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(McQueen et al., 2011; Chaugule et al., 2017; Wan et al., 2018}
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= 0.1%~0.5% BT vt & 4= 9oy, AEE 4
oF= 8¥, BT 1A A=t AEA9] o
7I9r0 2 wehsty] ojgy AARl AoE A& | & Atk

F7H0E 9 9 =RoAe AAE A&EFE47]9 71 olS(HEY o¥at
A, golm AR A7 BUEH Ths, oFESHA Al golx AR Al & HE
gt Y =42 8 7RsA)E AYstal k.(Wojciechowski et al., 2011;
Poolsup et al, 2013) o|= AlA ARG} de]|9] AT, LoPgAdoA R 9
go] QlZ A% I8 §-84 SOl AFPTHEoIA AL Q= v, AA AHES
et wSa Bue} oA Azt 2o ZA iSSP A A1 2oy
o] Het ¢ g9 2Ho] 187 =7 2 & U2 Aol & & AR

3T =sold AgY anet 49 4 59 A, AlA ARl wE ad 53
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7l BAF B FAC] AoA Bl sE Hask 9l
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=

3 L o, %
345 89S TAT SITE $9T B0} Bg A WA ARG 7
o] WHSIT Qe 7¥H BE W] KT A4S A 6&2@1 WA g
a0t 4K A BUG GVt K5 GEE Aeisie B Hole Frsisie WY
oz FAH oazel 9ag Ao Anr

22 A “Hfrioﬂ 1) Zr AAA %il’éloﬂﬁ AeE Afso] A& 13] ol 53
Hol Atk 4, 2) Y AA=° Bl
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Hof goflok Tehe 4, 3) x93
lojof dt= A 52 =g 3How =
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¢ YI=H

ol&dH I (continuous subcutaneous insulin infusion, CSI+= Ql&dS 24A7F
A&HoR Fofsly] e /EE QR7|7|2 QANA EHlEE= E‘ﬂﬁr A9l A

dF5EEE FAolY 92 Eot o Aol 7HA AT 5 A ZekEHh

NAZEEF oA = Lofdery offo] Hothd nign} eisto] ARgo|] Heeh
g gEr|7]d] Ut AZEE Ad s AE SOl 8leH, ol B A3}
87% 9 AFA 52 AEsto], A&EYSEA7I0] BRY ARAAE(A) e ¢
Ao 20199 19194 AZEES HE Fﬁu}(% A, 2017). sHARE, a7b
olm ZAZHEFNA AUHA F= AKTFGSA7], dedFno doixe T HEES
5ol Folat Wt uRA] Sloh

wEhA QledHn AREY bR, faA 2 HERIIS Uit ATEATE EYE
e A8 fad 2 A = T &
FTUAFEATHS A=A AAY 1 +92 Y=

oo FHEAAEATHE 2 ATE Sl AP T TAIA 3o 71& <ded
o3]FAF (Multiple daily insulin injection, MDI) tH] ?J AHI(CSI) ARE H|
£ B0l dedHn AR PN, a4 9 HIERTA B7¥staat gtk

JZi
N
N
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4 371 33 AdE 3

AaUPro Ay, SaH, w1l B
review, SRE 4 AL, Y, $EY LHES BHY GTRYE AAH B
AR el A= 27 § 1769 &
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A+Ax A ®
A& ARG digh dAg Aikes At AZY, ot ABY, GRAEASS
FQ ANANEE Frlolonh E3F 2380 E H5HA] ¢(non-severe), H5/F =Y
(mﬂd/moderate) A, 189, /\}”}3’—} 22 FUgt odekgS Zsto] QledEn
ol/IERH Qe FAREY EA, deddE 77 I 24 §& £l Eugt

141%01 Ao™ Zetoto] AABHIT

FEA 2 FargMa(HbAle) A WSS F8 AIAEE Hokow, o] o
G52 ](blood glucose level), 414 T A% Fg<A] A EHof4 BEigh &
< ArFE Ao AABIY. B AFUVIAER Al IF(4ol/ g4, A, 94l
SRR Ur-r‘ﬂ A AR

Hl8aIH A= AAZAEY ICER, QALY, DALY 5% F8 ZiAuE EAs)
k. vgavg B4 FF Agd 1769 £33 F 1H(Colquitt et al., 2004) H]
2 AFEHE AASH gt daEAdle Z3sHA] Y.

AAAN £z =9 folEuo]lA  37§(Ovid-MEDLINE, Ovid-EMBASE,
Cochrane Library), =uWdlolg#o]A 57§(Z2lopH=, RSISS, KISS, NDSL,
KMBASE)E ©l-&dto] 4353l

P, R84, HIERI BA2 B9 2 FEY A9 290 5HFoE 435

A

o8, ool 9l A% =0] 9 AT <l 491907 i) AES 5 AHSAT

FU9] HoleuolAS Ba ANE P4, SA4 248 BATHL F 4568
1438, 9] 313801900, o] F FE AUTAGH 658, =9 54E)E ALK
W 788, 29 25082 BHoR AR, 28 U 9Ee FEstAch Ae/A] )z

et HFHom MAE £ 3208 788, =9f242H)010e. wEkA A
T4 A0 HF A8E £32 F 178G 0, =9 179)0]00. AddE £319
52 550 Ekm Xﬂ A3t
W9l dlojEHolAE S5 AME HEad 248 %iﬂ%fﬁ% % 1,8651?1(%141
0d, =¢] 1865ﬂ4)°l°*°‘ﬂ o] ¥ T5 AMEAG14H)Z AR 1, 2
A, 25 2 AES HESIH Ad/HA] 7z uet HEHes HHZﬂ% =i &
1,534"0I43L, Bl &ag 49 2F Adgd 292 F 179 o3tk

_Vi_



¢ A

MR A
A AdEZ F8 AARAEE AAIGE £ 240 ZE F 17H 5 163 °]
9__111) OI:ZJ: xieooﬂ EHOH Bk £

] 3
At ASY DA B A ob/AHad, 4 EFolA CSIe MDI < F #2
1}017} ero® ”ﬂﬂﬂ "% A4l ‘:‘Oﬂ Eikls ‘J AEY % ot AEFS EAT AE

EAFE(Diabetic ketoacidosis, DKA)] o3 2
At 2 EGoto] F 6 o|rh 6Ho tish B4 Ay DKA HA2
of/AaW, A9l YAIR BTl CSII MDI F w7t 99l3t Xjole glgoz Bl

F

o] 2o AskA| g(non-severe) A¥Y, BF/56=(mild/moderate)?] A @G
sl Eaugt £ & 4€olal, MDI tiB] CSIT ZofA ok Ael7h girtal 2
sl

I8 (hyperglycemia)oll tiet 23 AR F> & 18H(Yeh et al., 2012) 22
Aop/HAU 9 Aolg diitoz FAHY vBlwHS Al +H(CSII vs. MDI; CGM vs.
SMBG; sensor-augmented pump, SAP vs. MDI+SMBG)2.Z o] 435t SR A
To|t}, o] EdojA EFSH F 7} A (Bergenstal et al., 2010; Hermanides et
al., 2011) Z3o|A 118 X|&A7te] MDI tiH] SAPOIA R-oJstAl Zokthal AA|st
AtHp < 0.001).

Aed FARY BA B [t olike & AEUHT ARG oGS Hugt
3 1H(eitler et al., 2008)011oH, o] At E3Het 233 ] RCT & F CSII
g Age Bugh AL 18(Nosadini et al., 1988)0]9loH o] Agekal= A

HJHG



dom Qled FYTFE TS &
: FAEY FHAFA(infusion site
problem)E H1%F E3dL 2¥(Hoogma et al., 2006; Schottenfeld-Naor et al.,
1985)°]%itt. Schottenfeld-Naor et al. (1985)2] AollAl AAGE FAFES TH &
Aol NFAGE HH dedsy 7HEE FAl(catheter problems), BI7]7] Ade3d
#A(pump arrest or dosage errors), HX 8iEg] &A|(battery problems), Sl&¥
FAP] A o3t (syringe dislocation) 511 o]ejol 7]et o] Hh3Z HIT &
2 2H(Hoogma et al., 2006; Ziegler et al., 1990)°]a oJAHHFSof tfgt AJ&A

P2 A EA ok

84 2%

Fotd A (HbALe) Hale 178 BFold 2 ARAER HIsgoH, & 134
o] FHoIA CSI(EAH) Ame MDIM|H) Hiv] g3td A (HbAlc) 219 F2gt
A4S HAd Husiginh 1319 23 £42 Edi: 4ol/Fad, ARIA CSIIE
) A== MDIH|H) v FetdAAa(HbALe) 49 Fo3t A4AE Hols 2o
E g7HEQIeh vh QAR el e ATt £30] 2H0® AN, 23| FHA
JAFEo| WE 7|ZH(first, second, third trimester)@2 Zpol7} kil A Astrt,
A = 27 7oA oFe B ol H#h

v &ayy A3
OlaPIo| ARgo] t7|d ZHoE K H|E gitFo|x] &A E4E 4 glon}
3H(Roze et al., 2015; Cohen et al., 2007; Roze et al., 2005)2] T4 AA]

stazol A4l ke @364 U BYRAS B GwH PHE WSS Folk

AL A7 B HYYe 1 9¥F BY AmHE F4 9 7IHE 4 Ao ¥

- vili -



Aol Qladgme] WAL AL Py VIS AMAY Hg wHHY A 2R
otk AXSEE Pollard et al. (20199 AT YFoE A go] A&ARD
AFgo] Wagk 497k ohd B NHS QAL A1g Ty Ao A&dum A8
2 3#E] Ao olx%beneﬁool U8 AAA LEIL AFshor Aeka At
o webd CSIL ARGl glol MMl A4He A% Eb 08 FPAML F
A4 Zwe] M8 ATE 71r416 & 9l AolRy B & 4 YL Aol

¢

>

¢ T #HF A Herd

W] HlolgHo|AE Sl AT 23 & A7 A Fedstel Csnet MDI9| <F
ot HAEA] ot

ol g=o] At S7HE AlEC] =AstP L AT A A

gt PICOE 7Htes HAEd AHZ +3sIirt. w2t dade Aelz FYs)

F= 7150 A" Ql3#A7(artificial pancreas)AET dA], MiniMed 670G)=
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tigkaotatatslof A M=t 1541 wgt Aof HAES SR 1995WH-E] zoooﬁﬂm
A A1 ey TS 2ARE 23 A1F S At SBES A+ 108 3
1.368 2% UetHAIZE, 2002). Seust a7 EEsH A9 2011~2013L%
7F B A7hE AR A T 55E AlE 3 &4 AR BEH, 585
IE9 H yole 37.14100H, A7F 1,632%(105 BF 3.28%)9] HHEZ H
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1) ¥A718%8-251 (2019.04.11.)
2) AAE T Fud 31 Aty AFRE ALAE 53 G 2 sjAel Aok AR E
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HoHHAE 5, 2018). ofddo], FadolA Wshk= Al1¥ Fxol 108 FF 3.19
0=, 1995~20149 7+ 199 5.6%% 718k e, o= "ot 0-44|9] 2o}
A 7P £HKim et al,, 2016). =4 A% B9 TAL 104 A4 M =
o 2/39 AY g A= 204 ool TS A, A1E T T
yol7t Ao g gotAe FACIHHARE 5, 2018).

1
K

B 1.8 MY G RHE(NHIS, 2007~2013)
Prevalence of type 1 diabetes mellitus in Korea according to National Health
Insurance Service database of claims between 2007 and 2013

007 2008 2009 o vl 112 # k] P for trend

Total population

Total mumber 45,570,064 45484461 50175381 50,435,745 0,771,065 51,020532 51,289,103

Male MBI (S016) 25,016,606 (30.15) 25,134436(30.13) 25287443 (50.12) 15438317 (S0.00) 15542446 (50.06) 25669471 (30.05)

Female JATO542 (4984} 24,867,795 (49.85) 25.000.M5 (49.87) 25,168,302 (49.88) 15332748 (49.90) 15478086 (49.94) 25,619,632 (49.95)

Ageyr 508203 365322026 IT07£20.54 3756+ 20,65 0242074 Bdh2 208 3822096
Prevalent cases

Total mumber 131 21,935 U4y 20814 1,51 rilb.) nan

Male 1363(3377)  11800(5389)  ILG3(35)  1LITR(70)  DDSET(SATR)  2ADT(RATH)  12984(5413)

Female GT6R(4623)  I0JIS(4611)  9SBI4(4565)  9AI6(4E300  9SEM4ELY)  LOTID(AZT)  10TE(45ET)

Ageyr S082 184 MR 53894 1867 29321912 55441949 961974 L3420

Prevalence (per 100,000)

Total 4163 ik 4184 4125 24 433 466 <00001
Prevalenice (per 100,000) by sex

Male 570 4125 4645 4420 4555 4865 46 <0.0001

Female 54 40,68 wn 29 LRt 4200 42485 < 00001

Vialues are presented as number (%} or mean +standard deviation.

= : Lee et al. High proportion of adult cases and prevalence of metabolic syndrome in type 1
diabetes mellitus population in Korea: A nationwide study. Diabetes Metab J 2019;43:76—89
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.o MY e WHE(NHIS, 2007~2013)
Incidence of type 1 diabetes mellitus in Korea according to National Health
Insurance Service database of claims between 2007 and 2013

a7 i1} bl Xio il i i Pior trend

Incident cases

otal puzmber 1489 18 AL 1767 110 1802 1400

Male L375(35.24) 1LI4(54.90) 1195(56.26) 1,003 {56.78) 1,202 (57.18) B35 B20{5457)

Femule LI4#4760  1080(45.10) 0914374 T4BH) 900 142.87) 807 (4478 014143

Age.yr MMM MDY NATID 31554185 51494193 SN0 86242004
Incidence rate (per 100,000)

Total s 458 i3 350 14 15 17 <0L0001
Incidence rate (per 100,000) by sex

Male 553 30l 475 3 473 i 19 < (.0001

Female 451 14 L 304 355 37 1% <0001
Incidence rae (per 100,000 by age

0-19yr 147 1.28 133 141 181 182 176 (00001

2Wyror okder 617 A2 512 412 481 Al % <(0001

Values are presented as number ('%) or mean 4 standard deviation
Z2] : Lee et al. High proportion of adult cases and prevalence of metabolic syndrome in type 1
diabetes mellitus population in Korea: A nationwide study. Diabetes Metab J 2019;43:76—89

oM

1.2. g 89 #2le] 24

717ko] 1549 oo, oF 10%7F A4t Ak AoiE A Aot A 299 £2 9

A T Shie Tom A AE2 Jit SR F8 AFFEIeIt(WHO, 2013).

1.3. AOIZ: Of20] HSCHEHI)

QAN EH|Eojolsh= A&’ ogh: TEEo] EHHA| b= A1Y Frrg(aot

3) FRXPA. HEAR ¢ ooy, s W Aofdk ofdlo] Eatha. 2017.
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DHIE ARG B[O Fof Ago] JTH=REAA, 2017). B B4 Fdde] 9w
7171914 Bogt AR AHrE 71E 4741 FEAA 37H] FEE FUM6iA & T7H
FEog gfsto] FA) EYFololA HEsto] A st ArAR}wL, 2018).

1.4, 838 2ol E J10|=2f2 HEWS

7}, 0j=9)

1) 710|=21Q1 iR

tl=r Gty sts](American Diabetes Association, ADAR= 2019¢ B 7jol=
2l AHES TS AWES uetAl derke®R 7499 ADAS A&7t Hdd
(Professional Practice Committee, PPC)OllA AA|sttt. ol 7i4 &S &3l 7]
£ Jhoj=eRel ¢ d1E £ U BHokal, ‘G 7|&(Diabetes Technology)o
3t FWEE AMEA F7Hek%th ADAY] 7hol=aiele Byt s duARE dis

= AASHL ot iSES & /MR ARES RCT Aol ot gt <A77t
), BEES ZE Ao o3t &S ZA7 U, CRESIA 2 SAI/B1SA

Aol ot FESH LA D), % F] oA = oo o3t AY)7 } Art.
B HIANE ADACJA i 3
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765 G JlolEelel F g 7120 o
wH g T4 Gy

i
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ek

1~4 o, GHE o Y gh, 4
o 4 By AU A, AR, VIS ol sIEoe Ut B

4) BB L IS, B, QEATAV], QEdRAbE S BE, A4E9E
MACHED, AaAEEele] A, Qe AEER1e) FAuks 371 E50) 271

5) American Diabetes Association. 7. Diabetes Tecnology: Standards of Medical Care in
Diabetes—2019. Diabetes Care 2019;42(Suppl.1):S71-S80. Y = bz
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ZX: American Diabetes Association. 7. Diabetes Technology: Standards of Medical Care in
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National Evidence—based Clinical care Guidelines for Type 1 Diabetes in Children, Adolescents
and Adults—National Health and Medical Research Council(NHMRC)(2011)

<4&¥IEA47)>

6.1 Continuous real time monitoring vs standard management

Evidence statements
There is insufficient evidence to support routine use of real—time continuous

Q6.1 L. . :
glucose monitoring (CGM) to improve HbAlc and reduce severe hypoglycemia.

Recommendations
Real—time CGM may be considered for individuals expected to adhere with

R6.1
therapy, but routine use is not currently recommended (Grade C).

Practice points
Real—time CGM could be considered for use by specialist units, in specific

patient populations, such as those with hypoglycemia unawareness, recurrent
PP6.11 severe hypoglycemia or suspected nocturnal hypoglycemia. In these situations,
use of a hypoglycemia alarm in a real— time monitoring system may help to
treat hypoglycemia in a timely manner and prevent severe episodes of

hypoglycemia.
When combined with CSII therapy, evidence from sensor—augmented CSII studies

PP6.1.2 | supports use of real—time CGM to improve HbAlc when they are used at least

70% of the time.
It is essential that individuals using these real—time monitoring systems be

PP6.1.3 | provided with education in the correct use of the real—time monitoring device

and the correct interpretation of results.
Real—time CGM systems are not currently reimbursed by the NDSS or health

PP6.1.4 insurance funds. Given current cost constraints, they are most likely to be useful
o over short periods of time, to aid profile setting and trouble shooting in

glycaemic control.

CGM, continuous glucose monitoring; CSII, continuous subcutaneous insulin infusion; HbAlc,
glycated haemoglobin; NDSS, National Diabetes Services Scheme
6.1 A% 49 AN A5IGSA7] o ELw

A 7e
61 et A (HbAle)E WSk A3 A ESS Fofsthe A A589547)
Q. (CGM) S B4 9l ARE-S e vl 2A= SE3IK &
Az
R6.1 AANZE AEEGFY7 = AR STt =8 Ao 2 VUEE Al A 18 2 55 3
' Ak A9 AbEe AR AAHA &S (Grade C)
o]ojA]

6) Craig ME, Twigg SM, Donaghue KC, Cheung NW, Cameron FJ, Conn J, Jenkins AJ, Silink M, for
the Australian Type 1 Diabetes Guidelines Expert Advisory Group. National evidence-based
clinical care guidelines for type 1 diabetes in children, adolescents and adults, Australian
Government Department of Health and Ageing, Canberra 2011.
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PP6.1.1 | (special unit)ol £]3k

1=
R
i)
ofl
tlo
)
>
=2
R
kit
ol

AN AEEGFA 7= A8T F445 (hypoglycemic unawareness)©] A, 417t
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PPOLA | & AEAS gotd i, Fuuelld Ted 49 3 BA 4L 57 99 9ol

83 540l 1Y 28

management

practice points. The narrative provides background information only; no
guidelines are referenced in this section.

6.3 Cost and cost—effectiveness of real—time and retrospective monitoring versus standard

This section was not systematically reviewed and as such, there are no recommendations or

evidence-based

6.3 AN 0 S A&AYZYY] o) EEweyel vg 2 ug by
o Fie AAHOE HESA W9b] o] A Agolt 49 847 ¢l
A W7 ARk AFE o] FRAAE Fask B AT Aol §e

e




National Evidence—based Clinical care Guidelines for Type 1 Diabetes in Children, Adolescents
and Adults—National Health and Medical Research Council(NHMRC)(2011)

<RAedP=Z>

7.2 Continuous subcutaneous insulin infusion versus multiple daily injections

7.2.1 CSII versus MDI
7.2.2 Sensor augments CSII versus MDI

7.2.3 Cost—

effectiveness studies

Evidence statements

Q7.2

Across all individuals with type 1 diabetes, Level I evidence demonstrates a
small but statistically significant reduction in HbAlc with CSII compared to MDI.
Level 1I evidence shows that CSII has a minor benefit for HbAlc levels
compared to MDIL.

There is no evidence to support a reduction in hypoglycemia in adults. There is
Level I evidence of a slight, but statistically significant increase in mild
hypoglycemia in children using CSII. There is no statistically significant evidence
to support a reduction in severe and nocturnal hypoglycemia in adults and
children.

Level II evidence shows an improvement in QoL with CSII compared to MDI.
Level II evidence consistently shows improved treatment satisfaction with CSII

compared to MDI.

Recommendations

R7.2

Nonsensor—augmented CSII should be considered for use in individuals in whom
the expected magnitude of benefit is clinically significant in terms of reducing
HbAlc, reducing hypoglycemia or improving QoL (Grade C).

7.2 CSII W] th8]FALRH

=7 7%=

Q7.2

CANE P A Jekd A i(HbAlc)“ MDMI v} CSIIoA #-& Zo 7 7h43}
ASS pikKe)
2o

= - HAAMTT.
: CSH% ARS8k ofdlolell A AskA] @ Ade] S kb IIARE SAA
B2 g3 Z7}el.

Rl Ao AR oK AUY DA DIYE B BAH0R FoIT 2

=
. /\é?_]oﬂ/q ;qg%l— @-i_é Zukzl & uls) 7%‘»— ol o
= od

AE 9.

- Level II &7 MDIo| ]3] CSIIolA QoL S Hoj3

- Level 1T ©71% MDIo| H|8] CSIIolA A& w57} 0SS X&8oq |
.

i
i

Nonsensor—augmented CSII& G3E M4 (HbAle) A, A8 74, QoL 34 o
A dAHoRE Foftt o]el FALT} dSHE AlFlA AMSIES a1 ¥ ofofdt
(Grade C).
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National Evidence—based Clinical care Guidelines for Type 1 Diabetes in Children, Adolescents
and Adults—National Health and Medical Research Council(NHMRC) (2011)

Practice points

Individuals who may be likely to benefit from CSII pump therapy, as part of
intensive diabetes management, are:

e some children and adolescents, including infants and young children, and
pregnant women (ideally preconception)

e individuals with microvascular complications of diabetes

e individuals with reduced hypoglycemia awareness

e individuals (or their supervising adults) with desirable motivational factors; for
example, those seeking to improve blood glucose control and having realistic
PP7.2 expectations

e individuals exhibiting desirable CSII treatment—related behavioural factors,
including those who:

— are able to perform carbohydrate counting.

