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ABSTRACT

Introduction: The advanced hybrid closed loop
(AHCL) MiniMedTM 780G system changes basal
insulin delivery every 5 min and auto bolus in
response to sensor glucose values. We assessed
the performance of the AHCL system in real-
world settings for individuals with type 1 dia-
betes (T1DM) as well as user and clinician per-
spectives and satisfaction.
Methods: We held two peer group discussions:
one having adults with T1DM/parents of chil-
dren and adolescents with T1DM to understand
their experiences with the AHCL system and
another with healthcare providers (HCPs).
Responses from the discussions were analyzed
and categorized into themes by two indepen-
dent researchers, with any inconsistencies
resolved by consensus. We also analyzed data
from the system uploaded to CareLink personal
software. Glycemic outcomes, including time in
range (TIR), time below range (TBR), time above
range (TAR), mean sensor glucose (SG) levels,
glucose management indicator (GMI), sensor
use, and percentage of time spent in AHCL,
were determined.

Results: The peer group discussions revealed
numerous key themes and issues for each group,
such as the significance of setting reasonable
expectations, carbohydrate counting and bolus
dosing, technical difficulties, and overall user
experience. The users (n = 25; T1DM; 17 female;
age 13.8 ± 7.49 years; A1C 6.54 ± 0.45%;
duration of diabetes 6 ± 6.78 years) were very
satisfied with the system. Most users experi-
enced consistent blood glucose values with very
few hypoglycemic episodes. However, there
were a few limitations reported, such as hyper-
glycemic episodes caused by inaccuracies in
carb counting, issues with sensor connectivity,
and cannula blockages or kinking for those
using insulin Fiasp. Users achieved a mean GMI
of 6.4 ± 0.26%, TIR of 83.0 ± 8.12%, TBR
(54–70 mg/dL) of 2.0 ± 0.81%, TBR* (\ 54 mg/
dL) of 0%. All of the users achieved a TIR of
[70%.
Conclusion: The use of the AHCL system in
T1DM resulted in robust glycemic control,
minimizing hypoglycemia. Providing training
to both users and HCPs can help them use the
system effectively.
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Key Summary Points

Why carry out the study?

To date, insulin pumps required lot of
manual interventions but the average
time in range remained suboptimal.

780G is the first ever advanced device with
both basal and bolus automation.

The real-world experience could be
different from the data from clinical trials.

User experience will provide not only the
merits but also the demerits of a new
technology.

What was learned from the study?

Users met recommended goals for glucose
management indicator (GMI), time in
range (TIR), and times below range (TBR)
(both TBR\ 70 and TBR\ 54).

All users (100%) achieved the
recommended GMI goal of\ 7.0% and
TIR goal of[70%.

Most users had consistent blood glucose
values with minimal hypoglycemic
episodes.

Limitations reported included
hyperglycemic episodes from inaccuracies
in carb counting, sensor connectivity
issues, and cannula blockages or kinking
for insulin Fiasp users.

Training for users and healthcare
providers is essential for device familiarity
and effective use.

INTRODUCTION

The early implementation of continuous glu-
cose monitoring (CGM), continuous subcuta-
neous insulin infusion (CSII), or automated
insulin delivery (AID) in diabetes treatment can
be advantageous, based on the requirements

and preferences of the person and/or caregiver
[1]. The integrated use of CGM and insulin
pump therapy, together with algorithms for
control, known as the ‘‘closed loop’’ or ‘‘artificial
pancreas’’ system, has significantly improved
the management of type 1 diabetes mellitus
(T1DM) [2]. This system monitors glucose levels
in real time and automatically adjusts insulin
delivery on the basis of algorithms, allowing for
a more personalized and dynamic approach to
insulin delivery. In addition to improved glu-
cose control, this approach reduces the fre-
quency and severity of hypoglycemic episodes,
and increases the overall quality of life for
people with T1DM.

