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Introduction

New ways to describe overall diabetes — ——— e
control are needed, since HbAlcdoes [Mean Giucose 16 10 w12 1054
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Composite metric-the Glucose Revised Glucose Pentagon model — data from ASPIRE
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Materials and Methods

The five axes of the rGP describe the area of a
pentagon for non-diabetes (green) to which
those with diabetes (red) can be compared (Fig.
1). Theintensity of hypoglycemiaand wtensty e X S
hyperglycemia is the magnitude of the vectors of [me/dl x min’] - 3 me/di xmin’]
area-under-the-curve (AUC) <70 mg/dL and

tlme/day <7O mg/dL and AUC >180 mg/dL and Example 1, ASPIRE, Patient 237020009: Comparison V1vs. V4
time/day >180 mg/dL, respectively (Fig. 2). We . D B
applied baseline and end-of-study data from the ' o
low-glucose suspend ASPIRE In-Home study(2)
to the rGP and compared the changes in rGP area —
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Fig. 3

Revised Glucose Pentagon model — data from ASPIRE
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to changesin HbAlc (Table). Arepresentative Fig-4 1 . ¥ Y-
example is show in Fig. 3 & 4. o sty Poris
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+ decreased INteysg
Green area: standardarea
for healthy subjects Increased HbA,, (5.9% to 6.5%) but reduction in pentagon area by 47%
Mean glucose
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1. TherGP, using the “intensity of
hypoglycemia” metric, describes overall
glycemic control numerically and visually.

Inkensity HYPER % Intensity HYPO 2. TherGPisacomposite metric that
lmg/di xmin’] /"%, N [mg/di xmin'] provides a clinically relevant assessment
of interventions such as alow-glucose
New Way of Displaying Hypoglycemia suspend system.
_ S 3. TherGP canbeusedtoinvestigate the
. "poglycemiz effects of a technology, drug or psycho-
Fig. 2 educational intervention on glycemic
[ control.
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