— are currently undertaking four or more blood glucose tests per day.

— have reliable adult supervision (in paediatrics), and a history of good
self~management skills (in adults).

— are able to master the technical skills of CSII.

— are reliable in follow—up health care.

CSII, continuous subcutaneous insulin infusion; MDI multiple daily injections; oL, quality
of life
A% 24

g gL
PP7.2 o Gow Qg mAER Tl Ue A
§ 25 (Hypoglycemic unawareness)0| QU= AR
o HlEAE F7] 947 Qe AR dRdE] I F 4 AE 7 TdE
)
°

"
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Type 1 diabetes in adults: diagnosis and management NICE guideline [NG17]Published date:
August 2015 (4991 #1138 Fa=® : Fik 9 2] NICE 7he] =)

CESEEERD

1621 ALY P A9/ QHoR AAlgt A%FESAIE AT eH=vh[A5F 2015]
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[N

o o}Fol HA 103] o
mmol/mol [9%] =+ 1 O]AJ)OJ AL-(7lol=glel 1.6.11 &
7} 53mmol/mol(7%) ©latell Al f4] T BFald s (HbAlc) A7} 27mmol/mol(2.5%) A sk
ok ZA9-elwk AARE AEHIFSAVE AlS ARgalloFek 4t 2015]
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= A% I3 Qe FQ(CSI & dEdPT) QWS ARgst 3 JdEd XEE ARSSh (A
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7] A3k A5 Ao AR M ZHE uT|FelA AlTslorsk Al 2015]

Ao & BslaL ]iﬂ% 8P (Gt M (HbAle) A 75
2 1.6.12 Fx). BedA2(HbAle) F4

NICESA A919] 443

Xﬂl% ol 2 BE AQloA 2AE S5k &2

g 7H ARl ALY e off 8- e Eofof g

T3 991 glo] 199 18] o)A} Algt AYF T4

Ao digt FAZ
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oFFo] 4 103] oMY HAEFSAE £t 75mmol/mol9] FFEMA(HbALC) A

Y Tt 42 AETIEG7IE ABT FESE 471 ol qlofof &

AARE A&5EFE7]= o Q1Y %&}; -@(HbAlc FEE OJ:*M 712 A¥F(hypoglycemia 74
BA,

7)https://www.nice.org.uk/guidance/ng17/chapter/1-Recommendations#blood-glucose-management-2
8)hitps://www.diabetes. org uk/guide-to-diabetes/managing-your-diabetes/testing/continuous-glucose-monitoring-cem
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Diabetes (type 1 and type 2) in children and young people: diagnosis and management NICE
guideline [NG18]9) Published date: August 2015 Last updated: November 2016 (o]#o] & HAi
9 A1E, A2d Few 0 g 9 A NICE 7hel=2])
1.2.58 #1E Fxcro] = ofdol, ad Bl 7h5oly B (e 4ol ahrel Hae 5W @
9 e QAo FasEs ARG 2015]
1250 4119 Firo] Q= ool Had L 7HEolt WEA(HAT 9l A o A% AFAANE 5
so] Wastal £kl 414 B5 L FWAR) o) I3 8P ALZAPAAT} deA) 30
oFgh.[4l9+ 2015]
12,60 A1% Fiie] gl olgle], Fayd 2 Aot} WAL A9l EF 54 n)E AT
FomA %7, Aol £F 5o I9xd WHe A3 T 4 918.12004]
1261 ALY Bl Sk offll, 44 5 /10l wARE ADE A3 34 3 4 28
& EFH BA oFel Wt YRS SjAlslef gk Aalob[2004]
1.2.62 A1¥ Bxw ofdo] B HaWolA AR 7S] e AARE A538ESA7] A
o AT BASE AR AEY e
o FAE(o: @ e Eeh) ) dlE Al digh A A ®
o AYGT FAE A T 4= QAU 91X = A7 o= lg)) QJataEoe] BIFsd A9 Al
2015]
1.2.63 & 21 AARE ASHGHH7E v o] aelaorst
o AAo}, fro} B W H3E ofdo]
o HE Y AAGTS FHYshs ool B AAd(d!: A, 17t BE AR 2X2)
o UE A AXT) B 9 28 oH9A ske ‘13%( of: ZZE|F ~ERO|E)E W ofd
o] ¥ Aad[44F 2015]
1.2.64 Qe 24 B F7HQ] Aol e et 18 o] A&EE ofdo] ¥l HaddA I =4S
Ndar] gk A (AT B F84]) ALIGS5A7E aesiorsh[4lf 2015]
NICEelA] oj&o]e] A&EZ5A7]o hgt A
T 22 ofdooll Al AT E ook § -
o WIWsk AAE A"
o ARl gt B4 Ae Aol 2zl B
o AR TS JAAFAY Tt A B gle Aol T e AATH EA).
o3 2 ofJole mEsef g
o HFH ol o]
o EX FFEY 2x2 AVNE FHofshe ofdel(d: AY, It B IAFEAdA A B9
o B IE O offiA wes OE AAEATE v A AXF EE 2HRo|E A8)
o e 29I wd AL Eetal gzl oF He A4S
9) National Institute for Health and Care Excellence. Diabetes(type 1 and type 2) in children and young
people:diagnosis and management. 26 August 2015. Available url: nice.org.uk/guidance/ngl8
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Continuous subcutaneous insulin infusion for the treatment of diabetes mellitus Technology
appraisal guidance [TA151]10) Published date: 23 July 2008, Reviewed date: May 2011.(Fx=H
AEE 9)e dEdF T Uit 71EH7IAA)

L1 A%39)eRR1E AT 7)(CSIT v A& A5 A1E o] 9= 12 Al o)de] 413t ofdd
olel| Al #g.
o O3RJIEAFAHMDD R 32 Gl (HbALe) 235 FAstew AIER I8t A8 11%g<l7}
P o] ARME APYSS THEA0)L oS B7beeh B oR A tigh A44<]
Wb ake] Aol Az oS 7]%‘Tjr"’ 493
& ] welol|= Eetal MDI #

3l (HbAle) A7) w2 -’F*]% -F’rX]B‘E 49-(5, 8.5% [69mmol/mol] ©]/d)
1.2 CSII A& vhadt 22 AlY G¥s € s 124 miute] ofdoloAl As=2 {d4
o 3}Fol of2] H FALS w=(MDI: multiple daily injections)Zie] B]A-& 2 o] A} FAsksltlaL of 7

1

2 HE do o

o EUFHEIE ARE T IE 12~18419] ojdolz MDI A& AIE ol o didve
785
1.3 CSII A &= A" 27t aiw Alae 2e A3 Airt 92 JdadgE 250 JE4
Q1 Aol e oAl Bl HE SAF H QYAE A oksh RV ' CSILE AREeheE AlgE
oAl Agket AolaW, A FF 9 Lol sk AAA ws T2 2 2AS AFs|okgt
1.4 491 2124 o)< of”ololl A CSII A& Al2F §- F3tE A A
o

A 2=(HbAle) G719 s B A8 P2
o] A& 7|17k A S5HE I 4] AEH o7 A= %‘%ﬂlf& 21%54010@. g 7l
A3 HEE Exe 9 At AEE WE Al e 7ol Ao

k2| o

1.5 CSII A8+ A2® BS $al ol ARl ad9A &+

¢

10) National Institute for Health and Care Excellence. Continuous subcutaneous insulin infusion
for the treatment of diabetes mellitus. 23 July 2008. Available url: nice.org.uk/guidance/tal51
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A18 D" Technology pathway A3 F3(g=)1D)

Diabetes UK Position Statements A Type 1 diabetes technology pathway: consensus

statement for the use of technology in Type 1 diabetes

Consensus guideline pathway(F13 F=HolA 71& ALl et g9 )
Initial treatment(723Md WSS F3I 27X 8)
Fur e FreE wg 22 -3 I RUER(Z 88 49 FHa 43]0A H) 103]
) 3 I ARE Rk BAste] HH3 | A5E A4 ¥ 5 e A Y =
& ©E 338 Ha 71E ARE o]8F 4 glojofdtt)h NICE A3l wpg} F-x28bd aSS g
6~12714 olulell = Bt 7131l IAlglo] ddH o= AHsta FAjo Al A ?;2??_ /\]7]°ﬂ A5
ffh’/} DAFNE (Dose Adujustment For Normal Eating) €449l A= 93 elad 83 24
P2 AAAQ wS Z2 e NICE 93] B4=m 8 248 /Mt 489S o9, &
Ak,
O

Ir
2
r-{n

FIA7)E l ERo] ek DAFNES} 22 AAHS ws 22 e egsha
9 ¥ o} 22 Gl 94 7)eS Gl SxA 7123t} DAFNES}; - 2318 aS
ARE & 9 d ol H]E Gt e 74°i Uelstt), = Aol A o] 8 7Feet gl l 33}
g T2ORE O Qe = A9 ok e o]HolE 913k NICE A& o)A

Z3i), o]g]d TR o] Yl e (HbAle) Y 4ke] A diolehs 4
A3 AEgS 2 ARG 2 Giee] 34§15 dASH daAH
2, Eﬂﬁ XLEL ‘3—! %“J A JJroﬂHL MDI ¥ 89 RUE S ARSsl] 53 388 A2 (HbAlc)
TAE DT Rk v]Eo] A HojEth uEhi A1Y Gy ksl ¢ & o]ols ¥ sl
243 7)1es o agyor Abgsr] 98 FrhHel Tav) "estia B

e r1o o flo m
rlr
&
M
ofy
m&
-111

-
PN
j?L'
rkﬂ
=]
fo
k1o
ﬁ~ O{N
}:o
> oX,
r°“ o
o

Technology monotherapy(9¥X87]&): QA&UHE £& FGM/RT-CGM
MDIE |83 ZFX87F HA3) o] gl G 3t &8l ALt 7148 ARt S8 89

SR S A0 2% St 1S iklel 95 Sl sl 9v edialE ¢
shE F7hehe A nelelokaich o A4e B Ixie} 1 A/ B elm AET} AfololA
t=9] Slojol aje), Tk oke 4 D 287 AN t=o|slolof ek

Insulin pump therapy(QA&I3RNEAFTY7], JAEAHFE X5H)
Qe X5 (CSID AHE-2 NICE 714 37} TA1510] #13] BAlEo] glow, 2] ol 5
st olel] gt gitk o] A3 MDIZ 5% F3ld 4 (HbAle) 58 BAste e A=t %%
o] Pl Bsla Wik Ay w5 4=50] Gl (HbAle) FA18 A9 Alld T
S 713 124 0]4Fe] Aol & Aol A| CSIIE A}&-8F AL st} o] AL AFF==S o] 11
AET 4 gl ARG WAOR A ALH Bkt gpel Aol ek A7k ok gah Walo] o
2 48k QiR Aelgink. mg, MDI 2|57} ula-gH o)A e deiria o AR 124 vk o
oA CSIIE AHEE A& AaLghet

220

oE - ro

ol

23

Flash glucose monitoring(FGM, 7+8& 4835747, intermittent CGM)

Regional Medicines Optimization Committee(RMOC) A X A= Tl 714 54 A3 dial flash
GME] AH-S A3 of7ldle 9 ZUEHZHS A 83 o] alets AFEE T 7|E9 99 &
o] 87153k AbEo] Eghdr) ES o] 212 NICE TA 151 Aol F53te A, & JetdA
4~(HbAlc)>69.4mmol/mol(8.5%) H=+= NICE TA 1510 A" ® A o2l A= °ﬂ7ﬂ flash GM<
B A3 gioko & Aadht) Flash GMS T 489 914 Aol & 71 Algrgo] AREE 4= AN
&A1 AYFES kil A& AFREAAME FERV]Se] I RT-CGMS A%,

O_I::L

F«m

11) Diabetes UK Position Statements A Type 1 diabetes technology pathway: consensus statement
for the use of technology in Type 1 diabetes Diabet. Med.2019;36: 531-538.

15



Diabetes UK Position Statements A Type 1 diabetes technology pathway: consensus statement

for the use of technology in Type 1 diabetes

1 AEAr o} ALRZ Qo] Mg 8, AAYT ZUERE ek sl 8 @ /e a9
AAL B7P5 4% Flash GMe] AHgol] ie Bk 9ok 95k A2(HbALe) sk fHste] of 7]
9] 0|42 9% AT RCT A7k A5 RMOC A0l kel flash GMe] #4511 5ol 4%
ojHol e} Alele] ebdAlY A Hels HolFE= #E x8r) gt

Real—time continuous glucose monitoring(AA|Zt H&EDE74)

NICE TA1510] ¥¥ o]& CGM= CSII tj4l MDIX| &3} shA] AL-g-st w] F31d M A (HbAlc) 2] 7H
A PGS FAE ATshs ofg] A7t gdith =8 22 7 19 FRiuRa ATl s AT
gigk 2lale] A ARFEC AA COMe] QAT faidS doden, o] aFelr CGME 47k
33 S Fol7] Sl Csle] &7#9l o J 12 & Ak 53, A9 12 Aoll7h = AR
S oz AN Y vashs ATlAE AR 7)50] 3l CGMo] Flash GMREE} Ad9 72
7t | Zivk A o3 RCTAIA 92 5 CGM«] A G898 Slsste] I 2do] /Al
A AlFo] st Al F Ao} Fakg- o]dhgo] #ASIA FhAske o LRt 41d3ke] 1
& 45 F3 CGM} CSIIE Bl Hl-go] Q5 Hlal 7Fedh S84 79 v Bk St
7l CGM2} CSIT & 8l Agskes Ao] §elAeoln), A2(1f DollrlE o] Al 71X Jx:H 7% 5 of
LS 3 WA AEgoR B V)5S S5 Al AR RS ARt ofd 7]&S AREE)
of sEAlel gk AAS P ExF B 0 7FS/7ER1Y S o AR ok s, dA] A9} o
= Al o3 I‘iﬁrﬁﬂolﬁ gt} o5 A8l AFE B7-5 ARESllof shH, ol Al tigt s 47
o2 HEsof st} 7] 7te|=gRIqAE Al 2A 7S nfEoE AggT fﬂfﬂ 12fe] K-
SAY ADG o7} gl B3, T GA 59 Aol CGMS A WA 7|z A4S
4 ole SR, GEAADALS) A7} >69 Ammolimol(8.5%) S Z3FoHe A9l
AES Hrske Aol Faslth vl W (37l 20units ©]8}h) Fi= w9~ #-E(>100units/day)
SO 2 AR AE Fol7} oAU A HlulF 22 7Y BlorM e S5 A e W
7‘—1-3— S ey F71 FAPL Bad A9eds deddE X80t o] v A8 A 5= 9l 1]
, A7 WEAgo] B AE, d9 $49 ofd kE Bl AW A8 tigh 32t gl=
£ Flash GMe] B #4gk A8 o 5 9tk AH7|5o] 9l AARE CGMe] @38 M4 (HbAle) &
3] FAaATE Ao R YERGEA T, AR H8o] Yths S 71ksh o) 3 WA X 82 Flash GM&
= Zlo] 6Lg];<40]1:}

fole _>.i

H

o
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m rlt

ofr met N
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W E e ox
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-
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=
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o
-
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F
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=
of:
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B

Re —evaluation(AH7})
3] gl 24l 7)) ARgRke 2 I X7} AAEIRE Gtk olfl Ho] A17]7] AR} oFEA

=
”JJJH oot JIEHEE N g I FAE Z-Vé 5] A god Ty et el Eﬂ
X w72 flash GM 3= CGME ARz 785 2015 70%2] A1 &2t S44XE 283

HlolBE 245 dsfof gt} 3 Alesl= +71 ;gi'é‘ olw ] Algal=Ao] th3t ks ws 2 7|3
7HA AL Qoo 5, HIOIE% A sto] Ao wkdstar HHsteljof gtk gl S 3 7%01 7
g7 (ool o] A9 H4 A 43], A1) A Ha A 13D ) 7)71ARe] A3 AR
A4S A7Felof gtk 54 7hsE ool )IZY 71 S ARGl tigt $-2it e AE
BobAst 7]7]) AF&(70% M9k CGM 3-8 FGM ALE, Q1A T AL A] 315 43] n|vke] d =4
2 43 muke] gy Foh)d #d H 5 9lom Al thE £4{o] desi.

16




g7ne

Diabetes UK Position Statements A Type 1 diabetes technology pathway: consensus statement

for the use of technology in Type 1 diabetes

BAA oL el 98 ZEAZA} ARAY, $-82] S, 711AHE 3L dlele] 24 /1%
&k nlso] HE517) wlid 4= Uk o] W, 7]7]19] A& ALE oJFe} 7]7] A& ALg-o] ATl o)A
o EH?S} AR o] o]Fo] Mok st} GicH B} 0920 FQ golol Ao Agd XU B o|2st
QOIES tF1 SIAE X Y3sk= Ao F831t) A7} 7|Eol thA] Zoj st = Qe = XY= HEkst
AES 9ok Ak, 37t 71 Ao o] 4 9l X0 QA e Ao AN o7 F]BALES
=AY & A -eA] Bl AEst 7w WAEsE =

-

Movement between monotherapies(%¥ XIZHE 7te] ¥7)
Flash glucose monitoringS AH&-3l] H AT 7|djaled 3=

3}7] Bl CSITVF AAIRE COMY 22 TR 31 WA A5
of AErtel B S Bl o]fl Aol Adsirtal =

Technology dual—therapy(©]&X87|<&)
S A A G Tles 48] ARgeta, Bl #eEvt G ddET A E QAT gk
EXAE ob4 @Adab4] Zgvhd, & Bt 7S ek o] R (dual—therapy)'E iL&]ate Ao
@@ﬂq
HA| 71424 Flash Glucose Monitorings AF&-3l= Algholl Ale @3ld M4 (HbAle) 5

>69.4mmol/mol (8.5%) 2.2 FA=& 49 AEHUHZ M55 F718le= Zo] Fh vy d&d
Az E A-s ARsla gl E8kar L@réd_ 122(HbAlc) 7} >69.4mmol/mol(8.5%) ©1o2
AF= A9 RT-CGM %+ flash GME &7
CSII H= CGMOll & B8kl A &2 02 Z4 P Ziﬂ”’é% L QlE AR A AA AEE
of digh &3t 2AFsH oz 7IAIEY FUS BE 5 JE JEUPE
WEe} AEARE A £Y 5 JoH, NICE A3l g3t
CGM3 CSllg 7 AMgehe Ae &
closed—loop' Q1577 Al2=Hl9] 7]"“ =

A 7o) AL AASHA s 24
2 AT 7)ol gk H2s SAsiME A

g,

_1

Islet or pancreas transplantation(|= T #3 o]4])

FHe FE o147} A 014 A3 el A A sk AAlY 7 <

A sk W32 A zee E7takal Alg THEZ o] A2 AddeS ¢kl 9l ARl S-S #lEo

2 (Z2 #gola) S aEet) diFie] A, WAl 5 AYTE AU AT IAE

b Qe X5 g/ne AR A5E9EA 72 A 5eit) ARk oY e A 5ol ® Btelal

AAE2 Ao R S5 AYDS AS B =W, AZ=(EE ) o] ol2fgt Sxjof gt

W F SR agEofof gtk Rl A o)A el AxHoR QE]F»]E‘% HA ke 2}
T EAebal vl S5 ARS AL oA w2 AFo] V)5S dh Sjel A "

2
A
ZA-o] HA| &= ¢ (B384 (HbAlc)>53mmol/mol B 7%)0l = FH=olA] = TJ]XJO]*—]% I
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50|
HIE BL
Muftipha Dy Injections (M) 5 HAR o=
——————— I:rJﬂlﬁi’H. . SR 4108 RT el HAE

HbALcE7H B2 FEE W T0
F7 e =2 HER U7 TN #2825
B Tigl SHEHENSE 1E Bre G T 28 Funy 37
© mEsls Yo B8

4 N

PERETY PELE PEFEE.
« HbALc » 85 %* SR BT EAeEday || s xgg—r o7} SOy T
- HET QI FHog Hak «HbAIC = 85 % 1150] SHA OjAIR == X
.o -ggn BT 2y e
=12 M Dj2t2] 020 SHSEHEY IR . DA
e Tle wzazan SiMplc 522% 2% | | ~uNEE-su=E || .GH0 T maw
peiir oL N HE e Bt 2L E « HbAlcz85 %O EFHEN
el e - s =TT - SlEE HES A2
Fi7h @B Ehag) 01 S5 bolus par « 44 O] & O{2I0] ot HED R
day
= CGM =L GM ALE A|ZHe| 0% O] I g
CER R e
== HbAlcs 8.5 % 04 §X| & HETF QIX] Ty
‘gewsE ¢——| =715 Hoale £ Xm0l moiE 291
-zs3 « A E0| &bo B A=} =3}
*oE
" aZ= FE
[(cai 1Y resr ov [
FEstEF:
= HbAlc
« BB
=HsH A
YL
mEs
R 2E5 %
NS
Y ; AL
J3 1. A1 Yo oist 71sABe 42
1 A 5 AdIeS AEAY Al dist AxFe7t A= AHEES 98 71 AR H2e
A2t 7)5S 23 AT ALEIEAV)|(RT-CGM)E A X582 AEd 28 Aadit) 2 9ale 7
o oero] 9= AN CGMS X X828 ae]dt}. 3 National Institute for Health and Care

Excellence(NICE) A& A@F=S 1 3 5= ¢l o]Tol9} 124 Hylke] 4TI E A]-85)= o]
olel| 7l RT-CGME A&l Zloll sl 721490 W ArS AlAgH 4 ﬂi}ﬂ 12~ (HbAlc)>8.5%
71 A1) A, =2 Feld Al (HbALe) e U90S Hrlstal AHe 71es AMEHE o] To3)
5 s doge Addo] gAY Mg AErdo] wblax| Nt 218 ﬂﬂ% A S 7FA| 2 Q)
Ao A= FGM =2 CSIL 7% 5 slUE AMEE 4= stk A&4 18} d&d T (CSID gt
NICE A 3& £5381a, £4HA G2 AAE 717 A}ghe FGMo] Hd3k igro] & 4= Q). FGM,

flash  glucose monitoring; GM, glucose monitoring; IAHI, impaired awarneness of

or 2o

hypoglycasemia; RT, real—time; SH, severe hypoglycemia; SMBG, self—monitoring of blood

glucose.
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o = L= [ | o =
ALY 7iM _
=1 vs HESH 0_ L ICER 3t
(lifetime)
HEHTIEHI|(CGM)
Elbert 5, 2010 CGM ol HbA1c>7%: 0.6 HbA1c>7%: $98,679 USD
Vs, contr
us)” - Contro HbATC(7%: 111 HbAT(7%: $78,943
M =2
cQueen CGM+SMBG vs. SMGB 0,52 $45,033 USD
2011(US)
Wan &. 2018 33,459
an CGM wvs. control 0.54 ¥ . usb
3)
us) (Real-world scenario)
Ol HI(standard)
R S, 2005 ) GBP
(J;;) Insulin pump vs. MDI  0.76 £25.648 0008
Clegg &, 2008 insui MDI 0.35(adults) £€20,778 (adults) EUR
nsulin pump Vvs.
(Poland)® pump 0.46(adolescents)  €14,968 (adolescents) (2006)
C inss, 2010 ) £37,712 GBP
umer)mns Insulin pump vs. MDI 0.60
(UK) ($67,135 : USD (2013))  (2006)
16,992(adult
St Charles S, o ) i27 195§ah,L:dS) ) usD
nsulin pump vs. ,195(children/youn
2000(USA) purmp 0.80(edolescents) Yeuna - o007)
adults
MM 9158 Q&M I(sensor augmented insulin pump, SAP)
SAP with low glucose
Roze &, 2016 GBP
s suspended vs. 2.99 £12,233
(UK) insulin pump (2013)
Jondle =, 2017 § ASP ‘;’r\:iézdlow glucose L.Szgir)wcontrolled rjsgi?f)ﬁ(unoontrolled U
(Sweden)”? vg Fi)nsulin umn 1.88(high risk of  €14,648(high risk of (2017)
: pump hypoglycemia) hypoglycemia)
I — § ASP ‘;’r\:iézdlovg glucose L.élgg%r)wcontrolled Li%?f)Z(uncontrolled ok
(Denmark? m“ ﬁ’m m" ' 1.88(high risk of  89,868(high risk of (2015)
sulin pump hypoglycemia) hypoglycemia)
S — sAp Vr:i;hdlo\\/’v glucose L.Q%Lér)wcontrolled Ssgilﬁ)iS(uncontrolled R
(France)'” SuSpendea vs. 1.44(high risk of  €22,005(high risk of (2014)

insulin pump

hypoglycemia)

hypoglycemia)

/CER, incremental cost-effectiveness
QALY, Quality-adjusted life year

4 IA44E 5, 2018 (oI5t AJLSE BH £EF)
1) Huang ES, O'Grady M, Basu A, et al. The Cost—Effectiveness of Continuous Glucose Monitoring

in Type 1 Diabetes. Diabetes Care 2010;33:1269—74.
2) McQueen RB, Ellis SL, Campbell JD, Nair KV, Sullivan PW. Cost—effectiveness of continuous

glucose monitoring and intensive insulin therapy for type 1 diabetes. Cost Eff Resour Alloc

2011;9:13.

