
                 

                Conclusions 

Regular tele-consultation with remote analysis of CGM data by the medical team improved significantly the 

metabolic outcome of compliant patients with an HbA1C above target. Tele-consultation was very well accepted by 

patients and parents, and decreased the number of severe complications and hospitalisations. Using diversified 

therapy and therapy methods based on patient profiles will lead to value based health care where we use the right 

approach for every patient in a cost efficient way.
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Background and aims 

70%: felt tele-consultations were very useful  

76%: expressed a feeling of better diabetes control 

78% reported an improvement of self-control 

82% of participants would opt for future tele-consultations. 

Fig 1: Mobile Health data flow for efficient tele-consultations 

Table 1: Complications and QoL of consultations 

Table 2: Total group of patients 

Table 3: Patients with HbA1C > 7.5% at start   

Table 5: Patients with HbA1C < 7.5% at start   

Table 4: Compliant patients, HbA1C > 7.5% at start   

HbA1C > 7.5%: improvement in 60% of patients (avg. -0.56) 

HbA1C > 7.5% + compliant: improvement in >80% of patients (-0.8) 

      compliant = patient follows tele-advice of therapy (micro) adjustments 

All patients had a decrease of time in hypo 