Current commercially available AID systems
adjust basal insulin delivery in real time. Some
of the advanced systems also deliver correction
doses. Although insulin delivery in closed loop
systems aims to be fully automated in the
future, currently used advanced hybrid closed
loop (AHCL) systems still require manual input
of carbohydrate consumption to calculate the
mealtime insulin doses, and any changes in the
physical activity must be manually communi-
cated to the system [1]. Numerous studies
involving a range of systems with diverse algo-
rithms, insulin pumps, and sensors have been
conducted in both adult and pediatric popula-
tions [3–9]. Studies have shown that AID sys-
tems may lead to a decrease in A1C levels and
an improvement in time in range (TIR) [10–13].
The use of AID systems is based on the indi-
vidual’s preference and the ability of the person
with diabetes and/or the caregiver to safely and
efficiently use the technology.

The MiniMedTM 780G system utilizes an
AHCL algorithm that delivers basal insulin
automatically every 5 min and provides
adjustable blood glucose targets of 100, 110, or
120 mg/dL (or 5.5, 6.1, or 6.7 mmol/L) with
automatic correction bolus delivery up to every
5 min, if the algorithm determines that it is
needed. For optimal glycemic results, the
MiniMedTM 780G system requires user-initiated
meal announcements. The device improves
blood glucose levels by automatically correcting
for inaccuracies in carbohydrate estimation and
late or missed meal boluses up to every 5 min
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while accommodating daily glucose variability
without user intervention [14].

Data was collected from 4120 people with
T1DM who used the MiniMedTM 780G system
in a real-world setting, and it was demonstrated
that the device could effectively control blood
glucose levels while maintaining safety from
hypoglycemia. This suggested that the device
could provide achievable glycemic control in a
practical, everyday setting [2]. A key study
evaluating the safety and effectiveness of the
AHCL system was carried out in adolescents and
adults, which showed that an AHCL reduced
A1C from 7.5% to 7.0%, TIR increased from
68.8% to 74.5%, and time below range (TBR)
reduced from 3.3% to 2.3% [15]. When the
MiniMedTM 780G system is set with optimal
settings, which include a 100 mg/dL glucose
target and active insulin time (AIT) of 2 h, users
were able to achieve a TIR of 78.8 ± 5.5%. In a
separate randomized controlled trial of the
AHCL system conducted in children, adoles-
cents, and adults, the proportion of users
achieving a TIR greater than 70% increased
from 12% at baseline to 51% when using the
AHCL system [16].

Studies conducted on users of the Mini-
MedTM 780G system have demonstrated
improved outcomes, such as a reduction in the
glucose management indicator (GMI), a surro-
gate of HbA1c, and an increase in TIR compared
to baseline or before closed loop initiation [17].
These improvements were also associated with a
decrease in the time spent in hypoglycemia.
Similar findings have been observed in other
investigations of closed loop therapies, includ-
ing various trials and pediatric studies of AID
systems, where these therapies have led to
improved glycemic control without an increase
or with a decrease in hypoglycemia [16, 18, 19].

The aim of the study was to evaluate both
the user and clinician perspectives and satis-
faction with the MiniMedTM 780G system for
diabetes management. In addition, the study
also aimed to evaluate the real-world perfor-
mance of the system for people with T1DM.

METHODS

We conducted two separate peer group discus-
sions, (1) of adults with T1DM/parents of chil-
dren and adolescents with T1DM to understand
the experience and uncover the reasons behind
the participants’ satisfaction or dissatisfaction
with the MiniMedTM 780G and (2) of healthcare
providers (HCPs) to analyze their observations
regarding the system.

Adults with T1DM and parents of children or
adolescents with T1DM were identified by the
multidisciplinary team in the study center and
were approached to discuss the study during
their regular outpatient visits. With consenting
adults or parents/caretakers, the peer group
discussion was conducted on January 1, 2023.
The peer group discussion of HCPs (doctors,
nurses, dietitians, and diabetes educators) was
conducted on January 10, 2023. The discussion
included all the HCPs involved in 780G users
follow-up. The responses from the peer group
discussion were analyzed to establish relation-
ships and uncover key themes. The discussion
and interpretation were categorized into various
themes by two independent researchers manu-
ally. Inconsistencies were resolved by
consensus.