3) Wan W, Skandari MR, Minc A, et al. Cost—effectiveness of Continuous Glucose Monitoring for
Adults With Type 1 Diabetes Compared With Self—Monitoring of Blood Glucose: The DIAMOND
Randomized Trial. Diabetes Care 2018;41:1227—34.

4) Roze S, Valentine WJ, Zakrzewska KE, Palmer AJ. Health—economic comparison of continuous
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subcutaneous insulin infusion with multiple daily injection for the treatment of Type 1
diabetes in the UK. Diabetic Med 2005;22:1239—45.

5) Clegg JP, Wery E, Karamalis M, Pokorski J, Mlynarski W, Valentine WJ. Health Economic
Analysis of Continuous Subcutaneous Insulin Infusion Compared to Multiple Daily Injections for
Treatment of Type I Diabetes in Poland. Value Health 2008;11:A336—A.

6) Cummins E, Royle P, Snaith A, et al. Clinical effectiveness and cost—effectiveness of continuous
subcutaneous insulin infusion for diabetes: systematic review and economic evaluation. Health
Technol Assess 2010;14:iii—iv, xi—xvi, 1—181.

7) St Charles M, Lynch P, Graham C, Minshall ME. A Cost—Effectiveness Analysis of Continuous
Subcutaneous Insulin Injection versus Multiple Daily Injections in Type 1 Diabetes Patients: A
Third—Party US Payer Perspective. Value Health 2009;12:674—86.

8) Roze S, Smith—Palmer J, Valentine WJ, et al. Long—term health economic benefits of
sensor—augmented pump therapy vs continuous subcutaneous insulin infusion alone in type 1
diabetes: a UK perspective. J Med Econ 2016:19:236—42.

9) Jendle J, Smith—Palmer J, Delbaere A, et al. Cost—Effectiveness Analysis of Sensor—Augmented
Insulin Pump Therapy with Automated Insulin Suspension Versus Standard Insulin Pump
Therapy in Patients with Type 1 Diabetes in Sweden. Diabetes Ther 2017;8:1015—30.

10) Roze S, de Portu S, Smith—Palmer J, Delbaere A, Valentine W, Ridderstrale M.
Cost—effectiveness of sensor—augmented pump therapy versus standard insulin pump therapy in
patients with type 1 diabetes in Denmark. Diabetes Res Clin Pr 2017;128:6—14.

11) Roze S, Smith—Palmer J, Valentine W, et al. Cost—Effectiveness of Sensor—Augmented Pump
Therapy with Low Glucose Suspend Versus Standard Insulin Pump Therapy in Two Different
Patient Populations with Type 1 Diabetes in France. Diabetes Technol The 2016;18:75—84.
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H 6. g9l TH|=

= =
=5 TH[E

A G

B=aY>126 mg/dL0] JES S DEYO| OFLRE, IE 20 PAE H=lol ol

o] MOl S(Ch,
7Bt 88 1 759 27 DSt 2A B 24
YoM A(HbATC)26.5%

ChS, A9EX| s Mzt gof @2>200 mg/dL
2t #@Z>200 mg/dL

o2

BT A S A AT Gee] Yt R

I A R 5t FIC |22 X

20-08% AOI| A3 750 27 TSt ZMOM IS 5 ot OB Bl 39

Al
ALY FHOT TS 4~ QCt,
O S=2FY>92mg/dL
@ GEst 1A7t & Y>180 mg/dL
oAl i ® YE5 2A17t & FE>153 mg/dL ]
71EQ] 20 HZHC= 100g Z+ ZRol HAE Aldet df= Uz 7I& & F 71K Ol
2 =Sl 4% %!N‘S%*ﬁl%'oi TS 4= Lt
O B=28Y>95 mg/dL
@ 955t A7 & #5>180 mg/dL
® G5 207 & @F>155 mg/dL
@ 955t 3MZH & #E>140 mg/dL

A4 ¢ iRkt AREelEt. 9 Qad AV By REAR. pl7, plo.

rd
o:

1) H1d S

A G
HH7} glojAl= Ao o|Ho= ‘L%‘“d 9Ed, o A Ees HAad ’\]7] i
E AT AT B el Aito] Bty et WY Foisforziti(H
stolsts], AReEE, 2018; WHO, 2018). A1y o] 90 LA o7l
izl @AY AAem aqud = gt AlE YxHY F8 FHCEE tk
(polyuria), TF(polydipsia), A&2Q1 ¥j1E(constant hunger), A& 74, Alg H
3}, FE o] glom, ojgjdt T4 AR AT 4 UTHWHO, 2018). Al1E B
B A AR 24 EAsh UM E T TAEC] FUIske FAITH Y e
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BTk A2 Fre A AR G BR) kg RSt glon BAE
o S0 AAEES) 22 AIHWHO, 2018) 242 A1Y st S
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W o] Aol Mg B 4 Utk A ol §39 FuHS HAA Uekisl

AR oAl foEaddAE HA © AF TAJTHWHO, 2018).

3) 7IEt S

VI B 2 ol B oln S4E 4] o B ez A
A9 wol) i o] Wt 4 fH4 E: IAAMI, =5 5) £

A% K A97} gl getal Aele] S2H Fgo] AMHlE A5 1B
o] W 5ol Foug ofo] thet ezt WaskhriRolsts), 2018)

4) U P

Q4 Fue Q4 B0 BAE GuHe e A4 AL B2 24 FolE

A1H0T Fu WS Aol NS Helol GrkelRlstl. 2018). YN I

WS B $A7H A SA R BT GR A9 SARG 9 94 F 1EYE
L oolge QA 24 3 THEY Aol F7kka Quset

QR ofolSe £ A2F FwHol Aol T4 4 Utk YA P
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7= W EEZYA Medtronic, Minneapolis, MN, USA)IA A& 7Hgt
Zo| 311, AFgo] BIHgH
AlA, B AE7), 5

3

woron, ¥ HE
of AQlEo] A& ZHEAoA TS
Z77|(retrospective

1. 7
A%YYER7I o=
Ho] 1999¢ 6¥ U= FDA $%1&
S BAEY Amol B2 F3 Ut ASTIEAIE 9
A719) A proz FAsle] Siok AL Hak
2Re B QSURERYIE FRE TS HELS ASUUS
or professional CGM)2} 7§91-&2 ,:_] A7tog ¥ 2A7FS Holjzn Z7kAho
AT A5 HE 4 A HF= AAT AE5E8d=A7](personal or real-time
CGM)7t AEHFelE] 5., 2015).
Glucose sensor j ey aniry poing

Skin

Cantinuous
glucose monitor

ransmiltber
Cell

Insulin pump
ULZHI| AR

Glucosa

RlE2iHIol A

Blood vessel

Tissue fluid

I 1. HEEYEII| MM T Y 0
Available url: https://www.ontrackdiabetes.com/type—1—diabetes/what—continuous—glucose—monitor—cgm
1418 Hlo] QAIA(Subcutaneous implanted

=3
= 24 WAl et w5

A

ek
oft
S
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BEETEY7| ME

biosensors),  °|l 2L YH(lontophoresis),  UAFEA(microdialysis),  ZSTH34]
(sono-phoresis) 59 Z4aHEHo] 9o, 2HtF B33 (Raman spectroscopy), &
7Hd @& #9%¥(Optical coherence tomography), ®FH(Polarimetry), =34
(Pho-toacoustic), Z2ITHUltrasound), A QJods  EFH(Bio-impedance
spectroscopy), a4t A EFH(mid-infrared spectroscopy), <X A 201
(Near-infrared spectroscopy) 59 HIZEHO] ATHFAY et al, 2018). EGZH

W @ 24718 X 1% Lok

=20 ool X
e K HgIIE MBI
5} 0]AIE HIO|2MIM(Subcutaneous implanted biosensors)
olEolt i Z1=loH
HARIAY [2E=I % (lontophoresis) e |
OJMEAM(microdialysis) (Interstitial fluid)

213 22 (Raman spectroscopy)

2 K o= EHAH(Optical coherence tomograpy)
M (Polarimetry)
o 223 (Pho-toacoustic)

HIZEH o =l
Z3IHUltrasound)
MA IEA EZ#(Bio-impedance spectroscopy)
St Mo Ed(mid-infrared spectroscopy)
2HoIM 2tH(Near-infrared spectrocopy)

4 1 PREAARATY. AEIEGESYV|E o687 oAy T SRl Gede] Fad 9 H]
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ofo
QL
£
é
=
al
0

AEEFEA Mg & a9 el =7
a&2Ql YA E FHOE 3 Y 7Ple ASAA BT AAll 2o

AEEFS A Tty SN PGS st Foll, A 2441 %] T
HSLE 6~1497 A% Totote] AR Xwe WAH AR 484, BAEE & &
A ofeh AHAY 5 FE0ME T TR 5ol o HElS B]lste] A=
o 8¢ ¢ e 7Ieolw. AFEAUANEH Ao=rle F9 Aol ofotd A%
954 A AAMEETA A2 A= S Tl AR
A olg)ste] Aol e E=T AlAd oJste] ALE g7t BA9] 7] Ao
HE 394 & @A) A% ASE 2% & BAE AfE A5t 249 A=
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9l8f 2005¢ 5¥¢ 1595 HF(HIEFHS: w811, HYEDITZE: FZ8I1E SA
Flo] QItHATE A AAE 7 2005)‘

2. NTNIZE 2ig

S ABSREIAANA L ASTFZAIE A7psto] AWED v AL
s 2

3= (F12/35t A9)

. oy 9N

¢ E5 9JEY: Hematological testing apparatus
o EEHS: A22000
« T 1. 3

[Pl=N

ANFAZECZE HEEZYAS] 7H]AAIYE, GAZA] Dexcom G4, G5, G6, 9
HEALS] Zo|AgtdeEd|7} Qi

B 2. 5VIES MIPALE
I A=
- Lo =8 spyamng Agex
3 S7iHS 2y
e 2HXjo| mg
HOO| 2&E &2 PAT <Bjss
T ICIQFHHLEN| MME  Sall M
) _ AHGuardian PR oA OI
1 281873 & ( 2018-02-27 « - M
Connect F= F1Hos o
System) g s FF6io e
ZHY 71712 &
o= &R
e 2HXjo| mg
Dexcom e -
HRO| 2AE BY
Mobil
55? obile M2 SH MZ
- _ ontinuous -
2 | 2318212 5 2018-07-31 = 7RO &Y s
Glucose _
. £S oiaxoz X
Monitoring o0 PHEN(E .
System e “
24 wMoR
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S BXfQ| mE
OE| AR BHO| 2AE @2
2= A% MME Salf M 7t
=) ZOHOIN A £
AAH = IR g
3 i 20| 18-3256 & | (FreeStyle 2018-11-14 ' sEE =Ml 2
Libre Flash 2| RMET S
Glucose (NFC, Near Field
Monitoring Communication)
System) HiAloZ  THQ! 7|
7101l H&sk= I,

e | |3

\
~ \\-..-f

THAAYE: G 3ol g mdo| Fakd I AME Bl AE 7oA
A& T F71H0E Y =5 340t HHNY 7712 Adske Aotk £ A
Sk ofEAcl4ol AXd ®ErY 7|71 3}
AA(3=9117-4543%, MMT-7008A,7008B), &
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AAJolt}, o] AJAEIS Dexcom G5@® Mobile Transmitter(£417]), Dexcom G5®
Mobile/G4® PLATINUM Sensor(AlAe} ojZ&]AolE]), Dexcom G5 Mobile App
LeAg ZEtd 2= o}EFAI0lA) 9 Dexcom Follow App(T-HARE #13t A€
Aol HEMY TR RE ofEYA o) o2 A HTHAEERPAA 2018).

D AR Bl Bt A0 i HHo] FAE 99 AAE Bl AlZ A
A A&KA E= F7H0E Y sEE Fct] IAY FAHL SANFC, Near
Field Communication) *A1C2&2 2HIY 7|7]0] AEsh= Aoty & A& T
=7 AA(FreeStyle Libre Sensor), @9 &7 AlA 4F9)717Sensor Applicator), 2
v g4 2= ojEgAlo|H(FreeStyle Librelink App)l& FAEW, T
Aol @9 &4 AEE AANA SHFE)5H7] {3t AoFAolA 7k M=o F
TG olZT Aol (Follower App) OF] QIEHAIFS|oFEPAA] 2018).

S

3. =2 EASK o

ol

3.1. =i

ANY Frarh Qe 2obgadst gl AR BE A1Y P
M 284 AR AFACHE7IE 902 oli)el skl AtEgE] AgEE 224
Az FNALBIZH] FE3 @/ uR ALl 7Y 9 S A0 A%
EO A4S BE & Ut

£ 83 =47 BESAE 20199 19 195 4R A2
A&EFYEY7] ATAA)S AFEFHM A YIHEAZAETA] A2018-291%
9.1.1.A419). A8 G4 3 70,00092] 70%S ALt}

13) AlY YA 2AE 994 S5718@FH ] Biga 718 § A 2E 2902
7k AR YRt J_UJJXHE %b_h AFejerEd oz te o gAAll AgEe AR
Az £ Ee A F5 ALGE7F ZHE T2 A4 2 5 AFY dridiy gl st
L @Al ASEE @958AARE 199 471 olulel HflolM Bdgels ’“*ME}
o AY PR 2PN RS FE6hA she dAle 571800 Tt Sl $54A%E shojok 5t
o, =9 e AzdAde Brige AFE 2ol S5stojoF T
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-Medicare (7)) : 65M =1} LIO|
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1. HAMMEKPICO-TS)

H 7. PICO-TS ZHHLHIFYY))

7= HELE
Patients = = =
(O 30D MY ghY(Qlad oF2Y i) Bit
o i
Intervention I . o
) ASSI=MT|(Continuous glucose monitoring, CGM)
Sl=]
Comparators I L
(HI_’%) K FEHEHE(Self-monitoring of blood glucose, SMBG)
iy
oI Fad HIES 1
A T17IME BE A T17IAME BE = HIBSHY
2Ag 3 ¢EE - X=9 MEE - QALY
- 2EEY 28 mfd | - 49 PEEE(Qol) - g o=
g, 83, I=RY, 7133 B. et (diabetes-related
Outcomes -7 1% 8 - Y H2(MIFY/0EY UM | healthcare cost)
(=) B. Heti: =
- - EETR(MEY/UEY - Glucose T2|(FatEia
UMHE, HHEY RA/ (HbA1c) H3h
e M) - X|=Q MEE
- GlucoseHZ|(F3taMA | - 49 D=L (Qol)
(HbA1c) HSEE)
- X=Zuo9| Hat
Time 1010
@R Hras
Study type oI 3 Red HIES 1
= MAE 202K (systematic  review)
11054 = HAR 2e0E(sys ATIA H
(I_?—lTO) * D‘”EI'—E—A—-! —E—sd Eé,:.* b oIﬂO o7|' g—_l'"
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http://www.ndsl.kr
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DB H web F4
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http://www.thecochranelibrary.com
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Diabetes Mellitus, Type 1
Insulin dependent diabetes

Patients _
e e
M1 e
continuous glucose monitoring
continuous glucose monitor
Intervention* Flash continuous glucose monitoring

oYY

AAZIALSSHH=TT|

Z4]: (2012) Cochrane ®ZFE 3 A(Continuos glucose monitoring systems for type 1 diabetes
mellitus(review)), (2014) Matsuda, E and Brennan P. U%t B4 il

7t 2
9 U OIAL B)se) BB A5, YR A0 502 19
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2.3. M7

ALIISA719 FHEAL o] V&9 AT R4, HEAIES AB7Ishe
o7 ATREL 3F H¥ HAYEATH9s9 #i(National Health and
Medical Research Council, 1999)& I=ste] AHAH Fd1& d47dS HE T
I7golct. o] B7IE 9%t 2o AEEA] ggtoyt skex] 5o AAE v 5 9
S, AMd 2 25 52 B7HIAC i 2AR ZES7|= skt

2

2.6. 02| Higt

et o] 7o tfd F7bY BAY WY SOl BET 4 Uk ISR
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2 20 UL el Bl Yol vI¢E £US Byl

Ae7)zels ARt 9A Qojal Adte] e sy BES WA AL, NS
FHOR WY HE shexo] 72 AgsHE dojet el o, g halE
Solojz HojglenjalE) o BEHS ol FWE: A9V} qlol 0RS WE % 9
o, A dolgHoladz 2i7te] B9 Ado] Hoh ARo] ASE ol 3l
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AEUGEYT| B
79| DB (n=000) 1Y DB (n=00)
»  Qvid-MEDLINE (n=000) v KoreaMed (n=0)
+  Qvid-Embase (n=000) v RISS (n=0)
+  Cochrane (n=00) v KISS (n=0)
+  KMBASE (n=0)
+  NDSL (n=0)
|
\
EiA L %-Er (n=000) =% HU5 D5 A (e
%Rlnﬁ[}) m 000) — G “'I._T'_'._Tn)
l """"""""""""""""""""""" —> dHe 29 = (=)
W
=29 (n=), 24 (n=) FEEY T HHE FH =)
T AT O B (e
- ZE0H FBT 24 (=)
24 B9 d =9 -230[L} 202 RIX 42 24 (=)
29| (n ;lLH rn -HluEE A0 B4 (=)
o0 239 28 (1)
=29 (n=), 24 (n=)
I8 2. AAHYER)| 2HNY SET 0|

4. HIZE 93 B}

2 AoMes 7129 &8 AAY EH1E 23S AMcta AEsiyly] fiZe] A
gy 239 A H7l == AMSTAR(Assessment of multiple systematic review)&
AeHsFA AMSTARE  WHOY AHRQ, Canadian Optimal Medication
Prescribing and Utilization Service(COMPUS)OIA AlGdk= AW/} Lol F
1171 AEe® Hof glom ‘o, ‘oje, Hgd & giF, HLT 5+ YUnot
applicable) 0.2 H7}ok= A2 AE W49 Lot}
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o2t

HiZY Tt 2

oy OICRY CHAYEE, BAEE U/ 4, BE O, BXSY

HASIIEN)| 93

- Professional CGM(retrospective CGM)

- Personal CGM(real-time CGM, RT-CGM)

- Flash glucose monitoring(FGM, intermittent CGM)

2EHE %, 3

ERPE BRIRHES)

S T !
FN7I7t & +HE Az
=l
oA ZT} 22 9 HEEE%) .
= X |
SME 9 ES A e 2AE, VIIE 5
ek
- SHOTR|(NEL/TEY SARE  RASICH OX|/dumE| AE)
®ad 2t - Glucose H2\(GBIEMA(HDATC) HEHYE)

- Rlaznole 3
B OIS 9 A0 W SHEEET)

QALY

LSIAL A7
RS E arael ogu
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6. Xl=gh

oltd A=Y B 4 EH%’J@H](relative risk, RR)Z -’rlﬁ}fﬂ, AEF AmY Bol=
715 HdAto)(weighted mean differences)tt #&3} H4 A}o|(standardized mean
difference)® #4J5to] 95% AlZF1t T Al olEd A= A A
A 2 = Wd-d4d v(Mantel-Haenszel method)S ARSSH #HFastndg
(random effect model)S ARgdlY, d&E Am9 AL Z+ AL FAFauket

95% AlFHL7He I-EAPH(inverse-variance method)S ARESH HAZFaHRFo R
4513t

o]d/(heterogeneity)°ll Tt TS A AAHOZ forest ploter EHRIskil
Cochrane Q statistic (p€0.10 ¥ #A$E BAF FYY THECE 1) 12
statisticer ARESIIT 12 BAF 50% oY H$-E A
T 4= JoHE F AFoA= olE VIR Y b %74];‘—‘ ];‘”‘q 5 ”Jf‘:h}?i‘:}.

= AR——

olazel Aol alEd 0 B4 89lo] ot Fuel2 FEsH kel B9
B4 U g B4 At SelE BAol Wag 2l kL 4919zl
S

E3 AR EAF Wk ‘I}E} At SWEHAY 2uEA e &0 HEd

(publication bias)y& I1TE H Funnel plotZ €835}, Funnel plot

9] HIAA off= W2 A4Y fZo] 3 AF=0] Holk 107 ol A-felet
A=

ﬂl

d

AEE o 7] diEo] AT 5 Este] S5t
SAA 242 RevMan5.3% |85t w7 Bigol9] FAA R4 FoeE

5% TrstAH.

