEATEERX.
CPETIUEBMERM. 18 V0,. RiFNE, BEVE X8
HRMOES, sEhSHOMERENL SRSk
SRS RS AT AR
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CHINESE DIABETES SOCIETY -
PHEEEMART DL

RCEFSMRAEAS 0
2022 MRF LS AT HERE RSN

{ERzRS

| pH 7.41 7.36~7.45
= £ 531 nnfig 35~45 anig
@ 47} nmbg 80~100 mmHg
i 137.0 S 135~145 smol/L
i 3.5 mmol/L 3.5~6.2 mmol/L
BT L1 amol/L 1.1~1.34 mmol/L
LIARBRERR 65 %

 EEOERER 33.6 ¢ anol/L 21.4~27.3 anol/L
‘mm amal/L 21.3~24.8 mmol/L

s 6.2 o1/l 24~32 waol/L

| (ect) macl/L -3-3 mmol/L
Fw () a0l /L =33 mol/L
wnaioe 83} * 91.9~99 %

AREEOSA, EERAMESEFRENSSTEENE

A

T REE R aeun

<:> REinim. S5, ESHR

<:> RERHZASY. S5 ESER

é

B FRE R woun
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I Y A R
EFCHRAERYNBE v v v v
WEEE, EE. BE. IE v v v v
M. & v v v v
AEER+E%ER. M5k, MEH%E v v v v
H. MBS, H4EB12, 2524ED
MBEMmOER,. BEaRER. SECHK. v v v v
TEESE
RIS v v
FFABERREBHB. W FRF BB v v v v
Imahik. FIKERBRE v
BEE v
ABRER 3T v v v v
BN=IR, REREE v v v v

(REREERES)

BT R R woun

ZFHAE: RBFASELEEE. BRAE
e B S—

o RETRHLEIMEHEXRFHRE (RENRBIIML)

o  ARERHEXHLESURAZRER, SERNUMETERZEATR (R2LH)
> FRERENGRMEE. RE. RS, PERE. FRIFFHY
- ERERMERMANRRITFIAIREBERIZE
- HERDINSHRZEMASRARE, FAMBAGRERND. BREHR

- RREBNARIXRIES (EFHE. 1REE)

- BFAREEHEENEN, MMUEMHERES (EHREER)

- BEWHERE (EEE)

> BT (LER)

b7 RER A wown
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AEEFEERVANEREEN. EFIH)
e e ——— A S

1. [REISHAE, RAMASOMERRE, ERRY 1A, BEY11 8, KR B
#RY. HRRENE, SBHERY ¥, PRSE, @RISR, LPHLEETH
CERE. x0t; fERms, XIS REINAITIRE.

2. REIRRER: BERRARGENHE, SERE. b, BIEHIELSREIE;
BRREIAZIHURIRY), BRDARMEAEK, IERRZENEFA5
DEENK, BRI 3 MARERUK. MIEE 33K, EEFRIED.

3. RRBIHE), REFET, NERRBXNOEETRE. 8XEDIEF130min,

B TR R wous

EetkER: BABFEEREIFEE, RITESYAEL SR

¢ 3 n 3
B = & 8
x5 RE1R ARE3A 227 ARBE1R  ARESA B RE1A RE38
ik RE1A RiE3H
ALT (U/L) 67.23+50.68 47.75+30.55° 24.68+11.74%#
AST (U/L) 40.52+30.68 33.3116.37 22.13£7.97+#
GGT (U/L) 51.96+25.59 37.36+47.73* 21.99+11.71%#

ALT: APGFENE; AST: AEISLEM; GOT: AMILHE
* SREHE, P <005 # SREIALK, P <005

. b TR mown
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Baseline 5 years p<.001  p<.001
mm NASH andlor Fibrosis worsening 100%
3 No NASH & No Fibrosis worsening
80%
60% Brunt Fibrosis Score
[ Jro 3
40% e I
20% -
0

Baseline 1year 5 years

0-5 kgim? 510 kg/m? >10 kg/m? HEREER L woun
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» FRHAD 1H bid, KB1-3ATIR A4 Rt FRem555, oS TaBEARRES,
T R A7 45 B 45
> S EH S K o B ol i ]
> REB1VA B EEL R+
> BYIRARSEER

> & iPTH, 25744 %D

> RE1FATERLARL, 2o RE9AMIT (RE6AMITE HI2 At %)
ool Fbt o B AR 2 SR s mAa 2 dh BAR SRS £ s

