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DCCT Trial: Less Long-term Complications With Better HbAlc
EDIC Observation: Metabolic Memory
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Suboptimal Mean HbAlc (>7%) in T1D All Ages
USA and Australia
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Better HbA1c With Technology Use At All Ages
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Less Vascular Complications With CSIll Use in T1D

Even For the Same Mean HbA1c

Insulin pump therapy, multiple daily injections, and
cardiovascular mortality in 18168 people with type 1 diabetes:
observational study BMJ 2015
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Gudbjornsdottir® 4 the Swedish National Diabetes Register
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Diabetic Retinopathy

Meta-analysis 24 studies, n = 9302
Incident DR less with CSlI
RR 0.45; 95% CI 0.24-0.83
independent of HbA1c

Virk S, Am J Ophthalmol 2015
Prospective Observational Study
n=989, age 12-20y, T1D > 5y
Equal HbA1c = 8.7%
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« OR0.63; 95% Cl 0.42-0.95
 Bothp<0.03

Zabeen B, Plos One 2016




Why Less Complications With CSIl vs MDI?

Lower insulin dose — often 20 — 30% less than on MDI
Better HbA1c
Less hypoglycaemia

Less glucose variability

Less inflammation and oxidative stress?

Scott E, Januszewski A et al. BMJ Open 2019; Scott E et al Diab Metab 2020, McAuley S, Diabetes Care 2020



Contacts if further information desired

* Alicia.Jenkins@baker.edu.au
* Neale.Cohen@baker.edu.au
* Jonathan.Shaw@baker.edu.au
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