*  Professional CGM(retrospective CGM)
*  Personal CGM(real-time CGM, RT-CGM)
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2G84 B izt Ed2 HF 1119 AAH £d1

Z LEola’iEk uﬂﬂoﬂ Aeg ZHE A1RF0l Tt SHAEY A1AR dupsle
oZ AAstd ® 143 Zot

EAAAZA7R EdEgE 20084 29, 20119 4W, 20129 41, 20134 1Ho]

Aot d7E w7tEs vt 13, e 39, UgHE 28, ¥= 19, U= 39, H
= 1Ho|QUth o A2 87l 282 Al1E G 23t Aoy 37| £ A
137 29 9 EFE ZIRE 3otk APEAGFAY 5., 2018)F EYsHA
A Fd2 1078 92 MEA A= 25e £d2 170(Pickup et al., 201DH
ct.

A&EIIGESA719 HEaRYES F7RE £ 2E 45Ho] AHEHJTHIE 20). B
AEE A2 w= 29, Afuth 19, A9 1Ho|goh 4TS BT AEA B4
oA YR, EA7|7H2 Wan et al.(2018)2] =% Aot life times Aot

o, AA AiE 717k 334, 509 522 Aolstatt AN 319 &4
(McQueen et al., 2011; Chaugule et al., 2017; Gracia-Lorenzo et al 2018)
AN asElel AEREAS Polg 28
202 Wan et al. (2018)9] d++= 9
MgAIHS AnE ERolgit 7 BEo
o] 7Fs3t 717152 AH(Guardian Real time, Dexcom G4/G5)st%al 37 &30
e AHZI71E HAISEL QIlou AHQl FR0AE ARETI7IE BAISHA gobA &

g, A
A ST AEBPIE AT ASERE
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HSHYEY| WIH

oMM U R84 HIt MY &5
ikl M1 AAHEE) A=t AALCH SME HwEH 2HRE
L Chetty(2008) Huck  ANE e CGM SMBG =2 3
2 Golicki(2008) =Ec A g CGM SMBG ZELo A
3 Hoeks(2011 Hg2te e/ Mg CGM SM SSEo| &
oeks(2011) s[i=Fi= . BG ZS5ol A
4 Pickup(2011) Y= e dey  CGM SBBG =500 A
5 Gandhi(2011) 0 e/ Mg CGM SMBG SS5E9 A
andhi = o sk H
6 Wojciechowski(2011) Euc e gl CGM SMBG = 3
7 Floyd(2012) Ol= M G CGM SMBG =59l &
8 Langendam(2012) HEz= e Yy CGM SMBG = 3
9 Szypowska(2012) Euc i gl CGM SMBG = 3
10 Yeh(2012) o A8/ M2 CGM SMBG =2 &
1 Poolsup(2013) Ef= H1E g=¥  CGM  SMBG zo x
HI 23k Hot MY =8
gy _
ksl K1 KRH ) 27} EMuE/Sst S I A7
McQueen Al 2 CGM + Guardian Real-Time,
o2 SMBG . .
(2011) usb SMBG MiniMed Paradigm
Chaugule o\ AMREEE S COM o Dexcom G5 Mobil
(2017) CAD SMBG exeom oo Hoble
3 Wan e Al 2 CGM  SMBG |D e'xcomc?m
t
(2018) USD platinum
system
Garcia-Lorenzo ATl INEN RS CGM + SMBG Medtronic |
(2018) == EURO SMBG edtronie ine.
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HSHYEY| WIH

PIH 4TI, BEH AYIEL 2 IUF HRE 59 oL A4TYS
47199] Qmo] BB, KR Bl TFAA BT

15).

T 15. G&SLEXT| oMM XEEXR)

=20 o —-_L-O 1O
N (il HESE=XT| OMHN X|E(RER)
Hoeks et al 2Tl 23i(Hirsch et al 2008; DirecNet study group 2005)0A] MIA] SO0 2t
(2011) 2510 I 5, O X =(skin irritation) 52 &1
Gandhi et al MetE] 2mo| 25O’ Connell et al 2009%; Chase et al 2003¥)0fAl I X2 174,
(2012) =HES SASIUOL} IEAY = 21 1748 242 21

1) Hoeks et al(2011)o]x= Mei=l &30 tigt 717] 252 AFSHA] Uk, Wojciechowski et
al(2011)9] A+Lo|A Hirsch et al(2008)2] 97+ Paradigm 722 MiniMed(Medtronic)2 AR&3H A
< ZQl 717] 452 real time 2= S HYEIoL d&d T FYo| A0l == AR &
QI

2) AF&7171% Medtronic MiniMed Paradigm REAL-time system®%.

3) AR8717]= GlucoWatch Biographer(GW2B)%.
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@.—é‘%‘.%*é%ﬂﬂ FEL APAHFIY 5, 2018)01]*1 ARESE A\ 3ol ek
;q—a—a% %H x%lzl_ o x] _E_,] X]:H;— Q}_Q_ ]-oq

.
w7tstect. Eh coP3AT 325 ARATe 29 AU IHRUY BUFZS &

>
v
Ao
ok
-y
B
l-l:ll
ok
1o
e nS oft
N,
N

1%
|o

A&EFSG719 FaA AEE A2 w2 & 6W(Chetty et al., 2008;
Wojciechowski et al.,, 2011; Langendam et al., 2012; Szypowska et al ., 2012;
Yeh et al., 2012; Poolsup et al., 2013), ‘F&%9 &' 5H(Golicki et al.,
2008; Hoeks et al., 2011; Gandhi et al., 2011; Floyd et al., 2012)°]3it}. ‘&=
42 ke oW YAEY EE2 H 229, ‘F5=Y = BrkE 5HY Aol
o ozny BEo ¥ 167} 2t

H
ﬂ.

H 16, 52 I 70| T3 UNSH 2= U =X
Ci55 nl
Tommem  ogwme  oma 0 oo L
fd — = VS QoL
o <
Chetty(2008)
RCT Deiss et al A0t " CGM H3lE%  NR AUC NR
(2005) LSENT SMBG #512% NR AUC NR
RCT Chico et al A0t 20 CGM 30 H3i2%  NR Hal1Z% NR
(2001) e SMBG 30 3% NR NR NR
RCT Tanenberg 20t % CGM 19 H312% NR  ZHAiAzt NR
et al (2004) Had SMBG 17 Hal&% NR  MAZH NR
Yates et al A0t CGM 27 H3I=2% NR LA NR
RCT (2000) PSENG] 27 SMBG 27 H3% NR s NR
RCT Chase et al 40t - CGM 18 ®H3|2% NR - daizis NR
(2001) Had SMBG 9 HEZ% NR gL NR
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RCT Ludvigsson. CGM 40 NR 2hzi/AlZE NR
et. al (2003) SMBG 35 NR NR NR
Wojciechowski(2011)
CGM 62 NS NR NR
RCT Battelino SMBG 58 NS NR NR
et al (2011) WMD s12
(95% Cl) =en
CGM 67 NS NR NR
RCT Beck et al SMBG 62 NS NR NR
(2009) WMD 5129
(95% Cl)
CGM 5 NS NR NR
C Chase et al SMBG 6 NS NR NR
et (2001) HAE WMD
(95% Cl)
CGM 15 NR NR NR
Deiss et al N SMBG 15 NR NR NR
RCT (2006) Had WMD
(95% Cl)
CGM 106 NR NR NR
RCT Deiss et al SMBG 54 NR NR NR
(2006) WMD
(95% Cl)
CGM 66 NS NR NR
RCT Hirsch et al SMBG 72 NS NR NR
(2008) VWMD 5219
(95% Cl) ©
CGM 18 NS NR NR
RCT Lagarde et al SMBG 9 NS NR NR
(2000) WMD w5129
(95% Cl)
CGM 13 NR NR NR
RCT Ludvigsson SMBG 14 NR NR NR
et al (2003) WMD
(95% Cl)
CGM 26 NR NR NR
RCT O’connell SMBG 29 NR NR NR
et al (2009) WMD
(95% Cl)
CGM 55 NR NR NR
RCT Raccah et al SMBG 60 NR NR NR
(2009) WMD
(95% Cl)
CGM 162 NR NR NR
RCT Tamborlane SMBG 155 NR NR NR
et al (2008) WMD

(95% CI)
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CGM 19 NR NR NR NR
Yat | A0
RCT 2a es et a ,—W\L % SI\/II?/SMD 17 NR NR NR NR
- o (95% Cl) el
0
ceM 40 NRTNRNR NR
RCT CZhICO et al 0l 758 SMI?/SMD 35 NR NR NR NR
o (95% Cl) et
0
CGM NA  NR R NR
RCT Cosson Ao 9 SMBG 2 NRB N N i
et al.(2009) WG _
G c) oo
0
Langendam(2012)
Chase et al CGM 5 ®329 NR  2MiHlz  NR
RCT oo A0t 11 SMBG 6 wERe NR  wMsls R
(2007) MD(95% CI) H3|2%
Deiss et al CGM 15  H=ig% NR NS NR
MD(95% CI) §§_}EP%
CGM 18 sk, AUC AUC NR
Lagarde SMBG 9 miskm, AUC  AUC NR
T aee 2 Y wey
MD(95% CI) Hsl2% y EH5124% NR
0
Ludvigsson CGM 13 Hsid% NR ~— ZMUT NR
RCT aoog 2O R SMBG 14 sEEm N wMMe A
et al (2009 MD(95% CI)  t13£28%
Yates et al CGM 19 Hi3l2% NR Mz NR
RCT (2006) 20t 36 SMBG 17 H32% NR  SAHIe NR
MD(95% ClI) Hsl&%
Juvenile CGM 56 H31&% NR NS NR
AT o) AOF 322 SMBG 58 3% NR NS NR
MD(95% CI) HH312%
Bergenstal CGM 78 ®isla% AUC  AUC NR
RCT aoog A0 485 SMBG 78 mEREe AUC  AUC MR
ol MD(95% CI)  #isi2% Hafe
Kordonouri CGM 76 H31% NR NS, Bl= HH(SD)
RCT 20t 160 SMBG 78 H3§2% NR NS, Hl THKSD)
et al (2010) MDEEY O isie
Hirsch et al CGM 17 t32% NR NR NR
BT o HAE 40 SMBG 34 ®s% NR  NR NR
MD(95% CI) Hsl&%
Juvenile CGM 57 5% NR NS, dl=  NR
RCT oo BAE 110 SMBG 53 wEs, NR NS WE A
°a MD(95% CI)  1325%
RcT OSSN 0l 9 scvxfyc; Z Eij;f EE EE N
et al (2009) bt ;2} 0 NR

MD(95% Cl)

2%

l'OI
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CGM 166 H3}2% AUC HI= AUC  NR
B o,
per  Deroenstal A0 399 SMBG 163 ®sf2f% AUC = AUC  NR
st al (2010) MD(95% Cl)  t13f2%
CGM 41 5129 AUC  El= AUC T(SD)
Hermanides Hol
RCT Mol SMBG 36 H312% HIZ AUC Tk
otal 2011)  © 7 % (SD)
MD(95% Cl)  1524%
Hirsch et al . CGM 49 #329% NR NR NR
RCT 2008) A0l 98 SMBG 49 H32% NR NR NR
MD(95% Cl)  H152i%
Juvenile CGM 52 H32% NR NS, Bl THSD)
RCT 0 Aol 98 SMBG 46 H312% NR NS, 2= T(SD)
ot al (2008) MD(5% CI)  ®af2%
Peyrot et al CGM 14 Hald% NR ~ gitl:  EHH(SD)
RCT 008) Aol 27 SMBG 13 B2l NR  LAMHIE  II(SD)
MD(95% Cl) Ha2i%
Szypowska(2012)
et OHF 20 322 SCGM o EQE:% M. e MR
Sl2to, HIAHH
(2008) HALA O] M'VI'D?SW 1CF|>)7 ;éﬂ;o NR ugeiz  NR
0 [ 0
RCT Hirsch et al A0t a8 SCGM 66 E§§% NR He:*c'i“._'E NR
° 0, HFAHH
(2008) HAE+AO] MMDEESW c7|§ ;éam;o NR  emsie  NR
0 [uis 0
ncr  Faccah A0t - SC,\%V('} 55 Eitiz/o NR  @siz  NR
= HFAHH
ot ol (009) Edudd T I —
0 [ 0
JDRF A0} CGM 67 H3lE% NR M NR
RCT Sl2f
(2009) a2 ?\AMDEESW §§ E;[iﬁf’ L
0 [uis 0
Kordonouri A0t CGM 76 H3|3% NR  HMBIE NS
RCT o010 Al 154 SMBG 78 H3[2% NR  9MHIz NS
= MD(95% Cl) H3}2%
Peyrot et al CGM 14 Halg% NR  a¥eic NS
RCT 2008) el 28 SMBG 14 uislo, NR  SHIC NS
MD(95% Cl) Haf2i%
ACT O’Connell A0t CGM 31 ®5l3% NR 248z NR
et al (2009) HAE+AOl 62 SMBG 31 sl NR  gAEIE NR
MD(95% Cl)  H1a2i%
Yeh(2012)
CGM 162 NR  NR NR NR
T A0
RCT fmlb(c;rge;)r;e iML 392 SMBG NR 51,\2?&# NR NR
otal 00§ B9 MD(Os% C)  wale sk,
0
Hirsch ot al A0} CGM 67 NR NR NR NR
RCT 2008) snis 146 SMBG 62 NR  NR NR NR
oe MD(95% Cl) HHaf2i%
ooy Do et d A0t 1 CGM 5 NR NR NR NR
(2006 e 1 SMBG 6 NR NR NR NR

MD(95% CI) H#312%
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CGM 62  NR ; NR NR
Battelino 20t
RCT ) 120 A
etal 2011)  HAW SMBG 58 NR NR NR
MD(95% Cl) ®1328% NS
per  Vuras 200 e SCI\(/?B’% 15(1? HE HE HE HE
otal Q0127)  B4d MD(5% Cl) izt
Poolsup(2013)
oM 5 EEEes NR O NR NR
A0
ey Chase et sl ML 11 7svBe 6 weiz%  NRNR NR
(2001) ot MD(95% Cl)  15}2%
. CGM 15 w3l2% NR  NR NR
A0
e Deiss et al m; 30 “sveG 15 s NRUNR NR
(2006) etd MD(96% CI)  H1fai%
CGM 18 EEaes NR NR NR
A0
pe  Agarde ML 27 sveG 9w NRTNR NR
et al (2006) gad MD(95% C)  wi32:%
com 19 s NRTNR NR
Y | A0
per  ates et a m; 36 sveG 17 e NRUNR NR
(2006) eid MD(96% CI)  H1sfei%
oRF 01 CGM 56 &% NR  NR NR
RCT sny 114 SMBG BB wENG NR R NR
(2008) g4l MD(95% Cl)  H3izkos
com 78 sz NRTUNR NR
B tal A0
ReT  oreensta m; 156 svBG 78 s NRNR NR
et al (2010) SNl MD(95% CI)  =i52:%
Kordonouri A0} CGM 78 ﬁ%ﬂ% NR NR NAR
RCT sny 154 SMBG 78 wsEMt NR R NR
et al (2010) Sad MD(95% CI)  ©132:%
. CGM 37 3% NR  NR NR
A0
per  Batelino m; 72 SMBG 35 @a=Ns NR NR NR
et al (2012) SNl MD(95% CI)  =i52:%
BukaraFad CGM 40 ©3&% NR R NR
RCT  ujkovic ;\H 80 SMBG 40 H3}2% NR NR NR
et al (2011) e MD(©5% Cl)  H13124%
COM 69 HE2% NR NR NR
Mauras A0t z
RCT 137 SMBG 68 ©329% NR  NR NR
et al (2012) q4ad =
MD@5% CI) 3%

1) QoL, Quality of life; RCT, Randomized controlled trial; TIDM, Type 1 diabetes mellitus;
CGM, Continuous glucose monitoring; SMBG, Self-monitoring of blood glucose; MD,
Mean difference; WMD, Weighted mean difference; CI, Confidence interval: NR, Not
reported; NS, Not significant.
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B 17. 3550 I 970 Z3E ARSH 22 U =Y

a7 AR At =i
oy (@m) = Lk SE e mm ool
2 —_
" = (HbA1c)
Golicki(2008)
Chase o0l oM 5  ©3% NS NR MR
RCT s 11 sMBG 6 =% NS NR MR
etd @) Yad WMDES% ¢ esizes NS
Deics o CoM 15w, NS NR . NR
RCT s 30 SMBG 15 siaEm, NS NR MR
ad@H  Had WMD(95% Cl)  ®s2% NS
Lagarde 20} coM 18w NS TUNRTNR
RCT cs 27 SMBG 9 wElh NS NR MR
ad@H  Yad WMD5% ) sy NS sk
. CoM 13w NS NR . NR
Ludhi £0 e
RCT oo Py oM 14 s NS NR R
ad @B Had WMD(95% Cl)  ®s18% NS
Vato o coM 19 Tme NS TUNRTTNR
RCT cs 36 SMBG 17 welh NS NR MR
ad@H  Yad WMD(E5% € msizs NS
Hoeks(2011)
) £0f CGM 62 =Xz  NR Azt R
RCT Bec(m) =Ad 120 SMBG 67 =3z NR WMAR R
et a St
+4001 p p NR
Deics o coM 156 23zt NRNSNR
=X7t
T am macese 1 SI\/IBGp 156 i NR NS TTUNR
Hirseh Aol oM 72 EmzNRwzisNR
RCT ] 138 SMBG 66  =Hzt  NR MzA  NR
an  Haueel 5 o i
HA
) coM 31 EmgUNR wMARZE NR
O'Connell A0t Som =3
AT aon  saviese O SVBG 3T ZWL NR SR AR
p P&
oM e0 TEEzUNR NS TUNR
R h 40 SHu
reT accan rm 115 svBG 55 ==zt MR NS MR
et d(2009  HAE+M9I 0 o2t
coM 157 =mzr NRNS MR
Tamborlane A0F o8
AT o s 2 SI\/IBGp 165 ;ﬁf.; NRONS T NR
HA
DirecNet 0t CGM 99 =Xt NR NS NR
& svG 101 =Rz MR NS TUNR
RCT  sudygap 4 o 200 IO !
(2006) orETes p NS HH&129% H512i%
Pickup(2011)
Deics o CGM 15 ®3@% NS NR MR
RCT e mus 30 SMBC 15 wEER NS N NR
et al(2009 S WMD©5% C)  Ha2i% NS
Hirsch A0} CGM 72 B&u NR &4~ NR
RCT ] 138 SMBG 66 =Mzt NR =Mzx NR
et 2008 B+ WMDE5% C) Bz NS par
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RCT JDRF A0t " CGM 56 HS1% NR NR NR
(2008) HAL SMBG 58 ®Bsl2% NR NR R
WMD(95% ClI) BH312% NS
(2000) HAE O] 129  SMBG 62 NR NR NR NR
MD(95% Cl) H3124% HHS
RCT O’connell A0t CGM 26 HsiZ%  NR NR NR
et d(2009  HAE+AQl 62 SMBG 29 B3R%  NR O NR NR
WMD(95% Cl) H312% dig
RCT Raccah A0t » CGM 55 NR NR NR NR
co00D)  Haewor |15 SMBG 60 NB NA NR NR
Gandhi(2012) DS C) R 248
JDRF-CG
CGM 67
A0t NR NR__NR
RCT MS o
G SALA 129 ... SMBG 62 NR NR NR NR
(2009) MD(95% ClI) H512% EA5124%
O Connell A0} CcGMm 31 R
RCT A NR NR NR
G000  Aaueno 02 ..SMBG 3T NR NR NR HE
: MD(O5% Cl)  Eisios
accah A0t CGM 55 N
RCT R NR NR
co00D)  HAewor |15 SMBG 60 NA NRNR HE
i MD(95% C)  ®ial2i%
irsch A0} CGM 66 N
RCT R NR 247 NR
s maveme (B SMBG 72 NR N Sz NR
, MD(95% C) NS o
GM(A01
JDRF-CG 0 SMBG((%&)I) gg “E HE HR A
RCT  MSG s rﬁo 320 MDO5% CI) % —
SMBG(0}5) 58 NR NR NR NR
; MD(95% Cl)  ®ifai
RCT ates A0} - CGM 19 NR NR NR NR
et d2006) B SMBG 17 NR NR NR NR
; MD(O5% CI)  vislaly,  Histe,
agarde AOf CGM 18 N R
RCT R NR NR
et a(2000) HAL 27 SMBG 9 NR NR  NR HE
- MD(95% Cl)  Eisto
eiss AO} CGM 54 NR
RCT NR NR
coo0s  Haewor 108 SMBG 54 R NRNR HE
MD(95% ClI) BIS|2Y,  HHEI20, BB,
Deiss A0t CGM 15 NENG
RCT 3 NR NR NR NR
et al(2006) HAL 0 _.SMBG 15 NR NR  NR  NR
. MD(95% Cl)
ase AO} CGM 99 NR
RCT NR NR
et 4(005) HAL 200 SMBG 101 NR NR NR HE
- MD(95% CI)  Eisfa EEA
GM(T1IDM) 51 NR N “NR
R
RCT Tanenberg MO . SMBG(T1DM o N
et d 0 o= ) NR NR  NR MR
MD(95% C) il 3
ACT Ludvigsson A0} CGM 27 I\ER i NR Eﬁ;&% NR
s HAL 27 SMBG 27 AR NR
AL NR NR
MD(95% Cl) NS
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Chase 20t caM 200 NR NRNRNS
RCT ) 40 SMBG 20 NR NRNRNS
ad @B Yad MD(95% Cl) NS B321%

Chase 20t CGM 5 NR NR NRNR
RCT ) 11 SMBG 6 NR NRNRONR

od @0)  Had MD(5% C) s,
Floyd(2012)
CGM NR NR NR MR
nop  Chase A0[FAS - SMBG NR NR NR MR
ad @) &2l VWMD 15128%
(95% CI)
CGM NR NRNRNR
Ldigssen SMBG NR NRNRONR
RCT o  20E2E @ RIS -
(95% CI)
coM 15 NR NR NRNR
Deiss AOPALET SMBG 15 NR NRNRONR
RCT 30 RIS
etd (00 b 151259
(95% CI)
CGM NR NRNRNR
Deiss ) SMBG NR NRNR MR
RCT AOFAE 30
ot d 0B D s,
(95% CI)
ceoM 18 NR NR NRNR
Lagarde ) SMBG 9 NR NRNR MR
RCT AOPHAE 27
et d (2000 VWMD B512%
(95% Cl)
CGM NR NR NRNR
Yates ) SMBG NR NRNR MR
RCT AOPHAE 36
et d (2000 VWMD B512%
(95% Cl)
CGM NR NR  #32% NR
Chico A0} SMBG NR NR NRNR
T adam s 0 WD
(95% Cl) e
CGM NR NR Azt NR
Tanenberg A0F SMBG NR NR ZHMAIZE  NR
RCT ) 109
ed ) ANl WMD w3129
(95% Cl) e
CGM NR NR NRNR
S A0fEAH o SMBG NR NRNR MR
et al2008) g2 WMD 131259
(95% Cl) e
CGM NR NR NRNR
ncy JDRF A0tEAE  SMBG NR NR NR . NR
ad@B 4ol VWMD 131289
(95% Cl)
CGM NR NR NRNR
Cosson  AOFAE+ SMBG NR NR NR NR
RCT 41
ad @O 40 MO s
(95% CI)
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CGM NR NR NR NR

RCT O'Connell  A0FHAE+ 62 SMBG NR NR NR NR
et d (04 g2 WMD 131259
95% ClI)
CGM NR NR NR NR
P t AOPEAE+ SMBG NR NR NR NR
Rer O r 28 Wi
et d (2009 g0l B15125%
95% ClI)
CGM NR NR NR NR
RCT Raccah et AOFEAE+ 15 SMBG NR NR NR NR
d (00 gel WMD 131259
(95% ClI)

1) QoL, Quality of life; RCT, Randomized controlled trial; TIDM, Type 1 diabetes mellitus;

T2DM, Type 2 diabetes mellitusi CGM, Continuous glucose monitoring: SMBG,
Self-monitoring of blood glucose; MD, Mean difference; WMD, Weighted mean difference:
CI, Confidence interval; NR, Not reported; NS, Not significant; JDRF-CGMSG, Juvenile

Diabetes Research Foundation Continuous Glucose Monitoring Study Group.