We also analyzed the MiniMedTM 780G sys-
tem data uploaded to CareLink personal soft-
ware from September 15, 2022 to February 1,
2023 by individuals who participated in the
peer group discussion and who provided con-
sent for their data to be aggregated. Users with
at least 10 days of sensor glucose data after
AHCL were included in the analysis. This is in
line with previous publications and provides a
level of consistency in the analysis [20]. Gly-
cemic outcomes including the mean percentage
of TIR (70–180 mg/dL), TBR* (\54 mg/dL), TBR
(54–70 mg/dL), time above range (TAR)
(180–250 mg/dL), and TAR* ([250 mg/dL) were
determined. The mean sensor glucose (SG)
levels and GMI were also assessed, as well as the
sensor use, and the percentage of time spent in
AHCL. Descriptive analysis using mean and
standard deviation for continuous variables and
proportion (%) for categorical variables was
done.
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The study was approved by the institutional
ethics committee of the center [IEC/JDC/722/
2022]. All participants and/or their par-
ents/guardians signed informed consent
documents.

All procedures followed were in accordance
with the ethical standards of the responsible
committee on human experimentation (insti-
tutional and national) and with the Helsinki
Declaration of 1975, as revised in 2005. Partic-
ipants or parents/caregivers gave written con-
sent to participate, collect, and publish the data.
All the participants or parents/caregivers gave
written consent to publish the verbatim
responses in the study. The responses were
rechecked with the participants or par-
ents/caregivers. All the HCPs participated in the
study also gave written consent to publish the
verbatim responses in the study. HCPs
rechecked and confirmed the responses.

RESULTS

The peer group discussions uncovered many
major themes and concerns for each group.
Separate peer group discussions provided
unique perspectives and experiences of each
group. Six HCPs and 25 users/parents of the
users shared their experiences and observations.

Healthcare Providers’ Perspective
and Experience

The peer group discussion among HCPs (n = 6;
one doctor, two diabetes nurses, two diabetes
educators, and one dietitian) revealed the
importance of pre-initiation training for suc-
cessful use of the MiniMedTM 780G AHCL sys-
tem. HCPs recommended setting realistic
expectations for the system, attending educa-
tional sessions, and discussing glucose targets
with patients to help them understand how the
system works and what goals they should aim
for. Carbohydrate counting could be challeng-
ing for some users, so HCPs suggested providing
food charts, teaching patients how to read food
labels, and encouraging them to keep a food
diary. They also emphasized the importance of

regular interaction with the system and under-
standing its capabilities and limitations.

The overall experience of the healthcare
professionals was positive, with reports of
improved patient outcomes such as fewer
hypoglycemic events and improved quality of
life. However, fake carb entries were identified
as a common problem possibly due to anxiety
around rapidly rising glucose levels. AHCL was
seen to be effective in reducing the frequency of
hypo- and hyperglycemia. Some HCPs sug-
gested the need for a wider target range of glu-
cose levels. Overall, the healthcare professionals
reported that their patients were happier and
enjoying a better quality of life (Table 1).

Overall User Experience

The users from our center (n = 25; T1DM; 17
female; age 13.8 ± 7.49 years; A1C
6.54 ± 0.45%; duration of diabetes
6 ± 6.78 years; 6 insulin pump naive) were very
satisfied with the 780G AHCL system. Overall,
the MiniMedTM 780G advanced hybrid closed
loop insulin delivery system received positive
feedback from the users in terms of achieving
consistent blood glucose levels, compensating
for highs and lows, and improving glucose
control during the night. The users reported
feeling much more relaxed and having ‘‘hypo-
free’’ nights. Participants except a few appreci-
ated the alerts and reminders provided by the
system that helped them manage their blood
glucose levels within the target range. The sys-
tem was found to be easy to use once learned,
and the fact that it was waterproof was consid-
ered a great feature.

