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Downloading Is an Important Component

of Modern-Day Diabetes Therapy

Yet many of us donôt 

download in our offices 

and clinics due to the 

time/money perceived 

this would cost. My 

question to you: is that 

attitude appropriate in 

2017?
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What You Need (Minimal)

ÅA program which allows downloading of various 
meters/pumps/sensors

ÅClinipro® (Numedics.com), Glooko/Diasend, 
Carelink®, Tidepool

ÅIdeally, many of the native softwares are also 
available

ÅA better solution: immediate upload to ñthe cloudò

ÅLivongo®, Accucheck® Aviva Connect, Dexcom 
Clarity



ONE Reasons Why Downloading Is So 
Important: Understanding the Mean and 

Estimated A1C

This patientôs HbA1c is 8.2%.  She has a glycation 

gap due to iron deficiency anemia

24 year-old woman, MDI, using Dexcom,  14 

years T1D



What Alters A1C
Hematologic conditions

Anemia

Accelerated erythrocyte 

turnover

Thalassemia

Sickle cell disease

Reticulocytosis

Hemolysis 

Physiologic States

Aging

Pregnancy 

Drugs/Medications

Alcohol

Opioids

Vitamin C

Vitamin E

Aspirin 

Erythropoetin

Dapsone

Ribavirin

Disease States

HIV infection

Uremia

Hyperbilirubinemia

Dyslipidemia

Cirrhosis

Hypothyroidism* 

Medical Therapies

Blood transfusion

Hemodialysis 

Miscellaneous

Glycation rate

Protein turnover

Race and ethnicity*

Laboratory assay 

Glycemic Variability

Smoking

Mechanical heart valves?

Exogenous testosterone?

In a typical diabetes practice, 14%-25% of 

A1C measurements are misleading



Calculation To Determine SD Target

Á SD X 2 < mean, may be difficult for some 

type 1 patients. Formulas only relevant for 

mean BG between 120-180

SD X 3 < MEAN

SMBG

CGM

SD X 3 < MEAN

Need better metrics: CV, TIR, TBR, 

TAR all to be correlated with outcomes



ÅRead ñaggregateò mean/SD

Example: George



Example: George

ǅRead ñaggregateò mean/SD

ǅRead frequency of testing



Example: George

ǅRead ñaggregateò mean/SD

ǅRead frequency of testing

ǅReview time-specific means/SDs

?



CASE 1: 20 y/o T1D, Down Syndrome

ÂT1D X 11 years, CSII and CGM.

ÂLast SH 5 years ago; HbA1c 7.6%





Hypoglycemic seizure at 

1:30am. Why?

High basalsin the evening do help to ñcushionò 

dinner but usually result in hypoglycemia if not 

snacking. Timing of nocturnal basal change is 

important!



Case 2: Carol, Who Shows Why Threshold Suspend 

Is Such an Important Advance

Â54-year-old woman with hypoglycemia 

unawareness and frequent severe hypoglycemia, 

yet who continues to be too aggressive with insulin

ÂHusband often travels



Too much 

insulin!

Went to sleep; did 

not note trend

HYPO; threshold 

suspend without 

patientôs knowledge

No rebound,

good basal

Patient wakes, 

notes alarm 

and suspend, 

and over-treats!

Case2: 

Download



Case 2: Conclusions About Carol

ÂNeeds to be more conservative with insulin at 

bedtime and pay more attention to trend

ÂThreshold suspend works well and does not result 

in ñreboundò

ÂOver-treatment of hypoglycemia remains a long-

term problem



CASE 3: Christie
Â 32 y/o woman on 8 units glargine BID with pre-meal lispro 1:15, ISF 50 day, 

60 at HS; jogs at 7am 5Xôs/week; bôfastat 8a, lunch at 1p, dinner at 7p

1. Too much basal

Too much prandial 

with downward trend

Poor prandial replacementMean/SD 126/47; 

A1C 6.0%



CASE 4

Å45 y/o African man moved to Seattle to work 
for a coffee company (we donôt have Dunkinô 
Donutsô in Seattle)

ÅT2DM X 10 years, on insulin X8 years

ÅBMI 36; A1C 8.4%

ÅHas been on SAP for 4 years



MEAN 187; SD 75