A&IG2A7)9l 984 S Y8 E 169 E 179 AR & AopyAdat A
Qlo] F-Eo| B3t B4 £3)F S F retrospective CGM 7|AE ARE3SH &
[e))]

=

A& A FD)stal Helsiirt. S AFE A F52 sobgad o

A 671, A dAF AR 7HATHE 18).
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B 18 M2 I2 2A0| A AOIEAE, SOl LY URISH 22

=

2 W =S T G(MEE SR o) F559| & I7(MEE SR o)
MEN 251 SR 9I%) | 1 6 8 9 10 1 2 3 4 5 7
M3 REQIE)  7)7] Mm@ | Chewy \Woidkecho - langenda  Szypowsk  yen  poojsup | Golicki Hoeks  Pickup  Gandhi  Floyd
o -uxigs 3 OXZ | (2008 o) 2012) Qo1 @012 (013) | (008)  (2011) (2011) (2012 (2012)
AOFHAL Th URIEH (2 917 na)
Chase et CGM 18 5 5 5 5 5 5
T ooy O™ swee |9 6 6 6 6 6
Chico et CGM 30
2 X 2l (2001) retro SMBG 30 75
Ludvigsso CGM 40 13 13 13 27 13
3 x n et al el quas | g 1 14 14 27 14
(2003)
Tanenberg CGM 19 19
4 X et al i retro SMBG 17 17 109
(2004)
5 “ Deiss et et CGM 5
al (2005) SMBG 6
Deiss et CGM 15 15 5 15 15 15 15 15
6 X e ™ smec 15 15 6 15 15 15 15 15
Chase et CGM 99
7O ows T smee 01
8 « Lagarde et et CGM 18 18 18 18 18
al (2006) SMBG 9 9 9 9 9
9 “ Yates et et CGM 27 19 19 19 19
al (2006) SMBG | 27 17 17 17 17
0 o Hrch et CoM 66 17 66 62 66 66 66 28
al (2008) SMBG 72 72 62 67 72 72 72
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"o JDRF AT CGM 56/57* 165 56 56 56 399
(2008) SMBG 58/53* 157 58 58 58
Bergenstal CGM 78 78

2 o et al (2010) AT SMBG 78 78
Kordonouri CGM 76 76 76

®le et al (2010) AT SMBG 78 78 78
Bukara—-Ra CGM 40

14 x dujkovic retro SMBG 40
et al (2011)
Mauras et CGM 106 69

B Q al (2012) AT SMBG 54 68

oI Ot URIESH (HE &7 nx)

1 « Chico et et CGM 40
al (2001) SMBG 35

) Ludvigsson. CGM 40

© et al (2003) RT SMBG 35

3 “ Tanenberg et CGM
et al (2004) SMBG

A0 Hirsch et RT CGM 49
al (2008) SMBG 49
Peyrot et CGM 14

° 9 deoey T swes 13 &
JDRF CGM 52

6: O (2008) RT SVBG 46 322
Cosson et CGM 3 3

7O dew9 " swec 6 6 4
Bergenstal CGM 166

810 et al (2010) AT SMBG 163
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9 ©

Hermanides
et al (2011)

RT

CGM

41

SMBG

36

CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood glucose; retro, retrospective CGM; A7, Real-time CGM
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2.2.1. Eg#2(S2MA(HbAC) k)

.

WEg ] G7ER AW B 2EHBE AHINY BRGS FE5e Bz 1
DY 1) HE2RE FH02 YBAAHDAL) YV AEE ANE Fn
L thgt 2ot

AEEd 5 A9 e Aol AME A= 5709 Chetty 5(2008)9] ¢
Follis obsat A4RlE Uro] B3tEMA(HbALY) HABIE AWE A3l ofsol 4
Ql ] ZAFEIIF Aokl sFHH0.37%, 95% CII-0.71, -0.02], p=.036)). Hoeks &
2011)9] AolME A dBFS HeR 3 AHAoPd4Ad, A % =3 674
% 571 8914 CGM ] SMBG ol Hls] Edzao] fo3t ans Hlou, A
g9E 70 £ F Ao geE g 17 £ CGMI SMBGE FERHd [ot
ZpolE Holx| 99ttt Gandhi 5(2012)9] AFNAE A1E A oA CGM &
o] SMBG Rt HolEMA(HbAlc) #AAAIZE UACLK-0.5, 95% CI[-0.69,
-0.30]), &°F FaE Folld= Fo% a7t tHId 8, & 25). Golicki 5(2008)
AroME AoPgAd diFo®E COGMwtdt SMBGY] F3tEMA(HbAlC)(%) HSHF
C1AAN-E-AFEZ)A)7E FolskA] A9ktk-0.02, 95% ClI-0.29, 0.25], p=.87).

AL 3TF(AoPIAY, A, AoPYAd+AQNC R Uio] 43 Wojciechowski
5(201DY Aolle 14709 A8 B3l 3 A% 15 EFolA CGMel SMBG
o] w3} Gl Aa(HbAL)ZF GolH| Zaslioia(Weighted mean difference(WMD) -
0.26%, 95% CI[-0.34-0.19), CGM Ig°] Hit Jatd M A(HbAlo)E B4t Hlek o =53¢
THOdds ratiolOR) 2.14, 95% CI [1.41; 3.26)). E3} Ao}/Z4dx} Ao fARE H3e
Holoh SigiTiAgR] th ¢ (Weighted mean difference(WMD) -0.33% 95% CI[-0.46-0.20],
20PA giF 9 (WMD -0.25% 95% CI[-0.43-0.08], AoPgasdrAll gt o+ (Weighted
mean difference(WMD) -0.25% 95% CI[-0.35;-0.15)).

ojg% Ay IFHE|(FSrEMA(HbALC) WSl Aolg Eg AEHES 57 F
Q1A axp7h ok g 82 370, AoPgadolA aat okl 3 A2 2709

.
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Clinical Heterogeneity-Adult vs

PaediatricPatients
Effect size meta-analysis plot [random effects] Effect size meta-analysis plot [random effects]
Ludv 2003
Tan 2004 -
Lagar 2006
Deiss 2005
Chic0 2001
- Yate 2006
Chas 2001
-0.80 -0.55 -0.30 -0.06 0.20 045 -300 -225 -150 075 0 075
DL pooled effect size = -0.110901 DL pooled effect size = -0.367934
{95% Cl = -0.401102 to 0.179299) (95% Cl =-0.713015 to -0.022853)

J7 7 . 80l O] Ot39| YetEMA(HbATC) HASIKChetty S, 2008)

Study Intervention Control WMD fixed Weicht% WD fixed
orsub-category N mean(SD) Vo mem(SD) 55%0 55%Cl
Chase et al. [17) 5 -LM4{0%) b -62(L07) E— 49 42(-1.62,078)
Deissetal. | 13] 15 000055 5 1007 -+ 3% 0.10(-036,056)
Lagarde etal. 1Y) 1§ -6l (068 § -(07) —* 199 433 (-093,017)
Ludvigsson and Hanas [16] 13 -045(048) 4 5608 -+ 8% 0.11(-0.39,061)
Yates etal. 18] 19 1oL m L6 -+ 1291 (.00 (-0.74,074)

Total (93% C1) 0 bl ¢ 100.00 002(-0.29,025)

VI B
Favours intervention Favours control
2 8 . A0PEAHE M CGMZt SMBGZQ| EataiMA(HbATc)(%) Hak
(Golicki et al., 2008)
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Adult, typa 1

Adults, type 2

All ages, type 1

Child/adoles/type1

Pooled effect in all populations (| sq=59%) 927

{
{

Chico, 2003

Cosson, 2008 T1
JORF-CGMSG, 2008 adults
Tanenberg, 2004

Pooled effect

Cosson, 2008 T2
‘Yoo, 2008

Pooled effect
JORF-CGMSG, 2009
Raccah, 2009
O'Connell, 2009
Pooled effect
Chase, 2001

Chase, 2005

Deiss, 2006-a

JDRF-CGMSG, 2008 adolescents

JORF-CGMSG, 2008 children
Lagarde, 2006

Yates, 2006

Pooled effect

Sample size Difference in means and 95% C|
Difference Lower Upper
inmeans limit limit CGMS Control |
030 101 041 40 35 1
032 188 102 3 6
052 -072 032 52 4B +
010 233 213 51 54
050 083 -030 146 141 -‘-
080 164 016 21 25
032 135 071 M 14
070 -1.33 007 29 28 =
070 114 027 61 67 e —
030 048 011 67 62 —l—
024 073 025 55 &0
-0.50 -085 -0.05 31 E ) ———
032 -048 016 153 153 -
060 175 085 5 6
020 011 05 88 101
080 100 020 54 54
003 021 027 57 53 —f—
015 012 042 56 58 ———
040 -128 048 18 ]
010 079 089 19 17
006 031 018 307 298 i
044 040 <=
-1.00 -0.50 0.00 0.50 1.00
Favors CGM Favor control

T3 9. 0| M2 TEEAA(HDATC)%) IRk

(Gandhi et al., 2012)

19, MAE YiHoMel 20| M2 HeiaMA(HbATC) (%) HElZHGandhi et al., 2012)
&=
= HIHAL) kM A(HbA1C) v BR
CGMs SMBG
Chico(2003) -0.30(-1.01~0.41) 40 35 RT-CGM
Cosson(2009) -0.32(-1.66~1.02) 3 6 RT-CGM
;i:tj JDRF-CGMGS(2008) | -0.52(-0.72~-0.32) 52 46 RT-CGM
Tanenberg(2004) -0.10(-2.33-2.13) 146 141 RT-CGM
Pooled effect -0.50(-0.69~-0.30) 146 141
=] KAHAE) SslsiMA(HbA1C) e 07 B8
CGMs SMBG
Chase(2001) -0.60(-1.75~0.55) 5 6 Retro CGM
Chase(2005) 0.20(-0.11~0.51) 98 101 RT-CGM
Deiss(2006-a) -0.60(-1.00~-0.20) 54 54 Retro CGM
Child/adoles |  JDRF(2008-ad) 0.03(-0.21~0.27) 57 53 RT-CGM
/typel JDRF(2008-ch) 0.15(-0.12~0.42) 56 58 RT-CGM
Lagarde(2006) -0.40(-1.28~0.48) 18 9 Retro CGM
Yates(2006) 0.10(-0.79~0.99) 19 17 Retro CGM
Pooled effect -0.06(-0.31~0.18) 307 298

66



Study Inervention Control WMD fixed Weight % WMD fixed
or sub-category N mean(SD) Voo mean(SD) 95%Cl 05%Cl
Chaseetal. [17] 5 -LI4{096) b 62 (107) R — 49 42 (-1.62,0.78)
Deisseet al.[13] 15 000(05) 5 -mmn + 3% 0.10(-036,036)
Lagarde etal. [19] 1§ -061{068) J 28(0.78) & 1992 433 (-093,027)
Ludvigsson and Hanas [16] 13 -D45(048) 14 H56(0.82) + 826 0.11(-0.39,061)
Yatesetal. [ 18] 19 010 1 A10(L18) . 129 0.00(-0.74,0.74)
Total (95% C1) 10 6l ¢ 100.00 0.02(-0.29,0.5)
VI B

Favours intervention Favours control

(HbA1c)(%) a1k

210, AOFHAHE HA CGMZ SMBGTC| HaraiAiA
(Golicki et al., 2008)

Outcomse HbA, change from bassline
study 1] SMEG WD [95% C1] weight.  WRAD [95% OI

of sub Y . ST - e = fixed effects medel % fied effects model
Bamaing o 3 &2 o.00 - 58 0z - . 1341 0271047007
Beck oral® 67 002 045 82 03 043 '-I' 1% -0.31 [-0.45; -0.16]
Cosson et ™ 3 053 o 5 022 03 T 422 0.3 [-0E7; .05
Deiss etal = 108 .85 120 54 040 1.00 —l—p— 438 045 (080 010
Hirseh et 3l ™ B& —on o 12 —0.56 0.72 ﬂ“"" L] —0.15 [-0.35; 0.09]
O°Connell st al. ™ % - - 29 - - =L 684 043 [-075; -0.19]
Raccah gt @™ 55 0.8 109 &0 057 094 _:.__ 3ss 02408013
Tamboriane st al® 182 —0.34 073 155 015 0:55 '|.' 26.54 —0.19 [-0.33, 0.0
sttt (rasd-tirs| 0 = 479, Of = 7 (P = D.EBG) F = 0% - 077 034 0.19]
Chase st al * 5 -1.04 056 13 -062 107 I 037 042 163, 078
Chico exal” 40 .50 1.28 35 050 1.10 _—it1 1.85 —0.30 [-0.84; 0.24]
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Yatas sral® 19 018 1m 17 010 104 —lh— 119 0.00 |-0.67; 0.67]
subtotal (raospective) 0= 123, 6 = § (P = 0.942) P =% —ir 322 [0 48; 0.04]
total ¢ 10000  -0.26 [-0.34: -0.19]

o A

test for ateogenity 0 =613, oF =13 (P = 08414) F = 0% p—. -

tes overll effect: 7 = —7.01 (P <0.0001)

I8 1. JelMA(HbATe) HaHCGM vs SMBG)

(Woiciechowski et al., 2011)
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Outcome

HbA , change from baseline

study CaM sMeG WMD [95% C1) welght,  WMD [95% CI]
of subcategory . TR . e 0 fixed effects madel % fixed effects model
Chico et al'" 40 =080 128 I =050 110 _q—_ 1 =030 [-0.84; 0.24]
Cosson et al® 3 45 0B (1 4n i ] _._ 512 -0.31 [067: 0.05]
Hirsch et al® 19 -0E8 073 n -0 057 J—l— 780 -005-0.31;0.21])
0'Connell et al ® - = = = - = _ 15 -025 [H0.70:0.20]
Tamborlane etal® 32 050 056 4% on 045 —— 1309 052 [H5-032)
subtate fadult) A= 808, df =4 (P = DBY F=151% -. 033 [H0.46,-0.20]
Chase etal™ L] -1.04 096 b 062 (R & 0.36 042 [-163:0.78]
Deizs etal™ 15 0.00 1o 13 =00 092 1.08 0.01 [-0.68; .70
Husch st al * 17 =078 065 b =137 095 213 =042 [-0.92; 0.08]
Lagarde ot al 18 -0F1 088 L] 028 078 - 145 033 093 0.27]
Ludvigsson etal™ 13 -039 067 14 010 0n 192 -029[-081:0.23]
0'Connell et al = - = - = = - —_— 210 -060 [-1.10:-0.10
Tamborlanz etal® 56 23 0% 58 42 054 —é'.'— 7.00 =015 42 -012)
Yates etal? L] -0 n 010 104 —;—l— 116 0.00[-0.67; 067
subtotal (children. adoleccents) 0 = 4.00, 0 =7 (P = 0.769) F = 0% —.— -0.43; -0.08]
Batteling et ol @ b2 - - 58 - - + 1nn ~0.27 [-0.47. -0.07]
Beck ot al &7 0.0z 045 B2 033 043 - Frall =031 [-0.46; ~0.16]
Deisa et al @ W8 085 120 54 040 1.00 G T 045 [0.80: -0.10]
Raccah etal™ 35 -0; 109 60 057 05 37 -0.24 [-061: 03]
Tamborlanz etal® 57 018 065 53 -an 061 =" 946 0.03 [-0.21;:0.27)
subtatal {m alaton) 0 =732, &f = 4 [P = 0.120) £ =45% ’- 075 035, -0.15]
total ’ 10000 -0.27 [-0.34: -0.20)
|
T : T T

1 -6 1] 12

tast for heterogenity: @ = 20.46, df = 17{P = 0.2502) F = 17.01% Siocs B e

test overall effect- 7 = —7.36 (P <0.0001)

FIGURE 3 HbA,, change from baseling for the companson of CGM and SMBG - data stratified according to the age group
Abbreviations: see FIGURE 1, FIGURE 2, and TABLE 1
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0017 - 3FEM(A best fit model) Z,  real-time CGMOIA SHH LolaiMia(HbAlC)=
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-0.19]
(2011)
- 57 2&0M RT-CGM 0| SMBG =0 Hiai Fafatia(HbATc) APt Folopi &
2(-0.18%, 95% CI [-0.38, 0.1]).
"
CGM SHBG Maoan Differeace Mean Differance
Study or Subgroap  Mlean 5D Total Meaa SO Total Weight IV, Fixed 05501 IV, Finad, 055 C1
Batelling 2012 THOLLOT B11 35 2% -0301093,02) —
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3 et al Mauras 2012 TE 08 B0 T8 07 60 410% Q00025026 -
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Figure 6 Mean difference (95% confidence interval) in HbA1c for real-time CGM versus SMBG in T1DM pediatrics,
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- RT-CGM 20| SMBGZ0i| Hlo HgarMA(HbAIC)S RADIOH 4
Ol&2l HIQt RT-CGME X&st B3P} Ql&al HIQF SBGME XKst St H|al

getMA(HbATe) | 24 &1t

et
E I

- RT-CGM| 60~70%0 A2 HataiiA(HbAC) BiXiSH ZALt RS
Reforences Mean difference (953 C
Hirsch 2008 (12) -1 —0.15 (—0.39, 0.09)
JDAF 2oos (12) - —0.20 (—0.34, —0.06)
Raccah 2009 (14) — ———— —0.24 (—0.61. 0.13)
O'Connall 2009 (18) —0.50 (—0.88, —0.12)
Kordonouri 2010 (16) — . A}, 10 (D .ED, O.49)
Sopowska " 20 07 - et
4 et al 'r:i..tal ] - < <> ,—0-25 (—0.34. —0.17)
(2012) ' ' ' ' ' '
HbAlc (RT-CGMS/CSI ve SBGM/CSID
Mg — SN RS, A
Raccah 2009 (14) ——— —0.24 (—0.81, O.13)
Oo'Connell Zoo9 (1) - —0.60 (—0.8a8, —0.12)
Kordonouri 2010 (16) - —0. 10 (—0.69, O.49)
Payrot 2009 (17) - —0.69 (—1 .37, —0.01)
Total — o.26 (—0.43, —0.10)
2| NREE) | HEEMAHDATY) e 9| =8
- - CGMs | SMBG °
Chico(2003) | -0.30(-1.01~0.41) 40 35 RT-CGM
Cosson(2009) | -0.32(-1.66~1.02) 3 6 RT-CGM
adults  |[JDRF-CGMGS(20
-0.52(-0.72~-0.32) 52 46 RT-CGM
/type! 08)
Tanenberg(2004)| -0.10(-2.33-2.13) 146 141 RT-CGM
Pooled effect |-0.50(-0.69~-0.30)| 146 14
i TS
B KRS AN 77| &%
1= JAHRD) Y3l AMHbA1C) CGMs | SMBG Pl &%
Gandhi
5 ot 4l Chase(2001) | -0.60(-1.75~0.55) 5 6 Retro CGM
(2012 Chase(2005) | 0.20(-0.11~0.51) 98 101 RT-CGM
Deiss(2006-a) |-0.60(-1.00~-0.20)| 54 54 |Retro CGM
Child/adoles| JDRF(2008-ad) | 0.03(-0.21~0.27) 57 53 RT-CGM
[typel JDRF(2008-ch) | 0.15(-=0.12~0.42) 56 58 RT-CGM
Lagarde(2006) | -0.40(-1.28~0.48) 18 9 Retro CGM
Yates(2006) | 0.10(-0.79~0.99) 19 17 |Retro CGM
Pooled effect | -0.06(-0.31~0.18) | 307 298

- real time CGMO| EEH2|(ZSEMA(HbATC) Bt US(type of CGM: non real
time CGM(WMD -0.22(-0.59, 0.15)), real time CGM(WMD +0.30(-0.49, -0.10))
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Y ST (LSHMA(HbATC))

AogAYd At AR 671 AHE Axh 370 E3(Hirsch et al.,, 2008; JDRF,
2008; Bergenstal et al., 2010)914 A&BHESHS +H3 S I RT-CGMT)
o] A7rEFE(lst SMBGH)E T tixwto] Hlsto] FATE ol% FItIMA
(HbAlc)7h Aag ot foshA] gteh 1271 & A9l 27) A (Bergenstal et
al., 2010; Kordonouri et al., 2010)914% f2Jgt Z}o]E Holx] Uit} FAHo=Z
g AolE Hol= ZE Juvenile 5(2008) Ao ZIHAHOREE 371E Al
oA Hat HakF Zfolqt {5ttt

ek

]