However, some participants reported diffi-
culties with adjusting for post-meal hyper-
glycemia and the need to enter a ‘‘fake’’ carb
entry. One participant reported that the auto-
correction bolus took a lot of time, resulting in
high blood glucose levels. The size of the pump
and tubing made it difficult for some children
to participate in outdoor sports, and some par-
ticipants felt that the system was not suit-
able for elderly or individuals who might have
difficulty understanding the steps involved in
using the system.
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Table 1 Comments from HCPs regarding MiniMedTM

780G

Category Comments

Pre-initiation training ‘‘780G is a good option for

people with diabetes who need

insulin and are willing to

interact with the system

regularly. However, it’s

important to know that it’s

not a fully automated system

and requires your attention’’

(HCP 1)

‘‘Establishing realistic

expectations for 780G is crucial

for successful use’’ (HCP 2)

‘‘It’s important to know what the

system can and cannot do, and

we can help you set goals that

are realistic and provide you

with support along the way’’

(HCP 6)

‘‘Educational sessions and

attending pump and

carbohydrate counting classes

can help patients make the

most of its features’’ (HCP 3)

‘‘It’s important to have

discussions with healthcare

providers and attend

educational sessions. This will

help patients to use the system

properly, understand the

graphs and reports, and make

the most of all the features it

has to offer’’ (HCP 4)

Table 1 continued

Category Comments

Concept of TIR ‘‘It is important to talk about

TIR and glucose targets of

100, 110, and 120 mg/dL.

This will help them (patients)

understand how the system

works and what goals they

should aim for’’ (HCP 4)

‘‘780G or AIDs are not a ‘one-

size-fits-all’ solution and may

require some fine-tuning and

adjustments over time to

achieve the best results’’ (HCP

1)

Carbohydrate counting

and bolus dosing

‘‘One of the hardest things about

using the 780G or other

insulin delivery systems is that

they require carbohydrate

counting’’ (HCP 1)

‘‘Prepare and give simple food

charts of local foods’’ (HCP 3)

‘‘Teach users how to read food

labels and understand

nutritional information to

accurately determine the

amount of carbohydrates in

packaged foods’’ (HCP 3)

‘‘Teach patients how to use food

scales to measure the exact

amount of food and calculate

its carbohydrate content’’

(HCP 4)

‘‘Encourage users to write down

what they eat and drink, along

with the amount of

carbohydrates in each food, in a

food diary’’ (HCP 2)
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Some technical issues were also reported,
such as connectivity issues with the sensor,
cannula blockage kinking for those using insu-
lin Fiasp, and too many alarms. Participants also
mentioned that the target range was inflexible,
and some reported pain and marks from the
insertion of the infusion set. Nonetheless, some
participants reported learning through their
mistakes and becoming proficient in using the
system over time (Table 2).

Overall Performance of the MiniMedTM

780G System Based on Data from CareLink

A total of 27 users uploaded data into CareLink
personal software within the observation period
(4 months: 54–121 days), of whom 25 provided

Table 1 continued

Category Comments

Overall experience ‘‘It’s always good to hear that

patients are doing well and

experiencing fewer

hypoglycemia’’ (HCP 1)

‘‘False carb entry seems to be a

problem. Maybe it’s because

they are anxious about the

rapidly changing glucose levels’’

(HCP 3)

‘‘Overall it’s positive…
intervention has definitely

reduced’’ (HCP 2)

‘‘More target range would be

appreciable’’ (HCP 6) (HCP 5)

‘‘Definitely their quality of life

has improved’’ (HCP 4)

‘‘They are much happier and

have a better sleep quality’’

(HCP 1)

Some of the comments are translated from the regional
language (Malayalam) to English by experts

Table 2 Comments from users regarding MiniMedTM

780G

Category Positive
commentsa

Negative
commentsa

Blood glucose

management

‘‘It seems like the

780G system has

helped me to

achieve more

consistent blood

glucose levels’’

(P12)

‘‘It compensates my

highs and lows’’

(P4)

‘‘Better control at

nights…. Slept

after so many

years of worries...’’

