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Table 2. Secondary outcomes
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Tele-iPDM group (n=63) Usual care group (n=60) Outcome Tele-iPDM Control pvalue
Inclusion criteria Excluded: (n=29) (n=32)
* T2DM, 18-65 years old Phase 1 Intensive Phase 2 Maintenance 1. Efen;r?;:l?g(';ftmke . : .E’I‘;';;"'tzdF‘/U " HbAlc< 7%, n (%)*
* HbAlc 7.4-10.5% T | | End | + Cancer (1) ! - 12 weeks 7 (25%) 5(15.6%) 0.37
+ Insulin-treated for >3 months — v h: SMBG' | of Completed phase 1 complepnase - 24 weeks 8 (27.6%) 5 (15.6%) 0.26
Wel\(jlklytslMtB§5 r'e\':ew T(e)In(:vis»ilt if necer:s\gfx\llv study o HbAlc decrease > 0.5%, n (%) *
) | - 12 weeks 25 (86.2%) 19 (59.4%) 0.02
I T Completed phase 2 Completed phase 2 - 24 weeks 20 (69%) 13 (41.9%) | 0.035
>creening - Run-in 2 week Usual care - Hypoglycemia event, n (%) *
Randomization | f 1 - 12 weeks 14 (48.3%) 12 (37.5%) 0.70
Visit 1 Visit 2 Visit 3 - 24 weeks 11 (37.9%) 8 (25%) 0.42
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Baseline characteristics Tele-iPDM Usual care Concl usions
Primary outcome: (n=45) (n=45)
1- ° ° e e . °
e Difference in HbAlc reduction from baseline between Age, years >3.11%7.75 >3.02%7.83 * Telemonitoring can facilitate the iPDM care model in
: Duration of di f 12.87 £9.2 10.64 + 7.04 Ll : : :
the Tele-iPDM group and the usual care group at 6 uration of diabetes, years 87%3.25 0-64% 7.0 people with insulin-treated type 2 diabetes mellitus.
BMI, kg/m?2" 29.48 + 6.00 28.62 + 5.66 . . . .
months * |t improves the efficiency of diabetes care and improves
Fasting plasma glucose, mg/dlI" 158.42 + 51.85 167.82 £+ 59.78 : : : :
glycemic control at 12 weeks and can maintain glycemic
° C, (0] . AL . . Ll .
Secondary outcomes: HbAlc, (%) 8.48 + 0.80 8.48 + 0.73
. . . . — control at 24 weeks.
* Difference in HbAlc reduction from baseline between the Type of insulin, n (%)
Tele-iPDM group and the usual care group at 3 months - Premixed insulin 34 (75.6) 35 (77.8) Acknowledgement: All subjects who participate in this study,
- Basal insuli 11 (24.4 10 (22.2 : :
+ Percent of people with HbA1c < 7% at 24 weeks asa’ hsuin (24.4) (22.2) study staffs and Roche Diabetes Care for funding.
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