AHEF7IE AR 4 B AR 7S AwE 23, RT-CGM3t SMBG

o] 670 F& ZAMA HbAlc W37} Hermanides et al. (2011)% Juvenile et al.
(2008)9] 1ToIA] RT-CGM +°] SMBG o] |3} foet $:A7845 YL, 27142
4 ZARRE Bergenstal et al. (2010)9 o)X= RT-CGM ] SMBG < HId}
o5 HbAlc7b AAsFAtHMDin change in HbAlc -0.6%, 95% CI -0.5% to -
0.4%). Hirsch et al. (2008)2] AollA= 60 % ol AlAE AR -l HbAlc
220l F-2lstitH(p=0.046).
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CGM (56) (/u 3m) 079 (f/u 3m) Md(95%Cl)
(f/u 6m) -0.37(0.9)  -0.24(-0.47, -0.01 L K
3 JDRF (2008) 0.24(-0.47, (ZO) angendam
SMBG (f/u 3m) _0_21(0_45) (f/u 6m) Md(95/0C|) (2012)
-0.15(-0.42, 0.12)
8 (f/u 6m) -0.22(0.54)
A Bergenstal et CGM (78)  (f/u 12m) -0.40.9) (f/u 12m) Md(95%Cl) Langendam”
al (2010) SP;SB)G (f/u 12m) -0.2(1) -0.20(-0.50, 0.10) (2012)
com gy e Bm) 42069 g/, gim) Mookl
. Kordonouri et (f/u 12m) -3.8(1.6) 0.10(-0.46, 0.66) Langendam”
al (2010) SMBG  (f/u 6m) -43(1.91)  (f/u 12m) Md(95%Cl) (2012)
(78 (f/u 12m) -39(1.93)  010C-0.46, 0.66)
CGM (69) (26 weeks) 7.8(0.8) Mean
Mauras et al . n
6 0012) SMBG difference(95%Cl) Poolsup(2013)
©8) (26 weeks) 7.8(0.7) 0.00(-0.25, 0.25)
2
0.80%*1.4(no CSll), -2.20%=*1.7(with
1 Ludvigsson. CGM (40) csl) Chetty
et. al (2003) SMBG -0.5%+1.1(no CSIl), -1.0%=*1.2(with (2008)"
(35) CSlly
(f/u 3m)
CGM (49) ‘(()J 6(%9) (f/u 3m) Md(95%C))
u
Hirsch -0.12(-0.38, 0.14) Langendam
2 -0.69(0.73) )
et al (2008) (f/u 6mM)Md(95%CI) (2012)
(f/u 3m) -0.64(0.5)
SMBG -0.05(-0.31, 0.21)
“9) (f/u 6m)
-0.64(0.57)
f/u 3m) -0.5(0.56) (f M %Cl
CGM (52) (f/u 3m) (0.56)  (f/u 3m) Md(95%CI)
JDRF (f/u 6m) -0.49(00.5) -0.52(-0.72,-0.32) Langendam
(2008) SMBG (f/u 3m) 0.02(0.45) (f/u 6m) Md(95%ClI) (2012)"
(46) (f/u 6m) -0.2(0.45)  -0.29(-0.48,-0.10)
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EEEE
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2.2.3. gga2|(M&(hypoglycemia) LAMHT)

Agg YL 101 AtollA F=Ato
kel I, HAPAIRE A Q1] BAE,
E o

A= 57 E3d(Langendam et al., 2012,  Szypowska et al, 2012;
Wojciechowski et al., 2011; Floyd et al., 2012; Hoeks et al., 2012) oA Eils}
I AT BAACE o5t Aol ofygirt. AT 270 £3(Yeh et al., 2012
Floyd et al., 2012)°14 RT-CGM 0] SMBG  HEt} %95t Adg wAJA|7to]
worch 9y Y3v|= 5719 Ed(Langendam et al., 2012;  Szypowska et al.,
2012; Yeh et al., 2012; Gandhi et al., 2012; Pickup et al., 2011)°A4] Eils}al
Aetl, 25 FAHCE FORt Zol= oYt ERL Chetty et al. (2008)2] A+

oA ot AYY AR} AFE 17] A7 AN WHChico et al.., 2003) ©]
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I skt Pickup et al. (2011)9] A7o4= RT-CGM%} SMBG 9] 5% Ad
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- MOl H0|E= MO 2 T O1RAM0| Q0| EHAGIK| UL Chase S(2001)

9| Gt SO MY AR RIS XO7F AL HeSIAS
- Chico et al. (2003)9] SHRNN RSA MEHZ((3.3mmol/2020[A X|2)0| 07t
O 2RI 62.5%0M UHAZRACLL Ot Ol CGMSOl| LK== 254 MEHEE
2 X onje] NEIS0| Ot 4= UL SIAS

=200 ™ M

Chetty et al
(2008)

76



- 4243 R R BTE AHON AYEOL BHHIEE Oje ES9IS
- Juvenile (2008) BROA ASINHORRE] 68 AROIAI] FRBIE 4221} 4
%)

5 Langendam Zt5H MY HE 280 CGM 0| 53(56%), SMBG =0l 73(58%) HEEAS
et al 2012) - Bergenstal et al. (2010) H=0IA CGM Z0A 4Y(78%), SMBG Z0IA 4F(81
o)0| LIMGIQIOL; XM ZT} AlZISH MRS YIMEICT LION LhAoIsH|=
0.032% S/Xez R9lgt Z2 OILUS
- Medz emo| FSJDRF 2008; Hirsch et al., 2008: Raccah et al., 2009;
Szypowska et JDRF 2009; Kordonouri et al., 2010; Peyrot et al., 2008; O'Connell et al .,
al (2012 2009228 M2st MY HMS 52Fc’l(t'e’*c',*?—ldl:'l 0.69(95% CI[0.41, 1.14))5t
oL BANCE R9I5t Xi0l= OHLUS
- 4™9| A0 RT-CGM 0| SMBG 0l H[sH S2SkAl MBS LAzia(RIT)7t
-0.32(95% CI[-0.52, -0.13]) %A
Dutcame Frequuncy of Rypoglycsmic episedes
sy ] SMBG SHD [85'% 01 weight, WD~ Cahen [85% 01
ey o o o eflocts mado % foedeffoc model
Bawad® @ 08 00 H 0% 0 - B AN
Becketa” W05 M R oM NG ORI
Wojciechows
4 ki et al ot k| 0= 01,8 = 200 = 0301 P = 4
(2011) lgeetd® 0 10 W 8 07 10

P 05 (8052108

e m

Stibkotal (resanspeciive|

0000 D32 [-05%-013]

_'-.—
—_—
fdad* % 0B OB om0 oM —_— 15 AR
ol i 19 <&
|

festfo hetmmgenty. I = 246, = 3P = D4834)° = 0 00%
e vl ffect 7 =322 [P = 00013

77



Yeh et al
(2012) &+

- RT-CGM2 SMBG =0 s AZst Mg LM 2/FH|(Odds Ratio) 0.88(95%
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Tamborlane et &l, 2008 (561t 0.67 {D.18-2.50) 4756 &/5a
Bock of al, 2009 (54) 0.92 {0.30-2.70) Ter Tre
Tambodans et al, 2008 (56)* 1.12(0.28-4.44) L1+ a8
Hirsch #t al. 2008 (57) 4.83{0.9%-23.67) BI66 mn
Raccah ot al, 2009 (53) - - 111222 {0.00-9.5¢ plus 29.00) 1/55 os0
O'Connell o al, 2009 (55) (Excluded) 026 [ Tr )
Battelino ot ol 2011 (53) (Excluded) [ > o/sa
Overall 0.88 {0.53-1.46)
PSR PO g e
Favors t-CGM Favors SMBG

Appendix Figure 4. Between-group difference between rt-CGM and SMBG In time spent In hyperglycemic range changed from

Study, voar (Rotarenca)

Maan Batween-Group Diffarenco in TEng Spent In Hypetglyeamie Rimga, mind

Maan Diffaronce (95% C1)

-168.00 {-271.08 1o -64.92)

Raccah et al, 7008 (33) —_— :
Tambarlane o al. 2008 {561 e ~73.00(-116.03 10-27.37)
Tambeorlane et al, 2008 {561 66,00 (~298.96 0 166.96)
Banshing of 4l 2011 (59) S -54.00 (-126 47 0 18.47)
Tambarlame ot al. 2008 (564 e -5.00 (-102.05 to B4.09)
©'Connell gt &, 2009 (55) R S— 432 (190,52 to 182.28)
Overnll (17 = 13.8%; # = 0,326} <:> 6E56 (10117 10 -35.96)

Favors f-CGM  Fawors SMBG

Bernes indicase individual study point estimates. The bos size denotes the weighs of the study, with birger boses consributinng more to the pooled extimaze.
The width of the harizontal lines repeescnes the 953% CI for cach sudy. The dismond t the bossom of the figure indicates the 95% C1 for the

Floyd et al
(2012) &7

random-cffecn poobed estimare. Ten for hacrogencity: (2 = 5.80 (P = 0.33), n-C0M = real-ime continuow glocose monitoring: SMBG = i~
mucoring of blood ghucme; TLOM = trpe | disbeses mlftus
* Patients aged =23 y.
+ Paticnts aged 814 y,
F Pavents aged 15-24 5
- RT-CGM2 SMBG Z0i| Hlsil MY LYAIZIO| B -156.2 2/1€(p<.0001)2

S5t MU, H2et M A B 8.8 2/2(p¢.0001)22

a
g ey A

o
aT
k=3
=]

)
RO H%

o, Xg = T 2 SAXMCE RS XOIE HOX| 2RUZ
P value
P value | weighted
INE:S SMBG % H#F CGM %t T  CGM vs. mean
SMBG | difference
[95% Cl]
eI 0.01
1 @ 0.52+0.63 0.52+0.52 0.5
70 0J2H [-0.21,0.23]
Mg TRiE/, 89.563+19.22 | 75.34+39.21 0.1 “182
80 0[a) o o " [-20.3,-10.1]
MZist XMEg -8.8
30.63£14.09 = 27.65+31.10 0.2
7|22/, 55015}) [-11.8,-5.7]
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- Ngg Xt

S QEH] 1.02(95% CI[0.3, 3.45]), ZAME 1.42(95% CI[0.26,

7.82)) OIgiOLE SH Fol= S
-RT-CGM 2 Cft| SMBG 22| XY 4 9iEtl= 142(0.26, 7.820/%(0L S
X ROl X0l OILISS

Sample size
Risk Lower Upper Redative risk
o limit It CGMS Conte
et o ypergfceniaNo. ol palints  yaes 2008 m ey owoon 3
Chase 2005 W 0TEM % 0
DRFCONSS Mdatis 017 003 0 185
d of
Vosos AMBOAEEnE S SEATS e cesg e TR T —
Taerer, 204 woaus 8w
ot W -
0 1 0 m
Gandhi et al
(2012) %17 Favors CGM  Favor control
Events | Total Rtz rafio and 38% C
mLm \Ulwi" CGMS Contral
hodence ol hpepcenat repiies Dess 20069 1300 56 480 3N ——
) Dess, 0052 150 005 %82 /34 10082
ndcence ol hypechoenato. of episodes Hrsch, 2008 400 112 WM NIBE IR i
W07 M 1T IS —eaiie-
Chass, 2001 D50 035 103 20015 &8 -
edesce i echune g e, f o { Chase, 206 45 2% 49 10 15)160 ==
150 0M 1038 131] 185818
Chase, 2006 5 1 ! [:x o
incidenc of sevee nzoghpoena Mo, of eprsades { JORF-COMSG, 208 aduls 016 7 H
(1]} (3] 1 1 0
Favors CGM  Favor control
Golicki et al — -MZst NI 42 LMGHA| LUCH, Z0lst NI UYES RT-CCGMY SMBG
(2012) 7t EAMO=Z Qolst XH0|7t QiUS(0.53, 95% CI [—0.68, 1.74], p=.39)
Hoeks et al ~ -MEiE 7HO| 230 RT-CGM2t SMBGZH SAXNCE R2I3t XI0|E HO[X| §Q4S.

(2012) & -Hirsch et al. (2008)%70A CGM=0| SMBGZELE X7 WSS =11
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10

Pickup et al
(2011)

SHEM(A best fit model) ZI, RT-CGMOIA SMBG =0 H|ai X%
(hypoglycemia) AUC Z{0| 0.28 {9lotH ZAsI¥I(Fixed effect model, —
0.28, 95%Cl: —0.46, —0.09) Ol APt XY SZHeZ0| 23% ZABH 20|
7105 B¢, 2Lt Random effect model OllME ROIGHK| 242(-0.26,
95%Cl: -0.64, 0.11)

-RT-CGM2 SMBG =9 %% X&Y(hypoglycemia) incidence rate ratios

1.40(95%Cl: 0.87 to 2.25)%OLt EAN x0l= QU]

Study Effect slze (95% C1) Welght Effect size (95% CI)
Fixed effect model . ™
|ORF 200E (arimany)® B 30T 0,35 (-0.59 o 0.8}
Delss et al 20067 et 182 08B (02653 102,59
Wirsch el al 2o0a" —l—_.J TGS 116 LTS 18085
|DRF 2009 (secondan)® | 1E40  -0A7 09010 000d)
Raceah ot al 2005 l—l— 1263 0,35 017 10 0.88)
o'Con medl et al 20097 — 2460 <019 [-0,57 0 0,15}
Test for overall efect: =78, 2%, P=0.004 ‘r! 100,00 -0.76 (.46 o 005
Random effect model ‘
Delss et al 2006 ———— &I DABLO63t0 LSS
Hirsch et al 2008" = | 1560 -1.160-1.7310-0.55)
JORF 2008 (primany)* i T 0,25 (.55 50 0.08)
JORF 200% (sacandan™ —1—;—| 1674 04T 090 e -0,03
orConnell etal 20097 + 003 -RAGH0.57 1005
faccah ot al 200%° | —— 1674 0,35 (0,17 to0.68)
Teest for overall effect: '=71, 2%, Peliih ‘ 100,00 -0.26 {064 10 011)

1.1 0 174

Favours Favours sell

continuous monitoring

Blucasa efbleod

menitaring glucose

[Individual patient data two step meta—analysis of difference in In area
under the curve of hypoglycemia during continuous glucose monitoring
compared with self monitoring of blood glucose]
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AEBVYEYT| WIHEL

AANZE A4EF7|RT-CGM)Ol HE AEY ‘?3”3785% A0y A9l it o
AFAoE AuE A tEg 2ol Ackgad B At 4719 £3(Chase.,
2005; JDRF 2008; Bergenstal et al., 2010; Kordonouri et al., 2010)°fA4] Ay
T, Y], 4 £ ooty W AUC #o& Hiskal Si9th FAFCo®
Juvenile (2008) Aol AZAHO2RE 671E Ao AT +P27} 4zt
g AEG #AH FAo] CGM el 59(56%), SMBG woll 73(58%) =YL,
Bergenstal et al. (2010) ¥7olA 127§ AIFIA CGM oA 4%8(78%), SMBG
oA 478(8178)0] ATt SR AW Ay, A% AdE ARt W
on HMAFEH|E= 0.030.8 BSAFoRE (o3t 22 oYt} Chase et al.(2005)
o] AoME AEF ARt A4 WA M 27+ 3.601, 3.44%1 04 FfstA] 9%k
=2

8%t AT F AEY TAFEE Ee £32 570(Ludvigsson et al.,
2003; JDRF, 2008; Peyrot et al., 2008; Bergenstal et al., 2010; Hermanides et
al., 201D TAREe} TABAIZE SAATHZ F F7F ZJolE Hwsilo BE &
Ao BAZHCE {3t A5 HolR= YSith

H 24, (g8 ALHITIRT-CGM) Rad XE @ (M LUYD)
Hlw/

1XHRHA) =5y H&EET|(RT-CGM) fa4 XIE SR reference
s S
@xe® o © Hy wuEs (M=)
AOHA
X o S M QSHH|(Risk ratio of patients)
CGM MD 3.61 (95% ClI, 0.77-16.94)
, Chase et (99) XY 2 3H(Risk ratio of episodes) Gandhi”
al (2005) Md(95%Cl) 3.44 (0.95, 12.48) (2012)
SMBG
NR
(101)
. CGM
Juvenile (f/u 6m) Severe 5/56 n
(56) Langendam
3 JDRF SUBG 001
(2008) 58) (f/u 6m) Severe 7/58
CGM (f/u 12m)Severe 4/78
Bergenstal ’ . )
4 ot al (78) CGM-derived 0.26(0.4) CGM-derived AUC Langendam
(2010) SMBG (f/u 12m)Severe 4/81 WMD 0.03(-0.10, 016) (2012

(78) CGM-derived 0.23(0.44)
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Kordonouri

CGM

(f/u 12m) 0/76

)

. o (76) Langendam'
et a
SMBG (2012)
f/u 12m) 4/78
(2010) (78) (f/u 12m) 4/
3o
Ludvigsson. CGM 58+29 min, 8 episodes/day ;
1 ot al (40) 132431 min, 4 episodes/night Chetty
i 2008
(2003) SMBG NR (2008)
(35)
CGM
(f/u 6m) severe 5/52 (f/u 6m) N
JDRF (52) N Langendam
(2008) SVBG WMD"(95%Cl) (2012)
@6 (f/u 6m) severe 7/58 1.11(0.32, 3.87)
CGM
Peyrot (f/u 3m) 0/14 (f/u 3m) N
(14) Langendam
3 et al SMBG WMD(95%Cl) (2012)
(2008) 13 (f/u 3m) 3/13 0.13(0.01, 2.36)
COM (f/u 112771)6zevere i/ 12m)
Bergenstal (166) WMD(95%Cl) 9
CGM-derived 0.25(0.44) Langendam
4 et al 1.29(0.65, 2.58)
(f/u 12m) severe ; (2012
(2010) SMBG 13/167 CGM-derived AUC
163 - -
163 CGM-derived 0.29(0.55) 0.04-0.15, 0.07)
CGM (f/u 6m) severe 4/43 (f/u 6m)
Hermanides 41 CGM-derived 2.16(12.2) WMD(95%Cl) 9
Langendam
5 et al 3.26(0.39, 27.82) (2012)
(2011) SMBG (f/u 6m) severe 1/35 CGM-derived AUC
(36) CGM-derived 38.2(21.5)

-16.60(-25.06, -8.14)

1) =2 A7 griE A
2) $5x9 A& Hrid

e 5

D B L 4}

WMD, Weigjted Mean difference(95%CI); CS/Z, Continuous Subcutaneous Insulin Infusion

82



a2y 7| LWotAD
224, Alo| X o opEE
7 94 WS o8] Aol (@A} UED)E BAS oF ko

2¥(Langendam et al., 2012; Szypowska et al., 2012)° Z3HH 57 A=
o) A7 A%E Fesigc cobyad el AREAL 38, 4 el IR

re
_ll->~
t:l el
ofl

ru A

2
1o

h 8

e

2 W0, AopgdAad, Aol EF IIEH FEIS 17HJDRF, 2008), Hermanides
%’(2 1 )-’] cﬁq___ 27}'11 HE‘E?—E— /\]-—9—6‘_]':7_ %01 /é]]‘_OJ 7%1 Eq_g]_ ]jo'}n:ﬂécﬂ] %ﬂ%
SR T 24} ATE Uro] AEsigh

ATt AR HEZE Adolsledl, FAFCSE Chase 5(2005)9 Ate
DCCT(The diabetes control and complications trial) 4t A AEXAE 5%
Likert =S &835to] £345}991, Kordonouri et al. (2010)9] doA= WHO-5
AEE Juvenile et al. (2008)2 THo| EstE HEZTQ PedsQL AERAL
(0~100%) <35t

Chase et al. (20059 @olA= F & 1+ F9eF Zol7h QIHLL stioy 4
A RS AABH 29k, Kordonouri et al. (2010)¥} Juvenile et al. (2008)9] F
AFNAE 671E Al-AMY] CGM <3 SMBG 9] 7FsBAto|(Weighted Mean
Difference, WMD)7} 3A] 99k31(-0.02, 95% CI[-0.34, 0.29]), (0.15, 95% CII
-0.11, 0.41]), wEtEAMZ2x% #E2FHA = 0.08(95% CI-0.12, 0.28)°2 &+ <1t
o7t Agkon EAAoR [o5kA] YtrthLangendam et al., 2012).

8% B CGM¥}F SMBGY Aolg AwE £32 3HAH, ARES AEEESF
49 A =5 ARESH E9 28 (Juvenile et al., 2008; Hermanides et al., 2011),
Feio] Eshy wWELE ARXE ARESE 9 2Ho|tHPeyrot et al, 2009;
Hermanides et al., 2011).

SF-129F SF-362 ARESte] 49 de 4% + &dolMe CGMI SMBG 159
Aoz BAACE RFOsHAl Wk, A THEZ ATE Peyrot et al. (2009)2] A+
A= 374 &, CGM IF°] Folt 2 W£ES EAUTH73.8 vs. 41, SMD 1.10,
95% CI 0.29 to 1.92). Hermanides et al. (2011)9] A+ME 6712 & CGM I&
o] WEEs} E9hY BEIsIHrH32.4 vs. 23.8, SMD 1.73, 95% CI[1.20 to 2.26]).

