
A NEW WAY TO 
DELIVER 
INSULIN
MINIMED™ 670G

PRESENTED BY LARA PACK

EDUCATION SPECIALIST

Medtronic Australasia  Pty Ltd.  2 Alma Road , Macquarie Park, NSW 2113  © 2019  Medtronic. All rights reserved. Medtronic, Medtronic logo and 

Further, Together are trademarks of Medtronic. ™* Third party brands are trademarks of their respective owners. All other brands are trademarks of 

a Medtronic company. Approved 6359-072019



EVOLUTION OF INSULIN 
PUMP TECHNOLOGY 



EVOLUTION OF MDT INSULIN PUMP 

THERAPY
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LESSONS LEARNED FROM MINIMED 640G

 75 – 80% lows avoided1

 Average suspends 2.9 times per day 

 Average duration 56 minutes

 2.7 hours every day spent suspended 

1 . Choudhary, P , et al. Hypoglycaemia Prevention and User Acceptance of an Insulin Pump System with Predictive Low Glucose 
Management.   Diabetes Technology & Therapeutics. 2016; 18(5).



4 Nights (12am to 7am) in a single week of one patient
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Target Range:
3.9 – 10 mmol/L
(70 – 180 mg/dL)

EVERYDAY CAN BE COMPLETELY DIFFERENT



DIABETES BURNOUT

CONSTANT 
MENTAL BURDEN

Diabetes affects every 

area of my life, every 

day.

I think about it with every 

bite of food, every 

change in schedule, 

every moment 

of exercise. 

TIME 

DEMANDS

Seems like I spend 

all my time planning, 

preparing and taking 

injections. 

Sometimes I am 

depressed by that. 

I just want to be 

normal.

1. https://diatribe.org, “Patient Priorities for Diabetes Drugs: What Does Success Look Like?”, posted on August 29, 2016. 

Online survey, Accessed on July 2, 2018. 

<33%

Less than 33% of 
people with type 1 
diabetes reported 
feeling “very 
successful” with their 
current therapy as it 
related to emotional 
wellbeing.1 



MYTHBUSTING DIABETES BURNOUT 

Doing VS Thinking



DIABETES BURDEN

47 PEOPLE WHO 

TRANSITIONED FROM 

MDI TO THE MINIMED™ 

670G SYSTEM WERE 

ASKED WHETHER 

THEIR EXPECTATIONS 

WERE MET1, WITH 

RESPECT TO: 

1. Mueckler, JR et al. Real-World Assessment of Former MDI Patients’ Experience on the Medtronic MiniMed™ 670G Hybrid Closed-Loop System 
(n=47). Poster presented at the 11th International Conference on Advanced Technologies & Treatments for Diabetes (ATTD); 2017 February 14-17, 
Vienna, Austria.



TIME IN RANGE AND 
CLINICAL OUTCOMES

1. Agiostratidou, G. et al. Diabetes Care 2017;40:1622–1630



STANDARDISING CLINICALLY MEANINGFUL OUTCOME MEASURES FOR TYPE 1 DIABETES  

CONSENSUS REPORT
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“The Steering Committee recommends use of the defined 

clinically meaningful outcomes beyond HbA1c 

(hypoglycemia, hyperglycemia, time in range, and DKA)  in the 

research, development, and evaluation of type 1 diabetes 

therapies. 1”
Supporting organisations:

 American Association of Clinical Endocrinologists
 American Association of Diabetes Educators
 American Diabetes Association
 Endocrine Society
 JDRF International
 Leona M. and Harry B. Helmsley Charitable Trust
 Pediatric Endocrine Society
 T1D Exchange

1. Agiostratidou, G. et al. Diabetes Care 2017;40:1622–1630



“Patient Priorities for Diabetes Drugs: What Does Success Look Like?” 
A download on 3,000+ patient views 1

PATIENT SURVEYS HIGHLIGHT HOW TIME IN RANGE IMPACTS DAILY WELL-
BEING

“The benefits of time-in-
range extend beyond 
diabetes, to emotional well-
being and overall health.”

Survey Question: 

Most likely to put patients in a 

positive frame of mind about their 

diabetes and general health?

#1 Response: 

“MY BG IS ON TARGET ALL DAY”  

Survey Question:

Biggest impact on daily life? 

#1 Response: 

“TIME IN RANGE”  

“Time-in-range defines the 
daily experience of living 
with diabetes. A physical 
and psychological battle 
between extremes.”

1. The DiaTribe Foundation  FDA Workshop: “Outcomes Measures for New Diabetes Therapies Beyond A1c.” Presented at FDA. 
Silver Spring, MD, August 29, 2016.
.