H T RER ML wown

EtEER: HERDRZ. SHPTREWE

A JEER ARIF14E Pl
Mm% (mmol/L) 121 2.36+0.02 2.40+0.02 0.197
% (mmol/L) 17 1.19+0.02 1.23+0.01 0.007
25(0H)D (ng/mL) 116 15.29+0.50 19.7340.73 <0.001
25(OH)D > 20 ng/mL (%) - 20.5% 45.5% <0.001
25(0OH)D > 30 ng/mL (%) - 2.1% 12.4% 0.001
AR ARSI (pmol/L) 109 7.32+0.33 6.57+0.33 0.063
PTH > 8.2pmol/L (%) - 32.1% 18.9% 0.015
22 8

=20

E ~

=t =T

XL 3 )

2 E t

=16 g

e =6

bl =

14

12 v v - v - 5 T T v
baseline | month 3 months 6 months 12 months baseline 1 month 3 months 6 months 12 months
o % P<0.001 * P<0.05 follow-up points vs. baseline. ++P<0.001 +P<0.05 follow-up points vs. 1 months. ‘§] ? %{ ﬂ ‘E. Fﬁ" RIS R

11 P<0.001 } P<0.05 follow-up points vs. 3 months. § P<0.03 follow-up points vs. 6months.
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Worldwide distribution of adults with diabetes

Number of adults (20-79 years) with diabetes worldwide

North America &
Caribbean

WORLD
St o= mamen A\ 51%
£ 48 million H increase
*1in 6 adultsin this Region i at risk of @D 463 milion  §
type 2 dabetes

*43% of global Giabetes-related health
expenditure ocours in thes Region

Europe
€D 68 milion T 15%
a € emilion | Increase
D 49 milion }F 55% €D s9mition |
€ 40 miion *1i016 e brths are oflected by
@5 32 million hyperglycaena n pregrancy
+2in pocole with dsetes wrs unisponed ; e
« Oty 9% of giobal diabetes-elated heakth adolescents (0-19 years) with
expenditure for diabetes i ent in this Region J type ) Gabetes - 297000 n ot
Africa y North Al South-East Asia Western Pacific
CD"""""'T‘MZ% €3 108 milion A\ 9%, €D 153 miton A\ 74% mmman 31%
€I 29million | incicus €D 76 milion €23 115 milkon €50 197 million | incre:
@D 19 million G 55million €3 ssmiion D 163 mition
*3in 5 people with disbetes e undiagnosed *1in 8 people have diabetes *1in 5 adults with Giabetes Fves in *1in3 adults with Giabetes
310 4 osths due 1 diabetes were i people *1in 2 deaths due to diabetes were this Region ives in this Region
under the age of 60 n people under the age of 60

*11n 4 lve biths are afected by +1n 3 doaths due o dabetos
hvperghvcaemia in oreqnancy occur i thes Reson

Fig. 1 Worldwide distribution of adults with diabetes. Prediction of the World Health Organisation (WHO) of diabetic patients from 2019 to 2045 in
different parts of the world (reproduced from ref. 5 with permission from Elsevier, copyright 2018)

Chem Soc Rev 2021, 50 (3), 2102-2146
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Antidiabetic drug administration routes

A - Oral
via oral formulations fo)

8 - Subculoneous

C - Nasal
via |

D - Pulmonary
via inhaling

E - Buccal
via muco-adhesive formulations

F

f - Transdermal
via skin paiches, microneedies.
iontophoresis, skin ablafion

®)

Chem Soc Rev 2021, 50 (3), 2102-2146

Oral

+ non-invasive

+ on-demand approach

Subcutaneous

+ convenient

+ continuous delivery of insulin with pumps

Nasal

+lorge surfoce area of the nasal cavity
(about 150 cm?)

+high vascularity of the nasal mucosa
and direct drug transport info systemic
circuiafion

Pulmonary

+ combined surface area of 50-100 m?

+ minimal mucociliory clearance

+high permecbilty with abundont
vasculatures lor rapid drug absorption
Buccol

+ avoids pre-systemic metabolsm
+ low erzymatic octivity
Transdermal

+ avoids pre-systemic metabolsm
+low enzymatic octivity

Multiple Daily Insulin Injections 7. %5500 00 0

e

=

Blood Glucose (mmol/liter)
2\

00 1200 1600 2000 w0 0400 0800
T T T T T ,
:
Z e
.~
4 Longactieg
i lpocion Ik ifection
Dirner
Wide swings in

g
§

N Engl J Med 2012, 366 (17), 1616-24.
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Continuous glucose monitors