Langendam et al. (2012)9] d+oAE FYst Zjol& Hole & A7t BF A+
A Aol Qledl HIE ARESHA ot o]F Qled IO CGMe T ARESIRlY]
o] 2 HEEE dSAI7lE QRlole Aol FgstAiH.

v o
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H 25. Yy ALSEY|(RT-CGM) S84 XE @ 419 A(EKINHER)
1XXHHE) H|u/Z x4 HLSELT|(RT-CGM) S8M XIE
(Uxt=8) JE(n) O 49 H (&K MEL)
CGM (99) CGMzZ2t SMBGZZH R2lgt xf0|= Qict
Chase et al SVEG
(2005)" NR
(101)
40t , . CoM (56) (f/u 6m) 76.5 (11.6) WMD 95%Cl
XA JDRF (2008)
4 SMBG (58) (f/u 6m) 74.6(13.3) 0.15(-0.11, 0.41)
CGM (76) (f/u 6m) 60.2(22.6) (f/u 6m) WMD 95%Cl
Kordonouri (f/u 12m) 62.7(18.9) -0.02(-0.34, 0.29)
3) (f/u 6m) 60.7(22.6) :
et al (2010) SMBG (78) (f/u 12m) WMD 95%ci
(f/u 12m) 60.8(19.3) 0.10(-0.22, 0.42)
(physical health, f/U 6m) (physical health, f/u 6m)
CGM (42) | i55| P(f'?) WMD 95%Cl
(mental health, f/u 6m) 0.24 (-0.03, 0.50)
JDRF 484 (10.1)
2008 (physical health, f/u 6m)
( Py (mental health, f/u 6m)
SVBG (33) 54.1 (6.9) WD 95%C
(mental health, f/u 6m) o
187 96) -0.03 (-0.29, 0.23)
(physical health, f/u 6m) (ohysical health, f/u 6m)
o com @) lgﬁjltﬂ“? - WMD 95%Cl
o= , mental heaih, 174 om 0.11 (-0.35, 0.56)
Hermanides 79.2 (12.5)
t al (2011)° (physical health, f/u 6m)
ot al ( ) (mental health, f/u 6m)
SMBG (33) 91.4 (12.7) WMD 95%C]
(mental health, f/u 6m) °
Hermanides CGM (41) (f/u 6m) 32.4 (3.5) (f/u 6m) WMD 95%Cl
et al (2011) SMBG (35) (f/u 6m) 23.8 (6.2) 1.73 (1.20, 2.26)
Peyrot CGM (14) (tfu 3m) 73.8 (26.7) (f/u 3m) Md 95%Cl
et al (2008) SMBG (13) (f/u 3m) 41 (30.9) 1.10 (0.29, 1.92)

1) DCCT (The diabetes control and complications trial) 49 A HAEZALE 58 &

2) PedsQL, Pediatric Quality of Life Inventory TM A&EFAK0~100%)

3) WHO-5 AEZA}
4) SF 12
5) SF 36

DTSQ, the Diabetes Treatment Satisfaction Questionnaire; DSRS, Insulin Delivery System
Rating Scale; BGDSRS, Blood Glucose Delivery System Rating Scale; Md, Mean difference

(95%CD)
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ALHGYEYY| YIIAY

2.3. AEHIEYY| HIER MY

ey

ﬂ—/—‘.\‘; 5471 B HERId B7F 382 49o] HF AAFEHUH. BF AAZE A

F5E7IRT-CGM)E ARgsto] A7HEd34 (SMBG)JJr Bl =zoldt. 37 &
(McQueen et al., 2011; Chaugule et al., 2017; Garcia-Lorenzo et al., 2018)
2 CGMi} SMBG(EE MDD Zo] st e e FATLCE st SMBG ©E
AR BlstRT 7] +==(Wan et al., 2018) CGMYF AR&dl= AE SAIL
oz stof SMBG @& AR Btk 371 £¥(McQueen et al, 2011
Chaugule et al.,, 2017: Wan et al., 2018)2 Ar8]4 IHOJA ICEREES AL
17} =F(Garcia-Lorenzo et al., 2018)& A|&A} Tl Akt

JlN‘
le flo

flo rt JP%

AE BEH9 9 Z3E AvEd oS 1 269 23 A" B H A A

a7t 4 A8 # 279 Aol Bk FREMA(HbALe) 7.6%(£0.5%) 1B
g S o ZE s McQueen et al. (2011)9 9494+  ICER
$45,033(USD)Z CGM(+MDI)2 vl&a74 tjotolgtal sttt Ziutte] Chaugule et
al. 2017)2 2&o] & =7 Y= A% Y ISE Yol SMBG ©E &9t
H1gE AAZE CGM(+SMBG)(G5 Mobile CGM)Q #71(50 ) ¥l&aiAde H7ist
23}, ICER7} $33,789 CAD($ 33,558~ $ 34,079)°.= Bl&ax}7 tietojzta et

omy

ggo] & AR = A1¥ Gy IRHGIEAAHDbALC) 7.5% oAl A
£AGSY71E AT IERT-COMT A7HEFEY(SMBO)E FAIRH 152 Hweh
A3 Wan 5, 2018), A&TISH7|E AMESE o] tix diH] 0.54 QALY7t 7iAE
A, ICERE $33,459/QALYZ YERTY.

Garcia-Lorenzo et al. (2018)9] AHQl =72 AEA THNA 7HQ19] Hl&x A
7 AIAE AEFo|AsH= Markov 2@ ARRslo] vlgady BAS £33t Hf
RT-CGM2Z AI13 T Aol tisf ICER7} €2,554,723/QALYRE 4=, ohi=F
UAE BEAS A AUE]lQ 4(Multiplicative method for utilities)o|A] ICER
€880,229/QALY 1o, AHQIoNA Y] H[&BIA Tk of it
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QoF

H 26. Mg G SX0IN HERHYEYT| #E HIEGHY 28 Q%Y
Incremental ICER4)
Shfivst| W ST QALY(lifetime) t (Incremental cost- E3}
(BX, HluSHt) effectiveness ratio)
HEBEHT|(CGM)
McQueen &, CGMP+(MDI?) 0.523
45,033 ush
2011(USA) vs. SMBG? (10.812, 10.289) $
Chaugule &, CGM+SMBG) 3.354 $ 33,789 CAD
2017(USA) vs. SMBG (8.382, 5.027) (CI: 33,558-34,079)
Wan &, 2018 0.54 $33,459
CGM vs. SMBG usb
(USA) v (13.32, 12.78) (Real-world AILIZI®)
€ 2,554,723
GarCEia_ZL(()){ano COMHSMBG) 0046 (232;002;2 EURO
= vs. SMBG (20.11, 20.08) e
Spain) ALz 4. Multiplicative
method for utilities)

t Difference RT-CGM — SMBG)
CGM, Continuous glucose monitoring: MDI, Multiple daily injections: SMBG, Self-monitoring of blood
glucose; /CER, Incremental cost-effectiveness ratio: €S/, Continuous Subcutaneous Insulin Infusion
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H 27, M8 23 AAHYEN| TR HSED

2 WE

0z
I

C|
=20

McQueen 5. 2011(USA)

0Z e
¢ 4

- Markov ZSE FMA|, BM717F 33H, EMF7] 1H, 1271 S HEIE HEOZ DAY

- i gl OfHek S5 DIZIT 242 10,000 719 REPTIER AIZ2I0IMS AFEoIH 48

- DIASR), B2 20 3 R, B A8 40 M|, B2 Alc & 76 % (+ £=-05 %) 2 H 1
Y ot

ogt

- & H|g(Total lifetime costs) CGM + SMBG Hat: $470,583, SMBG Hat: $494,135
- QALY : RT-CGM, 10.812 vs SMBG, 10.289 (QALY X{0|: 0.523 QALYs)
SMBGR H|WIGH, HEXQI Qladl X2t & CGMS AtEsHH 0.52 QALYS &7t OfAti=
JHMET $23,5529] HIZ0| S71610] ICERS 2F $45,033/QALY 2 MEE.
RigolAIZoH0] QALY & $100,00001 #9, TEXQI Q2 Qw0 T8 8 COMS 2EPIS= Al
E0[M9] 70 %0IM HIZ STt
Table 2 Expected Cost and Effectiveness of Continuous Glucose Monitoring (CGM) and Self-Monitoring of Blood
Glucose (SMBG)
Strategy  Expected Cost in 2007 5US (range)* Expected Effectiveness QALYs (range)* Incremental cost-effectiveness ratio (ICER)

SMBG 4705 2- ) ] 9615 - 10957

_GM and SMBG 45411

D12 (9594 - 11887 US 545033/0ALY

*05% oedible renges based on the results from the 10,000 Monte Carlo simulations

- YEHCE Qs Q80| MEEH CGM2 SMBG % 7[Et AlEN 74z EXH Hiai HIE 20l
=)

Q= M1 S 8% 012 FeigMAHbATS 71 G EAtol
2¥E UCHM SMBGY YHS AScks A= HSHR Qlad 2#n &
I

HIE S0H T{or

o

Chaugule 5, (2017)

o - REO| & HX| = MY i ISE FOOMS SMBG HE 8#ut Hlwst MAIZt CGM (G5
e Mobile CGM)Q| H7|(50 H) HIE Sit8E H7t
- & H|&(Total lifetime direct costs, CAD), CGM+SMBG Hat: $339,196, SMBG Hut:
$225,862
- QALY : RT-CGM, 8.382 vs SMBG, 5.027 - Diff 3.354 QALY
- G5 Mobile CGMzt SMBG2| ICERE QALYYH $33,789 CAD($ 33,558 $ 34,079)
iay Table 4. Base case costeffectiveness results for G5 Moblle RTCGM vs SMBG alane for individuals with Type 1 diabetes in Canada (list price).
0 Oucomes CGM + SMBG, Mean SMBG, Mean Difference, Mean
Life expectancy (years) 1.3 (Ck B116-BY) 297 {C: Bg-B.03) 0037 (0: 0013-0.061)
Quality-adjusted Iife years (QALYS) 8.382 (C1: 8375-8388) 5027 (Ck: 5023-5032) 3354 (0: 3346-3326)
Total lifetime direct costs (CAD) 339,196 (CL: 338,567-339825) 205 862 (C1: 225,278-226,447) 113,334 (Q: 112 468-1141%9)
Incremental costs/QALY gained (CAD) 33,789 (0: 33,558-34079)
(GM, continuous glucose monitoring; ICER, mcremental cost-effectiveness ratio; QALY, quality-adjusted Iife year; SMBG, seff-monitaring of blood gucose.
- FHUCe] X2QX[2 SHAIRI7E QALYE  $50,000 CADZt= 7HY at, G5 Mobile CGMO| MDIZ
A8ok= H1E G g0l HH LM HIZ &MY
az O @9 BE EVERT-COM o 2l=gl BOS oA AtEet 2X0IMY Higatys dli= ¢
=21

Tt SEAQI RT-CGMY| HIBRIMES AHE ==Y
CGM &80 REXo2 JHMEILIH 219 ME|=7t =O0FYol| M2t 2M0M = 2= U= ICERO| {2

ML
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Wan S, 2018(USA)

SS[RMA(HDATG) 7.5% Ol Al 13 S BIX} 158 B2 COMR CHAZO| 242t 2:12 SXe)

i
BT
ST - 2 BXEC JIF AN 6HY 015 A0l QAAIEDE GEO| HIZEIM EAL
- 67H27ie] & HI82 CGMOIM $11,032, TIEZOIM $7,236
- (MR AME Zu) CGMR EZD HWRHS [ YiEMA(HbATC)Y L4 (0.606+ 0.74%
difference in difference [DiD]), P{0.01), &ZIotK| 22 X9l U 2 HIg Z4 (0.07
DD, P=0.013), YUAEZ Al ZA(0.55 + 1.5 DD, P=0.04)
Clinical outcomes: reduction from baseline Pvalue”
HbA,, 039 (0.70) 030(~-3.20,050) -053(0.77) ~100(-3.00,0.70) <0.01
Daily strip tests 0.1(15) 0(-4,3) -0.5 (1.5) 0(-53) 0.04
Insulin dose 10(11) 1(-23, 25 ~23{22) 0(-145,52) 031
Daly rate of NSHEs 0.06 (0.27) 0{-083,047) -012(02% -008(-107,083) 00°
BMI 0.27 (107) 0.15 (-2.22, 2.80) 059 (1.38) 0.56(-342,528 016
Patients having severe hy perglyeemic events, n (%) 1(2) oo 034
Patients having severe hypoglycemic events, n (%) 2(4) 2{2) 0.6
Subgroup analyses: redudtion from baseline Pualue”
In the subgroup with high baseline HbA,, (=8 5%)
Hba,. 0.53 (0.60) Q50 (~15,08) 129 (0.77) -130(-3,03) 0.02
Dally rate of NSHEs -010(029) -007(-053,047) ~0.08 (0.27) ~0.07 (~1.03, 0.63) 027
In the subgroup with low baseline HbA,. (<B.5%)
Hba,, 0.22(078) -010(-3.20,090) 063 (0.59 -0.60(-180,070) 001
Dally rate of NSHEs -0.02(025) 0.01 (-0.86, 032) 017 (033 -014(-107,044) 003
All costs data were summarized by interquartile range (IQR) and other were by range. Bold P values indicate
statistical significance (P < 0.05). *Both total indirect costs and tot al costs did not include the costs from diabetes self- management due to ts 20% missing
o data and huge variability; that is, ~20% patients reported unknown daily number of hours of self-management and seven patients from both groups
gy reported =12 h/day and two of CGM users reported 24h /day, ®Pvalue wasfrom the Wikexon rank sum test to compare the two groups. Pvalue was from
7241'_ an ANCOVA model adjusting for its baseline outcome and site a a random effect.
- QALY : RT-CGM, 13.32 SMBG, 12.78 - Diff 0.54 QALY : CGM2 18 YHo| eHE A
£ 0] QALYE 0.54 Z7MH XeE Ol
- 7|2 Algl(Base case)OlM ICERS| Hr(95% AETZh2  $98,108/QALY  ($90,298-
$105,144/QALY)
Expected life—years 2429 2501
Difference in expected lifeyears 072
Discounted OALYs, means 12.78 13.32
Difference in QALYs, mean 054
Discounted total costs, mean 305,278 360,486
Difference in costs, mean 55208
ICER, mean {95% C1*) 08,108 (20,208-105,144)
*Cl of the mean, The Clwas calc ulated by bootstrapping simulation samples {eachsimulation scenario
consists of 2,000,000 simulation samples (1,000,000 for each study arm), which were created by
first generating 1,000sample patients and thensimulating their lifetime each 1,000 times perstudy arm),
- AH Yd(Real-World) ALIZIQMMAM AlRS 7L0iM 1022 EEIMo=2 HE)0M HHIZS
$3,271, ICERE $33,459/QALY
- O|m, ICER2 G429 42 $ 3,459/QALY, G52 &0l= $41,464/QALY, CGM 710 25% &
7tst AL $159,679/QALY &7t
- TAQES ABoin HESH YYRH0| HX| Me=(suboptimal) Al 18 YuE 71 Holo| F<,
4= CGM2 &Y ZH J§M, dZslX] 2 XY Ut GEN XISAZY SHAR| $100,000 <
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Garcia-Lorenzo S, 2018(SPAIN)

- JHQlel HIE 7Y ZnE AIZH|0lokE Markov 2EE AE

&
ST el 90| DEO HIZ BT 2 43 SN B A2 QALY M. BN s
CT EMg HEG ZUYE UgE 24
Cost (2017 Eur) QALY ICER {€/QALY)
T1DM base case
RT-CGM 391273 2011
SMBG 273137 20086
Difference (RT-CGM - SMBG) 118135 0Ma
ICER {RT-CGM vs SMBG) - 2554723
Base case ICERs TIDM, T2DM New ICERs T1DM; T2DM
Scenario L Transition probabilities (95% Cl)
Lower fimit 2554723 180 533 2445 634 227 020
Upper limit 2852 571; 182 767
Scenario 2 Disufilities (95% C1)
Lower fimit 2554723, 180 533 2562092, 180 798
Upper limit 2547 671, 180 269
Seenario 3. Complication costs (95% Ci)
Lower fimit 2554723, 180 533 2252 375, 173 189
Upper limit 2 857 072, 187 877
%?’ Scenario 4. Multiplicative method for utiities 2554 723; 180 533 880 229, 123 651
.7241_1" RT-CGM, real-time continuous gucose monitoring; SMBG, self-monitoring of blood glucose; QALY, quality-adjusted life years; ICER, incremental cost-
effectiveness ratio {ICER = ACosts/AEffectiveness); Cl, confident interval; TLOM, type 1 diabetes mellitus; T2DM, type 2 diabetes mellitus
*Lower and upper limits/ICERs are not appiicable.
- HI2 : RT-CGM, € 391,273, SMBG, €273,137 (2017 EURO)
- QALY : RT-CGM, 20.11 vs SMBG, 20.06 - Diff 0.046 QALY
- 1Y oM Qo8 HerEMA(HbAlC) A3 studies; weighted mean difference
(WMD) = —0.23%, 95% Cl:—0.35, —0.11)
- 55 ANEY UM 2905t X0] SUS(9 studies; OR = 1.16, 95% Cl: 0.78, 1.72)
- RT-CGM ZsiEMA(HbATC) 7EEZAA0|(137H 5 weighted mean difference, WMD)=
-0.23%, 95% Hl=H7k2(-0.35, -0.11) 2 FEMA(HbATC)2l ALt ¢lZ5t XY UHE9)
RXH|E= 1.16, 95%(0.78, 1.72)
- RT-CGM2 H| 18 Y K10 Chal QALY E 3718t MSX HIE {iH|7} €2,554,723/QALYZ
M. AMU2|? 4(Multiplicative method for utilities)X2A| IECR €880,229/QALY
- AMRI9] SMBGS} Hlwg mf RT-CGM2 HIg SRl 7|=0] OfLUZ. e H71S0] AN #t
= HoIAM 24510 TN HIS d2eh BiE, AHQl XEX HENHS)2E HIt 5t 2
ST - o guol oifl 18 = MSZ0 et M HES BEE 4 0| NEY Z42 oMl

HMES
OEZ0| U= OZI0ILE Y A Hga% et 22 offl 289 FHH H+E TSNS
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1o

B7HE 6HY AT HE2 X 220, ‘F5kY A'E BrhE SHO Ao xghH
Y 552 # 237 2o A4EES4719 f84 Bk 9l # 229 ® 239
YR 5 o4y AQlol FEol EVRF TAW@A )T FAM F
retrospective CGM 7|AE AM&SH £8& A7 £)st Fesigirt. 25 44
H AT 552 oAy i AR 671, At GAHER 7S

A 9T (HbAle) W3l Aolg Higk AHEd 571 5 ARlolA axprt Sl
ohal oF #3371, AoPgAadoA At lthal §F 2 2713t 31E(4oM A
|, A9, LoPgAud+de) oz o] B3 Wojciechowski et al. (2011)9] Ao
A 14719 A8EdS 59 3 9% 1§ ZFolA CGMte]l SMBGOl Hls| F3td
AA(HbALZE FYsHAl AAsiglt. 717 SRl WE Aolg AuE dA4e S,

= ATOA retro A9 CGM Et+ RT-CGM W49 A&EY7|7F Fo3t 9ot
AZ(HbAlc) #4 BXP7E QIHal ShgiH:

ALIZ7IE AR At AR 7718 A& 43 RT-CGM 0] SMBG
2ol Bg| S5t GgItEMA(HbAlZE HAS HIT o] & 1!, Hirsch et

I

_?L
_?L

i

al. (2008) AFolAE= 60 % ol AAME AT HSol= B8 MA(HbAlY) A4
of §93t A3E Bt SFtHp=0.046). IHE e

(I3 4 (HbAlc) Aol
£ aokd4d i IAEA o7hE AuE A, SAZCE |FE Aol Hol= A
< Juvenile et al. (2008) Aol 7IMAH RS E 371 AKo|AS] Bt HSkF
Aol et 9-05t9ict.

I8y AR I8 BAo AM8EH AolyiAd dx EFIL Wojciechowski et al.
QOIDS] AT A HlAEHY ALTIEY/I Egoto] BHT A7l me} g2
Te] Aol7k 24| P Aol BT, AT Y FHAYAT ATl 201
24 el f54

WA 5 xﬂl

mlo

=
¥ o] 2obyay o

2
o] elaslel BAACE el dAmNS B ek Sisl ‘%%59] gz

) =2 0 ™1 ]
o] F3tdMA(HbAlC) TAEIE Hysty glong 983t Aoz Wrlslgict. o]d
2 AtoAe Al G LoPdadnt ARloi ALEGEAWe] ArHEGEAH
Hwsto] F5olde] T A(HbAle) AR Busty Qg wEt -85 o=

st
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1Y ST dRANI el ERA7ES v wsh =Fo]qict EHNIEE v WSt 27
3 (Wojciechowski et al., 2011; Langendam et al., 2012)% 183 A} HHAY
OI94E) AFHIE Hlwet 1789 EA(Gandhi et al, 2012904 & & 7F BAZHS
2 FO3t Aol giict HMAIZES: Bl w3t 17 =F(Wojciechowski et al., 2011)°]

= FOJst Apo|7t AR o 270 = (Yeh et al., 2012; Floyd et al., 2012)°A=

= b Rt Zol7k itk A&EFEA7] Aol mE 1EY YT AT
E}E} golgt 23E Holi o] et 2EE TE|dle SA7F BT AR ¥
7FotSiH.

AEd P TN} TYAZE, YA SO HuEH TRIEE
57§ ¥3(Langendam et al., 2012; Szypowska et al., 2012; Wojciechowski et
al., 2011; Floyd et al., 2012; Hoeks et al., 2012)14 Ristal QU SAZOZ
frolgt Aol ol it HAIAIZES 270 E3(Yeh et al., 2012; Floyd et al., 2012)

oA RT-CGM o] SMBG = Eth Rol5HA| AEd SAAZIC] Zotet. B4 fgH|

£ 5719 E3(Langendam et al., 2012; Szypowska et al., 2012; Yeh et al.,
2012; Gandhi et al., 2012; Pickup et al., 2011)2 25 EAZFCo=Z {FOJ3t Afo|&=
o it

Chetty et al. (2008)2] AolA= okt AEF T4 RI=E HIgH 1719 AL
Aol g, CGMSol| o8l AAE= 754 ATIToE W44 Aui7t gle AE
g SAoIATAL sHgitt. AAZE ALSEYV|(RT-CGM)O] e A B Y EE 4o}

Aoyt 4ot daed AE AdoiME & 7 FORt AolE HolA] kit
Plckup et al. (2011)9] dFolA= RT-CGM®F SMBG #9 £% Add WAy 9gn
= 1.40095%CL: 0.87 to 2.25)%2u SAZ Aol AU, SAZANA AUC Fto
CGM oA FofstA Faste] Y7 Ao|Aolh AT ked AR #ao] 7]og 4

QA& Aolgkal gt o]o 28] AFJAE AFPALHFAL 5., 2018)2} Zo| 4o1F
AW 9 AQloA d&sdg=Hog olgt AYY YA LE Aaid 5 Qe AR
TE)e A B35 208 yrleielth

AEHEGSH7] ARGl wE 49 FZ Hlwshy] flsf A w2 A9 A+
(Langendam et al., 2012; Szypowska et al., 2012)°] Z3Hd 5
A7 Aot Al ol CGMI SMBGE] ztol& AmE 3 3W, SF 49 4
5 ARESE B9 2H(DRF et al., 2008; Hermanides et al., 2011), BxHo] &
St W= ZARE ARESH 23 28(Peyrot et al,, 2009; Hermanides et al.,
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20101 FAHez 4o A(SF-12, SF-30)=
SMBG &9 Aoz BAACE [oHA] Aottt A WSS AW Peyrot et al.
(2009)9] ATollM= 370E &, CGM IF°] 7ot =2 W=k, Hermanides et al.
(2011)9] AFAAE 67HE F CGM IFo] YT/t E9ktt,

le

A% 7 EdoMe= CGMHt

‘B2 AR gt Langendam et al. (2012)9] AFoJAx= gt Zolg Hol
F A7t BF AT A Ao led HEE ARESHA Oio} ol Qled HIeL CGM
< A ARESISZ] wizol et “1'_}——‘1—5% BeA71e 8RICE A, o], ¢
AFE MPAHFAY 5., 2018)2F Zo] Aopdadn /\go]oﬂ A A&FFEHol A7t

9292 2P AR 49 B FPAL 4+ Ub BES =R —37%7}
=3 o8 ST B, Ao B ALY Gy H0IA) o) 22
DIAMOND Q0178014 Sl cfet He 291 A/} Rolad 21

XEHA 2o DY, AR, ATF TR 59 AU B9, SHolt o4 3
N2 AP BAZRE o] 528 Frhn @ v, 71 9472 B9} AWtE B

oo gk
o

_?l'.

