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“Informatica i diabetes” SCD, Perpinya 1990
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Diabetic Medicine 2015, 32: 1568-74

Routine use of continuous glucose monitoring in 10 501 people with
diabetes mellitus

T. Battelino et al.

- Reduccio d’hipoglucémies greus entre el 12.51 el 50 %.

- El seu us durant el 75 % del temps 0 més implica 50 % més de
probabilitat que la HbAlc sigui < 7 %.

- El seu Us durant el primer mes esta fortament associat a
I'adhesio a llarg termini.

< 70 mg/dI 9.1 % 8.5 % 7.7% 7.0 % 6.3 % <.001

71-180 mg/dl  53.4 % 54.1%  54.7 % 55.3 % 57.6 % <.001

> 180 mg/dl 37.6 % 37.3% 37.6 % 37.7% 36.1% <.001



Diabetes Care, 2016: 39; e81-82

Conitinuous Glucose Monitoring in patients with type 1 DM
Foster NC et al.

17.731 participants
Juny 2014-octubre 2015
Multicentric USA

= MD| = [CSI = MDI + CGMS = [CSI + CGMS

CGMS + 7.6 % 7.6 %
CGMS - 8.3 % 8.8 %
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Diabetes Technol Ther, 2016; 18 (suppl 2; S23-S213)

Continuous Glucose Monitoring: a Review of Successes, Challenges and
Opportunites

D. Rodbard

Conclusion

CGM has shown impressive scientific, technological,
engineering, and clinical advances, providing benefits to
many people with diabetes (...). Utilization of CGM can
be expected to increase, improving both patient
outcomes and public health. The physician is at once a
key enabler and an important barrier (...). Advances in
accuracy, additional approvals for use of CGM for
adjustment of insulin dosing, and automated
iInterpretation of results should spur wider usage and
acceptance.
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La guineu quan no les pot haver
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Diabetic Med 2016; 33: 1422-6)

Long-term outcome of insulin pump therapy: reduction of hypoglycaemia
and impact on glycaemic control

Quiros C et. al

158 usuaris seqguits durant cinc anys o mes.
Indicacions: control suboptim 61 %, hipoglucemies greus 26 %,
gestacio 7 %.

En el grup d’hipoglucemia...

Episodis 1.33 0.08
pacient/any

HbAlc mitjana 7.3 % 7.4 %



BMJ 2015; 350: h3234

Insulin pump therapy, multiple daily injections and cardiovascular mortality in 18.168 people
with diabetes: observational study

| Steineck et al.
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(...) in individuals with type 1 diabetes (...) treatment with an insulin pump
was associated with a considerable reduction in risk of fatal coronary heart
disease, fatal cardiovascular disease, and all cause mortality




Pancrees artificial

* 90 (1) publicacions any 2016, moltes en “vida real”
e Del SAP al HCL i al CL total

o 72-77 % temps glucosa 70-180 mg/dI

* 0.9 % temps glucosa < 70 mg/dl.

* 0 % hipoglucemies greus

HCL SAP
Time in 70-180 mg/dl (%) 1,2 50,2
Mean Sensor Glucose #STD [mg/dl] | 15047 17357
Mean SMBG [mg/dl] 155 176
Area_Above 250 mg/dl [mg/dI*min] | 5534 6037
Time in 80-120 mg/dl [%) 26,9 17,7

Buckingham et al. Stanford University USA, ATTD 2017
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Registrar les dades, no solament les biomediques



Abbé Dinouart
Lart de callar

Traduccié de Maria Dasca. Introduccié de Ramon Alcoberro

“‘L’home ha de ser rapid a
escoltar i lent a parlar”
(Jm, 1,19) Apostol Jaume

“Recordeu que la natura
i, us ha donat dues orelles |
S una llengua i no al revés”



Escoltar per entendre, no per respondre



\Y

“Els que saben escoltar estan molt buscats;

és una manifestacio de talent”
(Sebastia Serrano, EI Punt Avui 12/3/17)



La reformulaciéo empatica, unica forma de no tallar la
comunicacio en cas de confrontacid de creences




ESCOLA NACIONAL MONTESSORI. VIA LAIETANA, 59. SUCCESSORA DE LA DEL
CARRER DE LAURIA, 112. NENS TREBALLANT A PLE AIRE

Observar sense jutjar.
Ajudar a descobrir.
Engrescar a treballar, crear les condicions per aprendre.

LI 4

Provocar I'experimentacio.



Fundacio
Rossend Carrasco i Formiguera

“Per creure el missatge primer cal
creure en el missatger’(Jaume Sarramona)




o "Comienza tu dia con
UN CAFE _.$40 - una sonrisa y veras lo
UN CAFE __szn ¥ Y divertido que es ir por
wﬁo ) ‘ ahi desenqtonando I?:on
BUENOS DIAS '

UN CAFE POR todo el mundo”

(Mafalda)




No hi ha humor si no som capacos de riure de nosaltres mateixos




El missatge positiu, transmetre confianca en el futur
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Unannounced days.

8

CGM (mg/dl) Median and IQR

Comparison of Postprandial CGM Response
for Announced and Unannounced Breakfasts
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PID with insulin Model-based

thm Description

feedback sliding target
Dexcom G4 with
MDT 670G + Enlite Software BOS +
3
Roche Pump

1 Bergenstal RM, Garg S, Weinzimer SA, et al.; Safety of a Hybrid Closed-Loop Insulin Dolivorym
Patients With Type 1 Diabetes. JAMA 2016; 316:1407-1408.

2 Anderson SM, Raghinaru D, Pinsker JE, et al.; Multinational Home Use of Closed-Loop Control Is M
Effective. Diabetes Care 2016; 39:1143-1150. (Phase 1)
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HYBRID CLOSED LOOP (HCL) SYSTEM

MiniMed 670G system includes:

0 Pump (new platform)
OHCL algorithm
0 Guardian® Sensor 3 (new)
0 Guardian® Link 3 transmitter
(new)

UCONTOUR®NEXTLINK 2.4
blood glucose meter
(calibrates sensor)

New CareLink® Reports

! Hybrid Closed Loop
~ Technology’

Glucose sensor Infusion site

RNING Iectonsc performed an evaluation of the MiniMed 670G dosed
wmnmmmwmummmms Therefore, this device