(P21)

‘‘The alerts are

helping me to

manage my

child’s BG’’ (P10)

‘‘Difficult to adjust

post-meal

hyperglycemia. I

have to cheat my

carb entry to

initiate a bolus

dose’’ (P1)

‘‘When in ‘auto

mode’, my BG

levels are a little

higher compared

to the manual

mode’’ (P5)

‘‘In my experience,

the

autocorrection

bolus takes a lot

of time, so the

BG levels remain

high’’ (P13)

Ease of use ‘‘Was difficult to

use initially, but

once learned it is

easy’’ (P2, P4)

‘‘It is easy’’ (P2, P8,

P6, P20)

‘‘Learned through

my mistakes.

Though I made a

lot of mistakes

initially, now I

am a pro…’’

(P15)

‘‘Since the size of

the pump is big,

and has tubing, it

is difficult for my

child to play

outdoor sports’’

(P23)

‘‘Can be difficult to

elderly or for

someone who

can’t understand

the steps’’ (P9)
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consent for their data to be aggregated. Users
achieved a mean GMI of 6.4 ± 0.26% (in-
terquartile range [IQR] 6.2–6.7%), TIR of
83.0 ± 8.12%, TBR (54–70 mg/dL) of
2.0 ± 0.81%, TBR* (\54 mg/dL) of 0%, and
TAR (180–250 mg/dL) of 13.5 ± 6.60% and
TAR* ([ 250 mg/dL) of 3.0 ± 1.41%. The med-
ian (IQR) TIR achieved was 84% (80–91%)
(Table 3, Fig. 1). All of the users achieved a TIR
of [ 70%. The glucose sensor was in use for a
mean of 88.5 ± 8.18% of the time and the users
were in AHCL for a mean of 96 ± 3.65% of the
time.

DISCUSSION

Usability is a critical aspect of technology,
especially in the context of medical devices like
the MiniMedTM 780G, which play a crucial role
in the management of T1DM and insulin-de-
pendent T2DM. Evaluating the usability of the
device can help to identify any areas of concern,
such as user interface design, ease of use, or
device functionality, and inform improvements
that can be made to enhance the overall user
experience. The psychosocial impacts of hybrid
closed loop systems like the MiniMedTM 780G
can be significant for people with T1DM and
their care providers. Positive user experiences
can improve quality of life, increase confidence
in managing the disease, and reduce the burden
of diabetes-related stress and anxiety [21].

This user experience and clinician perspec-
tive study provides insights into the users as
well as HCPs’ perceptions of the MiniMedTM

780G AHCL system. Understanding both the
user and HCP perspectives on the MiniMedTM

780G is important for evaluating the overall
impact and effectiveness of the device in the
management of T1DM. A high level of satisfac-
tion was generally expressed by the users as well
as HCPs. AID has the potential to successfully
manage T1D with no fear of hypoglycemia.
Initial research on the pump revealed a general
improvement in user satisfaction based on the
set quality of life indicators, including reduced
anxiety and worry, as well as improved physical

Table 2 continued

Category Positive
commentsa

Negative
commentsa

Technical

features

‘‘It’s waterproof, I

think that is

great’’ (P3, P19,

P25)

‘‘There was

connectivity issue

with the sensor’’

(P17)

‘‘Observed cannula

blockage...’’ (P1)

‘‘My child

complains of

having pain when

inserting infusion

set. It also leaves

marks on the

body’’ (P14)

Others ‘‘Hypo-free nights’’

(P15, P16)

‘‘Reminders and

alerts are good in

one way, helps to

manage BG in

target range’’

(P22)

‘‘Too many alarms’’

(P12)

‘‘Inflexible target

range’’ (P18)

aSome of the comments are translated from the regional
language (Malayalam) to English by experts

Table 3 MiniMedTM 780G system performance in auto
mode

Users, n 25

Female, n 17

Age, years 13.8 ± 7.49

Duration of diabetes, years 6 ± 6.78

Glucose monitoring index (GMI), % 6.4 ± 0.26

SmartGuard, % 96 ± 3.65

Mean sensor glucose, mg/dL 134 ± 13.96
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abilities like greater mobility and decreased pain
[22].

