Diabetes Buy-Forward: An Investing
in Outcomes Beyon




Mass shootings:

0

Gun deaths:

Lives saved/yr:

~200

Uri Freedman, The Atlantic
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“Diabetes Buy-Forward”
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“Diabetes Buy-Forward”
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Agenda

#BeyondA1c and Standardizing CGM
Outcomes

A Day in the Life — Why This Matters

3 What might diabetes care look like in a
Beyond-A1c era?




“If | stand with one foot in a bucket of
iIce water an(i one foot in a
bucket of boiling water,
on average, | am comfortable.”




The Many Faces of a 7% Alc

Time spent HIGH IN RANGE [LOW

8%

24% 29%

58%

QO
18% 63%
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Mean CGM Glucose by Alc
(N=208)
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FOUNDATION

G'YC&I‘I‘IIC Standardization

_Outcomes and
A1C [ /mplementation

Friday, July 21, 2017 8:00 AM-5:00 PM
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“Your unity, commitment, and grit is really noted.”
—Dr. Janet Woodcock, Director, FDA, CDER
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FOUNDATION

Glycemlc Standardization

B Outcomes | ond [
A1C [ /mplementation

Friday, July 21, 2017 8:00 AM-5:00 PM

Hypoglycemia Hyperglycemia

Severe: >180 >250

mg/dI mg/dI DKA

Requiring
assistance

\] lTI'le



Agenda

#BeyondA1c and Standardizing CGM Outcomes

A Day in the Life — Why This Matters

3 What might diabetes care look like in a
Beyond-A1c era?




Time-in-range: ease, calm, Time-out-of-range: burden,
gliding, living my life stress, exhaustion, frustration
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Rest

Better productivity
Energy to enjoy life
“My best self”

In the moment
Calm

Low stress

Diabetes in the background
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1day | Wed Feb 15,2017 © * Worse sleep
* Lost productivity from
hypoglycemia
* Sluggishness
* [rritability
e * Life interruptions
N v * Lack of spontaneity
_ ! @ | e« Diabetes front-and-center
o e Embarrassment




Let’s capture the full range of moments that

matter to people with diabetes.
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Agenda

#BeyondA1c and Standardizing CGM Outcomes

A Day in the Life — Why This Matters

3 What might diabetes care look like
in a Beyond-A1c era?




Expect to...

Have richer access to data: glucose, insulin, activity

More automatic decision support to analyze data

Focus more on emotional well-being

and behavior — less on numbers 1
1ribe
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IBM Watson in Oncology

Treatment Plan Options for: Stage 1B neos

djuvant with Case Notes

l Chemotharapy followed by surgery followed by endocrninge tharapy and radiation therapy

Cramathorngy folkawed by sargery

futtowml by oncancrvm tharagry arwl ’
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Precision Medicine for Diabetes? “This
patient is most likely to benefit from drug C”

Demographic and Patient Example
Clinical Characteristics Probability of

Age (yrs.) 64 Achieving
HbAlc < 7.0%

Sex Male ] ]

Diet and Exercise 0.05
Race/Ethnicity Caucasian

Drug A 0.60
BMI (kg/m?) 32

‘ Drug B 0.58

Fasting Glucose (mg/dl) 175

Drug C 0.67
HbAlc (%) 8.2

Drug D 0.33

Diabetes Duration (yrs.) 2

Previous Treatment No

Simonson, ADA 2017 and brighamandwomens.org



DreaMed Advisor Pro (through Glooko)
— Optimizing Pump Settings

—

Change basal rate to
0.85 u/hr from 8-11pm

] o & ‘
) (_ADvISCR
Update correction
factor to 1:25
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What will an appointment look
like “Beyond A1c™?

Health Related Quality of Life

/\

Mental Health Physical Health

Joy Energy

Adherence

Stress 5 A1 C

urden .
Productivity

Sleep
Time in
range
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Hypoglycemia
Hyperglycemia






‘ Download a free copy:
BRIGHT diaTribe.org/BrightSpots

The

DIABETES Sharon Sharp ( \
i . | t Follow
s engalspo hN

Someone Had

| Handed Me

. @asbrown1 Just finished your book Bright
~ LANDMINES Spots.Thank you! You have given me a new

perspective on my T2 and most likely

ADAM BROWN changed my life!

Foreword by Keily L. Close

6:09 PM - 4 Aug 2017
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THANK YOU!

diaTribe.org

ﬁ /diaTribenews
W @diaTribenews
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