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Results (COnt.) » Current thinking of 489 MDI users regarding insulin pumps:
Table 1. Characteristics of survey participants (cont.)

Introduction

« Many people with type 2 diabetes (T2D) will eventually require insulin
therapy, often progressing from basal insulin to basal-prandial insulin
therapy!-?

Key Findings

— A pump is not right for me (28%), unfamiliar with pumps (23%), never
considered a pump (22%), open to trying one (21%), planning to start
pump therapy (3%), and former pump user (3%)

Characteristic Pump (n=144 MDI (n=489

Insurance type, n (%

» The importance of health care provider (HCP) recommendations
IN encouraging pump use was evident among survey participants

+ Intensification of insulin therapy can be accomplished with multple daily 62 (43) 152 (31) Figure 2. Reasons for not using a pump according to . .
Injections gM[%'%thW@\;egladhire”tFe tfz'f;su"g 'f;iectloths af}d MDI |' Medicare only or Medicare Advantage 46 (32) 179 (37) MDI users with T2D (n=428) — An HCP recommendation was the most common influence on
regimens 1or IS NOtapDly Suboptimal,~— andad alternatives 10r Insulin Medicaid or VA 11 (8) 40 (8) . | . I bl d I . h
i imi i 5 : , *Respondents could select up to 5 reasons (unless selecting cost or insurance issues). pOtentla INSUIIN pump accepta I Ity among adu tS Wlt T2D on
de“very are often needed to optimize glycemlc controf Multiple insurance types? 25 (17) 110 (23) Question: What are the main reasons you do not currently use an insulin pump? Excluding cost or insurance

MDI
* Among current insulin pump users, advanced pump features

0 8 (2)

) ) .. ) ) ) coverage issues, please rank the reasons why you do not currently use an insulin pump.
- Continuous subcutaneous insulin infusion (CSllI), or insulin pump g P yy y pump

therapy, has been shown to improve outcomes for people with T2D who = All that apply™

Most important

o e sy <$50,000 44 (31) 225 (46) | . . _
switch Trom $50.000 to <$100.000 36 (25) 119 (24) No HCP recommendation B 7% such as CGM integration and AlID capabilities were selected as
- The aim of this study was to investigate the perspectives and attitudes of >$100,000 34 (24) 59 (12) Don't want device attached to body B 3% the most important attributes
adults with T2D regarding insulin pump therapy TIiDrrrleefes:nncoet ;?a?agiévseglianosis i 30 (21) 86 (18) Prefer injecting insulin on my own N 7
et 59 19 (4 Nothing ofher than costnsurance N
19 (13) 107 (22) Concerns about pump malfunctions 773 23%
- Participants 218 years old, with T2D on insulin therapy, and who had 20 (g, 362 (74) Don't want to change infusion sets often 32%
ot nine ey s o 408 US Q3202 Dt suy s o coplctso e TR 73
>7.0% (>53 mmol/mol 71 (52) 260 (56) Don't believe it would provide better control 18%

21%

Of adults with
12D on MDI

were open to

trying a pump

Responses were summarized from the survey participants who used insulin
therapy and specifically pump therapy or MDI, which was defined as =3
daily injections of long- and rapid-acting insulin, with adjustments for meals

Percentages may not add up to 100 because of rounding.
8lncludes Medicare plus private insurance, Medicare plus Medicaid, and multiple

23%

Of adults with T2D
on MDI were
unfamiliar with
pumps

17%
13%

Don't want others to know | have diabetes 5%

Concerns about skin problems

Challenge to wear during exercise

Insurance types (all others)
bPeople with Alc values on pump therapy, n=136; and on MDI, n=466.

22%

Of adults with T2D
on MDI never
considered a pump

@
31%

* Relative to MDI users, pump users were younger, had lived more
years with T2D, and reported higher educational attainment and
greater annual income.

 The top barrier for pump adoption among MDI users with T2D is
a lack of recommendation from their health care provider (HCP).

Results

Survey participants

Figure 3. Facilitators for pump adoption among
MDI users with T2D (n=417)

*Respondents could select up to 5 facilitators (unless selecting cost or insurance issues).
Question: What, if anything, would encourage you to start using an insulin pump? Excluding cost or
Insurance coverage, please rank the factors that would encourage you to start using an insulin pump.

m All that apply”™

Overall, 1,778 people with T2D and using insulin were surveyed, 37%
from the US South Census Region, 26% from the Midwest, 19% from the
West, and 18% from the Northeast

A total of 144 people (8%) were on insulin pump therapy and 489 (28%)
were using MDI

Survey results

Figure 1. Preferred attributes of insulin pumps for
those who had their pump for >3 months (n=136)

*Respondents could select up to 5 attributes.

Question: Thinking about insulin pumps in general, what aspects are important to you? Please select no
more than 5 aspects. Please rank the insulin pump aspects in order of importance, placing your most
important aspect at the top

m All that apply*
Integration with CGM

Of adults with T2D on MDI selected lack of
HCP recommendation as the top barrier to
pump use, and

Most important

B 3%

One-half of the 144 people on insulin pump therapy (73; 51%) were using

a hybrid closed-loop system HCP recommended it

Most important
I 6
I

Nothing other than cost/insurance Selected HCP recommendation as the top

reason for considering pump use

I 0%

Table 1. Characteristics of survey participants with T2D Can also work as a CGM

AID (hybrid closed loop) features

" _ _ Small size 57 31%
Pump (n=144) | _MDI (n=459 Calculating and giving a bolus works well D 5% i
87 (60) 306 (63) Longer wear time  [573 M 25%
62 (12) 65 (11) Comfortable to wear - EEE . .
e 30-68 f . Customizable features/settings 27%
Ease of changing reservoir/infusion set 6 K

18—44 years, n (% 12 (8) 27 (6) 9ing ’ Hidden/no tubing 24%

45—-64 years, n (% 66 (46) 170 (35) Adequate safety features 21% . .
66 (46) 292 (60) o - - Less obtrusive design 1o%
. . ubeless or conventional design - [T 3 137 Can operate as closed-loop/APS [EHA 10%
Buttons and menus are simple to use 3

9 5%

9 (6) 43 (9) o : ° Waterproof 25% Presented at ATTD 2024
7(5) 45 (9) Integration with BGM [z 25% Can be controlled via smartphone 22%
14 (10) 34 (7 Sve TBIT . | | | March 6=9. Florence
Educational level, n (%  Thetop driver for pump adoption among MDI users with T2D would :

Associate’s degree or higher 106 (74) 288 (59) Allows small insulin dose adjustments |FE4 26% be an HCP recommendation, which coincides with the top barrier.

High school graduate +/- some college 38 (26) 193 (39) _ _ A :
0 8 (2) - CGM mtegratlon and AID capgbllltles w_ere the_mos_t Important Study limitations

pump attributes for people with T2D using an insulin pump. « This was a cross-sectional assessment among a sample of adults with
T2D on MDI or an insulin pump; responses regarding insulin pumps may
not be generalizable to all people with T2D
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AID: automatic insulin delivery

APS: artificial pancreas system (closed-loop system)
CGM: continuous glucose monitoring

HCP: health care provider

MDI: multiple daily injections of insulin

T2D: type 2 diabetes

VA: Veteran’s Administration
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