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Background

Insulclock® is an electronic device designed to improve treatment adherence and insulin injection
tracking. The system includes several alarms and reminders for patients, regarding time of injection
and temperature of conservation of the insulin. It also includes an app as a diabetic diary, where all
the information is registered automatically, including SMBG, insulin injections and food intake. The
information could be shared with caregivers and healthcare providers.!

This is the first pilot study to measure the clinical impact of this system in patients with TI1DM.

Methods

This randomized, single-center, pilot study assessed glycemic control, missed and Table 1. Demographic and clinic characteristics of patients at baseline.
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Statistical analyses Continuous variables were described by the mean, SD, median, IQR and extremes (Min, Max). Categorical Rapid-acting 0.41 (0.22) 0.34 (0.13) 0.50 (0.27)
variables were described by number and percentage. Comparisons between two independent groups for continuous variables were Data are expressed as mean (SD), except for sex and microvasaular complications (%) BMI, Body Mass Index; SBP, systolc blood
performed using the Student’s t-test for unpaired data or the Chi-square test for categorical variables. The level of statistical Fl::sc'stl:ii‘:;]uare’telsatsfo()rI(?ont?r?uoE;e'SrSlézégofli(;zllu\:/aarisalglr;sl,c ra:scsect?velién roups s CeeTmine teing et fie Sucents Hester
significance was set at p < 0.05.

Effect of Insulclock on treatment satisfaction.
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Insulclock use was associated with a decrease in mean glucose (-27.0 mg/dL o cntn ey ity s o ond s i rovem
[1.5 mmol/L]; p = 0.013), glucose standard deviation (SD) (-14.4 mg/dL [0.8 Howmhdoy:fz::::fiﬁL';:J:Lt‘;t‘;::S:i:i;’:;;“;2:';:;22::i;f:‘;’:::;
mmol/L]; p = 0.003), and in time above range (TAR) (-12.5%, p = 0.0026), and | oo sy e s
an increase in time in range (TIR) (+7%; p = 0.038) in the overall population.
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Insulclock use, and those related to the treatment interference in work/school
activities and the potential of treatment to avoid hypoglycemic episodes showed
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