1. Vigersky RA. Diab Tech Ther. 2018 Dec 21. doi: 10.1089/dia.2018.0310. [Epub ahead of print]

A meta-analysis of 18 articles showed that a 10% 

improvement in time in range is equivalent to a 0.8% 

reduction in A1C1.

TIME IN RANGE AND A1C RELATIONSHIP

Time-in-Range A1C (%)

0% 12.1

10% 11.4

20% 10.6

30% 9.8

40% 9.0

50% 8.3

60% 7.5

70% 6.7

80% 5.9

90% 5.1

100% 4.3
Analyses shows strong correlation between A1C and % TIR across broad 

range of subjects, ages, all types of diabetes and technologies that may permit 

the transition to %TIR as the preferred metric for determining clinical study 

outcomes 
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DCCT Re-analysis proves…

HIGHER Time in Range is strongly associated with 

REDUCED microvascular complications in patients with 

type 1 diabetes1

10 % TIR
Results in…

64 %

40 %

Lower risk of 

developing Retinopathy1

Lower risk of 

developing 

Microalbuminuria1

0.8 % Change in A1C2

Meta-analysis of 18 studies shows an A1C of 6.7%, the 

ADA target3, relates to >70% TIR (recommended goal)2

1 Beck R, Bergenstal R, Riddlesworth D, et al. Validation of time in range as an outcome measure for diabetes clinical trials. Diabetes Care. 2018 Oct; dc181444
2Robert A. Vigersky and Chantal McMahon. The relationship of hemoglobin A1C to time-in-range in patients with diabetes. Diabetes Technol Ther. 2019;21(1). [Epub

ahead of print] 
3American Diabetes Association: Improving care and promoting health in populations: standards of Medical Care in Diabetes 2018. Diabetes Care 2018;41(Suppl. 1): 

S7–S12



1. Bergenstal R, Tamborlane W, Ahmann A, et al. Effectiveness of sensor-augmented insulin-pump therapy in type 1 diabetes. NEJM. 2010; 363(4): 311-320. 2Beck R, 
Riddlesworth T,  Ruedy K, et al. Effect of continuous glucose monitoring on glycemic control in adults with type 1 diabetes using insulin injections: The DIAMOND 
randomized clinical trial. JAMA. 2017;  317(4):371-378. 3.Tandem t:slim X2TM insulin pump with Basal-IQTM summary of safety and effectiveness data PMA P180008 
(SSED) 4. Bergenstal R, Garg S, Weinzimer S, et al. Safety  of a hybrid closed-loop insulin delivery system in patients with type 1 diabetes. JAMA.  2016;316(13):1407–1408.

TIME IN RANGE THERAPY PROGRESSION FROM MDI



PIVOTAL DATA (N=124) COMPARED TO REAL WORLD DATA (N=58,860)
REAL WORLD TIME IN RANGE MIRRORS PIVOTAL TRIAL

1Bergenstal RM, et al. JAMA. 2016;316(13):1407-1408. 12,389 pt. days of data, 124 pts. (3-month study)

*Data on file as of 10/25/18. 58,860 pts.

Pivotal Trial1 Real World 
Data*

Pivotal Trial1

MANUAL 
MODE

AUTO MODE

6.9%

20.5%

66.7%

4.4%
1.5%

11.0%

24.9%

61.3%

2.0%
0.7%

5.6%

18.9%

72.2%

2.4%
0.9%

5.9%

20.3%

71.9%

1.4%
0.5%

Real World 
Data*

AUTO  MODE

>13.9 mmol/L

10.1 – 13.9 mmol/L

3.9 – 10.0 mmol/L

3.1 – 3.8 mmol/L 

≤3.0 mmol/L
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AUSTRALIA
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<6.7%

73.3%

HOW ARE WE DOING IN AUSTRALIA1

1. Only data from voluntary CareLink Personal uploads have been evaluated. Based on 43,119 days of data. Data collection began on 

November 2018



PATIENT NAME: 

90% of users said 

that their experience 

using the MiniMed™ 

670G system met or 

exceeded their 

expectations.1

80% agree that 

they trust the 

MiniMed™ 670G 

system to help 

manage their 

glucose levels.2

WHAT PATIENTS ARE SAYING ABOUT THE MINIMED™ 670G SYSTEM

1. Customer Training Phase-Data on File.

2. Priority Access Phase-Data on File (n>13,000)

4 out of 5 system 

users said that it 

met or exceeded 

their expectations 

about reducing the 

day-to-day effort of 

managing diabetes.1

88% of  MiniMed™ 

670G system users 

described the 

system as best or 

better than previous 

therapy.2

85% of system 

users said that it 

met or exceeded 

their expectations 

for improving their 

time in range.2


