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Results
Introduction Table 1. Baseline characteristics of observed population In total. 235 individuals had sufficient baseline and
The ABCD Omnipod@ Worldwide Audit launched in ... =235 follow-up data for inclusion. Baseline characteristics are
2021 with the_ alm of capturing routine clinical outcomes Viean age. years £ 50 s 16C summarized in table 1, median follow-up was 2.3 years
from users In the r_eal-wc_)rld. This a_naly5|s reports Male, % 35.0% (IOR 1.2-3).
glucose outcomes, Iincluding comparisons between Mean diabetes duration, years + SD 217 +14.9
pump-naive and established pump-users starting on  veanHbale, %z 5D 8.1+ 1.4 Across the whole population HbAlc reduced by 0.3%
Omnipod DASH® Insulin Management System. mmol/mol  SD 64.9+15.1 (95%CI 0.1, 0.5; P<0.01). Stratified by previous therapy,
| | | o Type 1 diabetes, n (%) 235 (100) HbAlc reductions were statistically significant in the
Evidence already exists showing similar outcomes Mean total daily dose, units + SD 46.2 +22.5 “new” group (-0.5%; 95%CI -0.1, -0.8; P=0.01). TIR
between tubed and tubeless pump in the real-world[1]. = _New to pump therapy, % 4% TBR and HbA1c levels were maintained in those in the
- - : BMI, body mass index; eGFR, estimated glomerular filtration rate; BP, blood pressure; IQR, : :
Thte aim of thlS tanalyfll’lsowas t(()j .aSt?]eSSKreal-WOrld interquarx’;ile range; SD, standard deviatign i “established” group. The Changes are shown In flgure
outcomes association wi mnipod in the UK. - -
¥ Figure 1. Baseline and follow-up HbA1lc (%) across the population and in 2. T(_)tal daily dose decreased from 4l.4units to
Methods pump naive and established pump users. 36.9units (-4.4; 95%Cl 0.8, 8.1; P=0.018) between
Data were extracted from the ABCD audit tool where Entire Population Established Pump Naive baseline and follow-up. Of those asked, 82/84 (97.6%)
data Is recorded securely and anonymously from gi stated Omnipod DASH had improved their quality of life
participating centres. Individuals were included In the K and 83/86 (96.5%) would recommend the system to
analvsis it relevant baseline and follow-up data were i"-o-l __ __ other people with diabetes.
available. Change in HbAlc. time-in-range (TIR. 3.9- < .02 -0.1 caralieiere
10mmol_/L). tume be_IOW range (TBR, <3.9mmoI/L) _and 50'3 O 0.3 In individuals new to pump therapy, Omnipod DASH is
total daily dose of insulin were ass.e.ssed using paired égi __ associated with clinically meaningful reductions in HbAlc.
T-tests. For glucose outcomes. stratified analyses were 3 06 0.5 ® Almost all individuals noted improved quality of life. Insulin
performed to compare th? out"comes between those G . requirements also reduced. Individuals switching to
new to pump therapy ("new’) and those already 0.8 ® P<005 ! Omnipod DASH from other pumps maintained previous
established ("established"). 0.9 : HbA1c levels, TIR and TBR.
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