BAZE—MWRBER

i oM E
First Affiliated Hospital of Xinjiang Medical University

@

b
Dexcom G& 3
Type of monitor G
glucose monitor
Sensor location 9 ed
cini with an on-body extemal transmitter
Sensor life 10days 7days 3months (USA); 6 months (EU) 14 days
Sensor calibration Factory Blood gh twice aday twice aday Factory
Canbeusedwithoutconfimatory  Ves No Yes (USA); no (EU) Yes
blood glucose meter measurement
Alarms and alerts Yes Yes Yes Originally none: present in newest version
Ability toautomatically share glucose  Yes Indirectly Indirectly No
values in real time with another person
ata cometas of Aug 1. 2019
Insulin delivery Glucose sensing Glucose-responsive
insulin delivery
* Insulin pen » Capillary blood glucose * Threshold-based
* Insulin pump = Continuous glucose suspension
-C ional pump itori * Predictive low-glucose
- Patch pump - Flash glucose monitoring suspension
- Conventional * Hybrid single-hormone
Implantable closed-loop

Lancet 2019, 394 (10205), 1265-1273.
Nature reviews. Endocrinology 2018, 14 (8), 464-475

Costs

BAEE—MHWRER
First Affiliated Hospital of Xinjiang Medical University

e

$9,000.00

$7.500.00

$6,000.00

ooz s

had
=

Current diabetes reports 2019, 19 (8), 50

m Initial Cost

» Monthly Cost

$4,500.00
$3,000.00
$1,500.00 . g
- : i &
$0.00 . " "
Medtronic 670G Medtronic 670G  Insulet Omnipod  Dexcom G6 Freestyle Libre Relion SMBG +
CSli + CGM csi csn CGM + MDI CGM + MDI 70 /30 Vial
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HbA1c GV in CSII REEESSERLNLY

Table 1 Clinical characteristics of adults with 1 . o o g e
Sabsates Ml typo » GV: glycaemic variability
csil MDI P value & o s g
o ETE » CV: coefficient of variation
Ao trearz) 342134 95185 <0001 » Conclusions: In clinical practice with
Women (n (%)) 106(65) 148(43)  <0.001
Years of diabetes 17:12.5 188143 055 T1DM adults relative to MDI, CSII
Years CSlI therapy 6.0:36 NA -
Vascular complications 49 (30) 143(42)  0.008 therapy is associated with lower
(n (%)
Severe hypoglycaemia 14 (14) 70 (21) 0.045 HbA1c GV
(n (6Nt
Socioeconomic status  8+2.3 9:1.9 0.005 Open acc
::vc;:);ge/disadvan!ags e G 801 BMJ Open HbA1c variability in adults with type 1
education & occupation diabetes on continuous subcutaneous
Years follow-up 41227 41240 0.90 insulin infusion (CSII) therapy
HbA1c measures (n) 847 848 0.96 compared to multiple daily injection

HbAle 213173 0.087 (MDI) treatment

Ema's Scotl 2 Rachel T McGrath*? Andzel S Januszes,
Mean HbA1c % (mmol/ 7.8+1.2 8.0+1.5 0.13 D o Newsdsaie A8
mol) (62+13) (64216)
Diabetes, obesity & metabolism 2016, 18 (5), 500-7. 16

Short-term CSII: islet B-cell function/oxidative stress

Methods. Patients in the control group were administered Table 1. Short-term intensive insulin pump therapy signifi-
a subcutancous injection of insulin 15 min prior to meals cantly improves the function of islet fi-cells in newly diagnosed
and insulin was given subcutaneously prior to bedtime. The type 2 diabetics.

specific dosage was calculated according to the patients’
BMI. The daily starting dose was 0.4-0.6 TU/k;
blood glucose levels. The dosage was adjusted a 2
the monitoring results, with continuous treatment for 2 weeks

Control (n=50)
The patients in the study group were treated with a Misting

Group/time-point HOMA-f HOMA-IR

MTI-PII insulin pump (Milestone). The pumps were located Pre-therapy 14.73(6.53-22.67) 345 (1.87-6.03)

on the subcutaneous tissue of both sides of the umbilicus, and Pro-therapy 46.53 (30.79-62.43)"  2.34 (1.09-

insulin aspart was used. The specific dosage was calculated Experimental

according to the patients' BMI and the daily starting dose was group (n=50)

0.4-0.6 TU/kg. Of the daily insulin dose. 50% was administered = < <

by continuous subcutaneous injection, whilst the remaining Pre-therapy 1485 (681-2307) 348 (1.92-5.86)
Pro-therapy 5757 (3257-82.63)*  1.36 (0.71-2.15)*

EXPERIMENTAL AND THERAPEUTIC MEDICINE 18 293.2398. 2019

Efficacy of short-term intensive treatment with insulin
pump to improve islet f-cell function in newly diagnosed
type 2 diabetes via inhibition of oxidative stress

HALTONG LIU® and YAN GAO"
Endocrine Department. Daging Oilfield General Hospital, Daqing. Heilongjiang 163001, PR. China
Received August 11, 2018; Accepted April 11,2019
DOL 10.3892etm 20197821

in the experil
SOD tevel w

Abstract. The p
GTRI027) assessed

and tt i dicine 2019, 18 (3), 2293-2298.
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Short-term CSII: IR, diabetic macroangiopathy/PLA2