Some users appreciated the reduced require-
ment for manual input while in auto mode, but
a larger number indicated that they felt there
was actually an increased need for their
involvement, including frequent alerts. Alarm
fatigue occurs when users receive too many
alerts or alarms from their CGM system, leading
to desensitization and ignoring of alarms [23].
This can be a major concern because ignored
alarms can lead to missed high or low glucose

events, which can result in serious health con-
sequences. Alarm fatigue is often seen during
post-meal hyperglycemia when blood glucose
levels are high after eating a meal. This is
because high blood glucose levels often trigger
multiple alarms, leading to repetitive alerts and
alarms. Over time, users may become desensi-
tized to the alarms and ignore them, leading to
missed opportunities for corrective action. To
address alarm fatigue, it is important for users to
work closely with their HCPs to adjust alarm
settings and create personalized alarm plans. In
addition, it is important for users to educate
themselves on the causes and management of
post-meal hyperglycemia, including the use of
mealtime insulin doses and adjustments to
lifestyle factors such as physical activity and
diet.

While the majority of the users believed that
the system helped them to maintain better
glucose control and consistent blood glucose
levels, others reported that the pump caused
their blood glucose to be higher than their
normal levels and the insulin doses given were
quite minimal.

The MiniMedTM 780G system, despite uti-
lizing advanced algorithms for basal insulin
delivery, still requires users to manually input
the amount of carbohydrates consumed before
meals and snacks. However, the system includes
an automatic high/low correction feature that
can manage unannounced snacks by delivering
additional insulin as needed, based on the cur-
rent glucose level, insulin on board, and other
relevant factors. Accurately counting carbohy-
drates can be one of the biggest challenges of
using the MiniMedTM 780G AHCL or any other
insulin delivery system that relies on carbohy-
drate counting. This is because the information
available to the user, such as the carbohydrate
content of food, can be inaccurate, and it can be
difficult to determine the exact amount of car-
bohydrates in a meal or snack [24].

The correction dose of insulin presents
another significant challenge. The correction
dose in auto mode is solely controlled by the
algorithm. When there is persistent hyper-
glycemia, the users switch out of auto mode and
take correction doses using the bolus calcula-
tors. The discussion also found that many users

Fig. 1 Average time in range (%) achieved by the users of
MiniMedTM 780G system
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input a quantity of carbohydrates without
actually consuming any carbohydrates (fake
carb entry/ghost carb), for the correction of
persistent hyperglycemia. It is not uncommon
for hypoglycemia to occur 2–3 h after this fake
meal entry, and in such cases, the excess insulin
may still cause hypoglycemia even if the auto-
mated basal delivery is reduced or stopped. This
in turn leads to an increase in glycemic fluctu-
ations and a decrease in TIR. The findings align
with the feedback from users accessible on
online platforms or public forums, suggesting
that they resort to using alternative methods
such as falsifying carbohydrate input or manu-
ally bolusing by exiting auto mode to address
their concerns [25].

Real-world evidence can provide important
insights into the effectiveness and safety of new
therapies in real-world settings and can help to
determine whether the results from small and
highly structured clinical trials can be general-
ized to broader populations. Randomized con-
trolled trials (RCTs) are considered the gold
standard for evaluating the efficacy of a therapy.
However, RCTs are often conducted in highly
controlled environments with strict inclusion
and exclusion criteria, which may not reflect
the characteristics of users in the real world.
Real-world data (RWD) can provide a more
realistic picture of the outcomes of therapeutic
interventions because it reflects the experiences
of users in everyday clinical practice [26]. Dis-
crepancies between clinical studies and real-
world results are expected and have been
reported in the literature as up to 27% [27].