Lipids i Meth and Disesse

Effect of intensive insulin treatment on o
plasma levels of lipoprotein-associated
phosphollpise A; and secretory

phospholipase A, in patients with

newly diagnosed type 2 diabetes

» Lp-PLA2: lipoprotein-
e e associated phospholipase A2
” i » sPLA2: secretory
e " o o : i phospholipase A2 ()

Lipids in health and disease 2016, 15 (1), 203

21

Short-term CSll: AHOMA-IR, ALp-PLA2 and AsPLA2

Lipids in health and disease 2016, 15 (1), 203

23
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Table 2—Top responses to “Why did you stop using your CGM?" and “Why did you
stop using your insulin pump?”

_Fail to continue

Reason for discontinuing % Yes

CGM (n = 249)
Cost of supplies 353
There were too many alarms 321
It was not accurate 30.1
Do not like diabetes devices on my body 29.7
Wearing a CGM took too much time and effort 289
It was uncomfortable or painful 28.1
Too hard to get it to work right 221
Cost of device 217
Made it hard for me to sleep 20.1
Did not trust it 18.1

Insulin pump (n =72)
Do not like diabetes devices on my body
It was uncomfortable or painful
Cost of supplies
Did not trust it
Too hard to get it to work right
Cost of device
Caused other people to ask too many questions about my diabetes

.Diabetes Care, 2017, 40: 181-187. 26
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NPJ Digit Med 2022, 5 (1), 64
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Closed-loop system for insulin delivery

Insulin T
ﬁ Glo-Insulin Release

Fig. 9 Closed-loop system for insulin delwery based on red blood celis (RBCs) and glucase transporter (GLUT) protein. Synthetic glucose derivative
modified insulin (Gic-insulin) is reversily coupled with RECs and enables regulation of BGL in mice as animal model of TID upon intravenous (1v)
injection [Reproduced from ref. 74 with permission from Wiley. copyright 2017

Chem Soc Rev 2021, 50 (3), 2102-2146 28
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MiniMed™ Mobile app

your smartphone
s and get
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IOS and Android

*Refer to MiniMed™ Mobile app user guide
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SmartGuard™F AR

™ tachnology helps prevent highs & Lows
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Table 1.
Feature MiniMed™ 670 G Tandem® tslim X2™ with Control IQ™ MiniMed™ 780 G
Algorithm Proportional Integral Derivative with  Model Predictive Control Proportional Integral Derivative with
insulin feedoack PID+IFB MPC insulin feedback PID+IFB
Pivotal Trial Time  72.2% [26] 71% [20] 745% (18]
in Range
Targets 120 mg/dL (6.7 mmollL) 1125 mg/dL - 160 mg/dL (6.2-89 mmol/L); 1125 mg/dl 100 mg/dL (5.5 mmol/L)
150 mg/dL (83 mmollL) ~120 mg/dL (6.2-6.7 mmol/L) 110 mg/dC (6.1 mmol/L)
120 mg/dL. (6.7 mmoli)
150 mg/dL. (83 mmolll)
Auto correction ~ N/A Up to every 60 minutes Up to every 5 minutes
Calibration At least 2« daily NA At least 2« daily
Water Resistance  IPX8 IPx7 1PX8

IPX7: May be submerged 3 feet (0.9 m) for up to 30 minutes
PX8: May be submerged 12 feet (3.6 m) for up to 24 hours

REBRFTRE

780GHE AR TR
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780G in type 1 diabetes

780G allowed a rapid and progressive improvement of the overall glucose control.
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Expert Rev Med Devices. 2021:18(6):499-504.

236



PEEFESRRBRFEDE
o 2022FFERBEN S BT HBEAEREIN

Medtronic

Engineering the extraordinary

iERIA
MIBESTE

| (\: \ E [—] ' .
E EJI[H:}% EE ; u, MEN - ISE&HSEGN R
n:u\'f‘t;l%;EZE E

BEE TS —ARER Deener G xmme
Aug 2022

T T |

!\\ m

HW'M \“ I

[
. (

237



NS TEEFaBRAEsS
C—)S 2022 BRBBMSATHEREREN

ﬁ;

FREFERRAFESE LR, MRREABRMERX

12.8%
PR EF PRI B SERERRERE

1.298(2

EJZE*E%TEE%%%A%& i ?"
35.2% w ".
TEERIERIER “ ' O

HBRBERE (%)
[ 6201039

[ 1064-11.93

RS T 11991290 P
2018ADARfE, FPG27.0mmol/LE{OGTT 2hPG>11.1mmol/LakHbA1c>6.5% 15561435 n n | .
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