The measurement of TIR is an important
indicator for evaluating glucose control and
patterns, with a strong correlation to A1C in
multiple studies [28–30]. TBR and TAR are
additional parameters that are useful for making
insulin dose adjustments and reevaluating
treatment plans [31, 32]. The American Diabetes
Association (ADA) guidelines for 2023 recom-
mend a target of achieving more than 70% TIR,
with less than 4% TBR and less than 1%
TBR\54 mg/dL for non-pregnant adults. For
those at high risk of hypoglycemia, a target of
greater than 50% TIR with less than 1% TBR is
recommended [33]. The primary goal for indi-
viduals with T1DM and type 2 diabetes (T2DM)

is to achieve and maintain at least 70% TIR,
with a minimum of TBR and time above range
TAR and less than 4% (or 1 h per day) of TBR
(\70 mg/dL) [34, 35].

The study showed that users had a TIR of
83 ± 8.12%%, which is higher than the rec-
ommended goal of 70%. Additionally, the val-
ues for low TBR were also within the
recommended limits, with 2 ± 0.81% TBR\70
(recommended\4%) and 0% TBR\54 (rec-
ommended\1%). The TAR[ 180 and TAR[
250 values were 13.5 ± 6.60% and
3.3 ± 1.41%, respectively, which are below the
recommended thresholds of \ 25% and \5%.
Furthermore, the mean GMI was 6.4 ± 0.26%,
which is lower than the recommended goal of
\7.0%. In terms of the percentage of users who
achieved the recommended goals for GMI, TIR,
and time below ranges (both TBR\70 and
TBR\54), it was found that all users (100%) in
the study achieved the recommended goal for
GMI\7.0%, as well as for TIR and TBR (both
TBR\70 and TBR\54). The results are in line
with previous clinical studies [2, 36].

By closely monitoring their glucose levels
and regularly calibrating their system, users can
gain a more accurate understanding of how
their glucose levels are changing throughout
the day and make more informed insulin dosing
decisions. This can help them to achieve better
glucose control and reduce the risk of hypo- and
hyperglycemic events. Guardian Sensor 3,
which is being currently used in the 780G AHCL
system, has better accuracy than previous gen-
eration of sensors. To get the most out of the
MiniMedTM 780G AHCL system, it is important
for users to perform regular calibrations and
glucose measurements. It is generally recom-
mended that users calibrate their system every
12 h, in addition to regularly measuring their
glucose levels with a fingerstick before making
any insulin dosing decisions [37].

On the basis of the results of the study, we
speculate that the use of the autocorrection
bolus, along with lower glycemic targets, played
a crucial role in achieving improved overall
glycemic control among the users. Setting lower
glycemic targets may have encouraged users to
be more vigilant about their blood glucose
levels and take necessary actions to maintain
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them within the desired range. But in a devel-
oping country like India, the market is non-re-
imbursable and the technology remains
inaccessible to 90% of the T1D population
which limits its widespread use.

The study, however, had a small sample size
and was conducted at a single center. Though
the data gathered from group discussions were
self-reported, it was validated by observing
actual user behavior and report. Additionally,
the pump had only been available for approxi-
mately 5 months at the time of the study, and
the participants who were using it were rela-
tively new to the system. It would be valuable to
conduct a follow-up assessment after 1 year to
ascertain any changes in perception with longer
user experience.

CONCLUSION

The use of the MiniMedTM 780G system in a
real-world setting among people with T1DM
yielded robust data on achievable glycemic
control, while also maintaining safety from
hypoglycemia. The achievement of consistent
TIR levels above 80% has been a challenge for
insulin pumps and other delivery systems. The
MiniMedTM 780G insulin pump has become the
first device to successfully achieve this thresh-
old, surpassing the performance of all other
insulin pumps and delivery systems. However,
proper training is essential for the successful
and continued use of new medical devices like
the MiniMedTM 780G. By providing training to
both users and HCPs, they can become familiar
with the device and its features, understand
how to use it effectively, and be able to trou-
bleshoot any issues that may arise. The per-
spective of both users and HCPs can be used for
the development of training programs and
support materials for the MiniMedTM 780G, and
ensure that users and HCPs have the necessary
knowledge and skills to use the device
effectively.
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