I

> o
S

c

5 4 e Bz 3AE oz U] die 499 Aoz A8 4 9
At A5EI2AY|9 HE PASS SPHoR Held BRAAE COMo| A4
2 9l g WY U 49 WS %
= 53] Bejo] =go| Prka Sirhs). 53], &
2 9w Fdel wAglel A1Y Gy HABACIA RT-CGMe] SMBGe] ]

14) William H et al. The Impact of continuous Glucose Monitoring on Markers of Quality of Life
in Adults With Type 1 Diabetes: Furture Findings From the DIAMOND Randomized Clinical

Trial. Diabetes Care 2017;40:736-741.
15) David Rodbard. Continuous Glucose Monitoring: A Review of Recent Studies Demonstrating

Improved Glycemic outcomes. Diabetes Technology &Therapeutics. 2017:19(supplement
3):s25-37.
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Azshs S dolg7t e AReleR ) dolHg 53 Zus gAY Bast

ARSA HEoR 435 At 37 EA(McQueen et al., 2011; Chaugule et al., 2017;
Wan et al., 2018} A&TISAY7I= vIgaTE diokl Ao =w, A1EAF oA 34 1
7 74 Garcia-Lorenzo et al., 2018)°ARt B]-&G34 tjoto] opd ZoF BH7=|Qlct. H]
Saztdoletal W7t 378 #919] ICERE $45,033(USD), $33,789(CAD), $33,459(USD)%
1, BLEATARlA] R 171 Z39] ICER: €880,229/QALY ©Iich
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16) Jan Soupal et al. Glycemic Outcomes in Adults With T1D Are Impacted More by Continuous
Glucose Monitoring Than by Insulin Delivery Method:3 Years of Follow-Up From the
COMISAIR Study. Diabetes Care 2019:17:1-7

17) Jesus MorenoFernandez. Comments on Garcia-Lorenzo et al. Costeffectiveness analysis of real
time continuous monitoring glucose compared to selfmonitoring of blood glucose for diabetes
mellitus in Spain.] Eval Clin Pract. 2019;1-1.

(1) ISEMN(HbALY) ZAEIO] st B0 Slol 20179 2€ ojdo] Hnd AEEL HiEgez &
Agtol w2 AFE EA PE ARESHA] EolE F AT EF AlE 3 SRl g5t
FAA(HbALle) 47t @AY whge] 1 dy-=o] ZFETH Weo] 2EHs % A%S A

2 AgGelY AEAZo=Z st FFA WE EE YUY ois ©rg ulge s P9k
DIAMOND®} GOLDAellAl BYE F718Q1 Adde] thet o]So] XIHETHH efficacy ©f theh B
7P g S Qg Aet

(B ZAAA Wil oA HEERYAS] AESRE ZHIL HIRPANE AFQlolM=Dexcom A G57F
57k=lo] 913 DIAMOND <ol ulg azk2de AlgfS of ICER7F 98 108% (86 247%=)
per QALYE AAE 7oA 10¥H=7A] el ASRE wiE arelohd 33 459$ (29 414 ®%)
7] 448 Zolg} shgle.
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4, Zo|z 2B A7F RYEE Tk, oFE|ohA iy} golx AR Y] & e
o3t MY R L /5A)1919S AWty 9tk TAHOE Poolsup et al.
(2013)3 Langendam et al. (2012)AFolA= AlA Argsat Egxdate] AAZS
A 23 42 AF93Y ARG GRloA A&5EY é"”]J g@d¥e] it £4
Ueiths 22 Aol AlA ARge] ©7] "Ed & ol siglit FAFCoE
Langendam et al. (2012)9] gTolA+= JDRF (2008)ATolA AFLo] 6Y oA Al
AE ARR3SH= H]go| o]#o] 50%, AAW 30%, A9l 83%0]UT AlA dFYU 6Y o]
& AHEshe 9ol BetEMA(HbAlc) B 0.6% AASHATHaL ?F HE o] AlA A
£ Zo7} A&EGEH719) A et Aol oty AFoHTt.
E£73], Poolsup et al. (2013)2 Uo|7} @2 A7t 42 AR EYG B 2

152 2 AL SAE A5 AEH0R Eqﬂ%ﬁz}oﬂ w2l Al ARgol F715

it

+ Ao m}, Lopgadod U2 dF 2EZ floiie Fro FEo] aFHT
ottt Bk ofye}, Poolsup et al. (2013)2 A4PGEA7]9] 49, HL9 Hxv}
gl o 99 24o| gtk =io] HiH v, Fuel 3 A7t 9 ZA s
S W S A A1Y AokHAd Do) Huh o g9 2FHo| 883 T E
& = Aotk stk

oo X =EEolA AEFY axet 49 A 59 /A, A ARl e ATt
S A A BEEE S0l SlojA Holo] SIS BEusta Qe HE, Ao
2 A9 HIZ 1Eg i EAS ST e glE Ao

lw

ot #9k ohyzt
Wojciechowski et al. (2011)2] AQte] we} @A A&EFSA7] 7|&o] &
SO 8 1% i o] 7hsdt 7IAE AREEOEA AlA H|E At Ax
o Aa7t 7hse FEHE Aok At HS FHisichs WRFeR FYA JArA
] 2% Aoz Az,

e od

ox
o

A Ao sE AHAES fs) &2 A1t BEo] 3%t review of
systematic reviewsom o]l Het 22 Aol EASt] sidel Fog 2
22 . A HAe AFAFHEFAL 5., 2018)9 < 9} to], AFFd= A

A EdIER AR HH’E:OH D 2 AAA ZAEoA Adgd A4S0l A=z 1
9] ol FHE Ave A, 2) IHd d=°l He F 1 2 a3t I s

18) Wojciechowski et al, 2011 : @*]Zl‘ A&PI=A7] AR A ofnAE ZhAof 7]

19) Poolsup et al, 2013 : RT-CGM < 9AF} CGM HIo[HE 7|Hlo g XRE ZAsk= TAlO] A
7} gl Aglel A Zo] Zzjo] st 1}7} ZUHo] 7Ms : RT-CGM 2 F2|shy 7} gto]
= 2l Q] & o gt Y =3 T8 715 (0]70] Retro cgm} Xfo))
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2 24N AgHoR Eofsy] 8 pLE o=7)7E AR
£ Q&dT A9 BN BEBEE fAs] B w o H4o] A
oAtk AARI] AgL e 711 RE Aol sEs o] ohy
st QALY o] FAE YAl Tl 2011).

AP Frrgat o] ado] A FHEA| o= Aol AR QIAA <

el FARH eds 339 FoloF g9 £do] Aol 7 A
g EE X&EHQ 7|A e (basal insulin) FUI A B AA
AE Aol A A ZERE 5Z 1Ed do 43 &EF AARIed(bolus
insulin} FYsoto] B 2AsH7| igo] AAkFoly 5ol Tt 582 A4t
Adedl FE AL & Ut AHol UTHHIF B uSteAL], 2011 3oL,
2015).

38 1. QamE Ay
(Z4]: Paldus B, Lee H, O'Neal DN. Insulin pumps in general practice. Available from URL:

https://www.nps.org.au/australian—prescriber)
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2.1, =gl
ATE B 7124 AEe dad FYolt dedHILo AT + Sle e

g2 &84 2 E"J(regular insulin, RI) B+ 2%84 A&d(rapid acting insulin)
T 7FsotER Qe A" A Fo7F "gsity. FHE(INPH) et ded 28 Al
2+ 2 ‘ﬂ%“ﬂ@ﬁoﬂ% AR S & Qi

&84 At FE ZJUFARE AMSEL UedEUIEOoR olf Alo= 850 &
1 ZgA|7to] ZojA &84 AedoR YAET ot 2&£84 A&HUCR As
2 Lispro, Aspart, Glulisine, Fiasp (fasting acting insulin aspart) 5-°] ©|]= FDA
el Wol oM =l ok, 2013). led S5t avk= X 1%
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o3 I8 Azd Onset Peak Duration s3] 93
Fast acting
_ 30-90  3-5
aspart 5=10min min hours Rapid-acting insulin
(Fiasp) covers insulin needs for
Lispro 15-30min 30-90 35 meals eaten at the
Rapid-Acting _ (Humalog) min hours same time as the
Aspart injection. This type of
(Novolog 10-20min 40-50 3-5 insulin is often used
Novorapityj) min hours with longer-acting
— insulin
Glulisine o 30000  1-21/2  Muin
(Apidra) 20-30min min hours
Regular (R) 30min 2-5 5-8
or novolin =Thour hours hours Short-acting insulin
- , covers insulin needs for
Short-Acting Velosulin (o o 1-2 2-3 meals eaten within
o -1 hour hours hours 30-60 minutes.
insulin pump)
Intermediate-acting
insulin covers insulin
o ~ _ B needs for about half the
Intgrmedlate NPH (N) 1-2 4-12 18-24 day or overnight, This
Acting hours hours hours L
type of insulin is often
combined with a rapid—
or short-acting type.
Insulin
glargine .
(Basaglar, 60-90min El;epeak ﬁgurzj Long-acting insulin
Lan‘.[us, covers insulin needs for
Toujeo) about one full day. This
Long—-Acting Insulin ~ ~ type is often combined,
detemir 1-2 68 Up to 24 when needed, with
. hours hours hours ; .
(Levemir) rapid- or short-acting
Insulin insulin.
degludec 30-90min  ho peak 42
. time hours
(Tresiba)
Humulin 30min 2-4 14-24
70/30 hours hours
Novolin 30min 2-12 Up to 24 These products are
Pro-Mixed20) 70/30 hours hours generally taken two or
Novolog 10-20min 1-4 Up to 24 three times a day
70/30 hours hours before mealtime.
Humulin 30min 2-5 18-24
50/50 hours hours

&4 &90]x] Webmd, Types of Insulin for Diabetes Treatment Available from URL:
https://www.webmd.com/diabetes/diabetes-types-insulin#1

20) Premixed insulins combine specific amounts of intermediate—acting and short—acting insulin
in one bottle or insulin pen(The numbers following the brand name indicate the percentage
of each type of insulin)
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A Multiple Daily Insulin Injections
Clack time
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5 glucose = high glycated
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I3 2. ols?iHO X|ZE| TAISKClinical Problems Associated with Multiple Daily
Insulin Injections and the Insulin-Pump Solution)

(&A: Pickup J C. Insulin-pump therapy for type 1 diabetes mellitus. N Engl ] Med 2012;
366:p.1618.)
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3. AIHHIZ oig

U AFFERPAA Y e HE T S7ARNS H2~H49 AT

H 2. QERIHO S7IES MEAR (& 1385, F4/F6 ML)
ws = HE/ 2 Ay 8= 29 o
T s Aoy o
. 09 Q=S Ao M
1 7 Pendig 2.0 2018.8.10. oz EQlsl= 7|7 N/A
18-5695
) Yot XBZS QoM Aol T
/5] 2017.12.1 ZE PN A
2 _ EOPatch N REMoR olsBle FY ¢
17-9595 9. o )
off ¥IXIE XHok= 717|
) Yot X222 YsiA H2of
e MiniMed 640G Insulin =S Fop A2l
3 } 20165.11. A XSOz Olsdig ol
16-264% Pump ey _
3 EERis Tl 7P|
X[of
4 _ EOPatch 2015.8.25. 21t S N/A
15-13363
A5 Dol Qa2 AHUol H =
5 O ranPlus 2012017, LB HEES AL _—
12-11878 o2 EQl5l 7|7 —
_ MiniMed Paradigm® -
25 Dol Qa2 Aol H
6 ; Real-Time Insulin 2008811, L2 == 4t N/A
08-763% Hog ok 71+
Pump
HE ool QksRls Ao A
7 ot _ DANA Diabecare R 2008.4.10. 82 ols = _“ ol N/A
08-201% o=z £9| dgxy
X5 = HS2 09 olass A
8 07()_545; HEALLIFE H-500 2007.102. U0l Hxoz =Qsh=hl  N/A
= Ag3ls 7170I
g ot 200781, Tt BRI OIB2 FY N/A
07-419% -
X5 , 09 Q=S Ao M
10 06-5395 DANA Diabecare IS 2006.7.26. Moz Eoispe 71n N/A
2 HES oi4x Tt MY
MiniMed ﬂoﬂﬂza a1 u|°;o%
LRL —
£3 Paradigm®512/712 S eAT e o2
11 _ , 2005.7.29. B FYSI o U XY N/A
05-7112 Insulin Pump N _
S XHoP| 93t BXO2 ot
(MMT-512,MMT-712)
SR
5 Ozl QIaIS Aol B
1o A _ BEST LIFE-12| 17 2005511 Lo == ol N/A
05-391% Moz Efoks 71+
(1 .
13 lofel 1A 2003.6.25. QIA| Lf Ql&zizxl N/A
03-5465 112 | L Ol /

N/A, not available
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QFAA. &5 AA| A HAvailable url: https://emed.mfds.go.kr/#/CECABO1F010)

EA: 2399
H 3. Qs2HI SRR
E2Y(&=2/28) = S8
HelgolEasr
R8s A79050.01 4
(Insulin infusion pump)
B 4. QERlO ARE g
JUELIES
z B &7 E23(E8IE
= H ot ) E2(ERII)
oz | T 1,0002~3,000% 3 FAP7|(A54000)
Hog FAHE 2,500%~12,000& 3 QOEE 7 [(A79000)
(BA: BARAR 2xalE, 2018)
sist
Ly =

el BHST

32 A Fl A}ﬂzah 424 AL i 224 AR) 18 ©
§ 7|9 @A4URLE Fkso] BEFel YBo] TPHon 20194 1
A A% 9 45 ASEHAREANEAL, 2018)
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E 5 Q=D 9 S 3 S0y o

=7t HEST MIEUE x5 =LA
_ . QAT H MO
-Ab HEH0| M2 HO[SHY, It ARFEFAY|, FUMHE) 2F £x mo HEs
HAHOR 80% 20, 20% EAHRE é N
0= —EEHrU__WICH(Obama care, Affordable Care Act) BZ 50% =0, HEAZEE
50% Bt 2g HES 2
-Medicare(HICIA|0): HIot ADE0| CHoll 80% =0, 20% 2=
SiRpRct S8
SHRIOA| MiS
= H=0 FEMEUE S8 -
-SE R LSO AF 20| 2o 2HE
-Ab 20 V1Y EMA 50| Gle AO0F BEAHQ] AR 18MIIX] L2 L2 =2
201 ATMHUDRFS Ql&ZIHI D273 510 2AE =
o -H18 Yol AR MO ADEO National Diabetes Services e WSHE
= Scheme 310f BAIE TP} Rl
M1 Yo Z2 BO AR CisH SARE A$30/E, HOE o0
-H2Y YOl AR ADE MM SXREGIH 2 AHO| Oz XA HS
42 MHE2 NDSSOI| sl ARE G007t Q== 42 U2
-ZZE¥(Statutory Health Insurance)oid 90% 504, 10% &t 2F
o X BAREHE 7 549 2%E Al Yol kR 4% e _
e R
-ABEE 90% 50, 10% SALLEIN €10/27HK)
UESY; APHHES Xdo P SAZ ARRAL sl AlEz Z2F -
ARA H320 HMEUE ) -
HaS Sl
4= 70% 50, 30% SREY StRolA HE
AH
EA: A8 5 Tt A AR 7GRN AIAE 53t g7 9@ AR Aljt. SAE AT,

2018.)
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I3

1. ML

Ovid-MEDLINEo|A 7=k AAo=g AMA(exp Diabetes Mellitus, Type 1/or
Insulin dependent diabetes.mp.) AND {(insulin pump.mp. or exp insulin
infusion systems)or(continuous subcutaneous insulin infusion.mp.)or(insulin
infusion devices.mp.)or(artificial pancreas device systems.mp.)}= %o &2l¥
EooA(english language and humans) AND (full text and ‘humans
only(remove records about animals)’Z AIgHE: Fi HMH ZE 4598,
Ovid-EMBASE o4 7FF Aoz  HAA(exp insulin dependent diabetes
mellitus/ or diabeted mellitus typel.mp.) AND {(insulin pump. mp. or exp
insulin pump/or exp infusion pump)or(continuous subcutaneous insulin
infusion.mp.)or(insulin infusion devices.mp.)or(exp. artificial pancreas/ or
artificial pancreas device systems.mp.)}= &9 &1 EFo)A(english language
and humans) AND (full text) & ARhE 71 HME 25 966H § SEAA & &
7209 Zasto] PR 2Qks upEsiYlH.
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2. PICO-TS

o] W 2] U

1

FHIE oke

Aol
AT,

TS A1

2Rl

AT

e ledFA R H Halsko]

B 6. PICO-TS(Ql&2Imm)

]
APES ool He3t ol AT, FAMY, vlaAEY, AhEss

& HEWE
= MRl oEY) Di(d) (AOL/HAE, 40l hIF)
Patients = Type 1 diabetes mellitus (T1DM)
(HTLHARD = Insulin dependent diabetes mellitus (IDDM)
= Juvenile diabetes mellitus
= QlgEiHT = QEEXESTYY|
» HQIB0lERFAUT (MG HEE)
. = Continuous subcutaneous insulin infusion(CSIl)
Intervention o ) L . )
= Insulin infusion pump = Insulin infusion devices
(EMe) o .
= |nsulin infusion systems * |nsulin patch pump therapy
= Sensor-augmented pump * Closed loop systems
* low glucose suspend
Comparator = C}3QIETTAIRH
(H|ZX|2) = Multiple daily insulin injection(MDI) = Multiple insulin injections(MI)
- OREAD - HIZEMY 21t
= MGt K (severe hypoglycemia) = ICER
n AGHK| e XEd (Incremental cost-effectiveness
(non-severe, minor/moderate hypoglycemia) ratio)
» OFZKnocturnal) XS = QALY
" D EAEAS (Quality-adjusted life year)
(Diabetic keto acidosis, DKA) = DALY
Outcomes = I8(hyperglycemia) S (Disability-adjusted life year)
(Hargz) - REdEL
= GSAMAHbATCH%) - 7IBt 2t
» HYTHEE 84, AE 89 ) = s A
- 7|Ef 2t
RTIES o B U
= 49| Z(Qol, quality of life)
= Ol WO HGIR) §
» BA(FAER A=, IEEN §)
Time

EFH712Y

Study type
(Cals=)

A4 DIE12%) Oby
- ORY- Q&Y 2A8 -
- HAE SHDH(SRIZ Kt
(olEp= E3) - IR YA (RCT)
- HIRXQIIRHIPIIAYNE, FSEXT,

BA-OiE )

Higa1H

248
AP SHIASR)MENRA 25
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9 dolgiol2o] el oAl ek B hiro]
og B8 el TR 8T FILEAL Axshy
195 49 47145 $HeT A8E Holgiolak thewt Zor 2 Yojeo]
29 A4 fele B 2. BHAM Ao] A4 F&slat

3.1. SSHMCOIEH[0]A

7t 2

Y 2HL o] 14F 5749 £ARM Holeulolaz AT A ALY
2 20194 5% 82~2290]9lom, ol oleulolad E4S wolsle] A48T A
oZ Bslel 20194 749 159 A% ANE dwss

E 7. s 2o HIO|EH|0|~

DB ¥ web FA
0= http://www.koreamed.org
SI=2SsEEHEA(RISS) http://www.riss.kr
5|0 E{H|0|AZA(KISS) http://kiss.kstudy.com
SIS |2 8B AT E(NDSL) http://www.ndsl.kr
5t=20l5h=20|0|E{H|0|A(KMBASE) http://kmbase.medric.or.kr

Lt =]
29| E92 Ovid-Medline, EMBASE, Cochrane LibraryS ©o]85}it}t. Ao} A

4 9 BEPN S FE] A% D BN 20199 59 88~22200 AP
th. o] A9YFoIA 49H AMolE EHZE 20199 7€ 10¥ HF HAME HEoIY
oh. AMo] &3t HlolEHo] A= thgat At
H 8. =2 M H|O|EH|0]A
DB ¥ web F4A
Ovid-Medline http://ovidsp.tx.ovid.com
Ovid-EMBASE http://ovidsp.tx.ovid.com
Cochrane Central Register of Controlled Trials )
http://www.thecochranelibrary.com
(CENTRAL)
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3.2, Z4MO| 2 ZHAxi2f

o 7142 AW $Istol ERAA vlojelolr0]X B8 Aol o] E
of gt S o 9] HojEuola) Exo] uret 8T Fulolol AT F1so] o
A S 9 29 BHloR THsle] B2 BHgAuRe] A8 14T ool

H 9. HlOEH|0|A &8 FMN
= Ao
= H1YQET oEY) Di(d) (0L HAH, Hol, i)
) = Type 1 diabetes mellitus (T1DM)
Patients ) . .
= Insulin dependent diabetes mellitus (IDDM)
= Juvenile diabetes mellitus
= QlSTIHT = QlERREYY
= HIQAEQIETTUT (MUFXEHTIHE)
= Continuous subcutaneous insulin infusion (CSII)
Intervention = Insulin infusion pump = Insulin infusion devices
* Insulin infusion systems = Insulin patch pump therapy
= Sensor-augmented pump * Closed loop systems
= Low glucose suspend
7t =LY
=4 E844 HolgHolAs A5l =29 AlE, TPAY Ao %QE iy
oto] AFEA| H= A= ofglol AT wetA wigdshA] SRt AM

AEA e BAS WA A9 % o Seh S
A A P9t AARL O] 2HS Wko] U WAL, oF A
9 Yeld EBadt FHS SHAoR At 7t Yoleuolad 8T Auolo}

AAE 2 e 7500 AAJ5] 718t

L. =9

29| Yoleol it AuolE A A8 4 Q7] thie] 2 Hlojeolay &
Holl wet ATl AR WS TEstel B4 2
MeSH 8oloh 2t doleol 2ol Mol 72 42 Feiste] Agstsich. 50| do]
Elo] 2o met BYURO] AR BEL FHOE AT A2 7|&stArh

il
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3.3. 7-IAH7|7|-

2 AFolA A1y G| dedHIT ARG Aol iRt A7z Adte FA
kTt

3.5. g4 ¥

e PriEde o] 7le9 AT f84, HEANAIS AB7Iske AL
2, A7F9L 35 FHEAYRATYYS]9] HI(National Health and Medical
Research Council (NHMRC) 19995 1 Esto] SHAA-FRA 482 AAH £
v 236l HlERIH] EAE2 AAAY ZAE, 79 AYAIE, IBE ﬂ
T, - R A7 26T o] B7ME Rt HEoE AEEA] gigroy ok
A 5ol AAE £ 5 JeE4, A 2 25 52 B7HIA dig 2AE E85]

= ol

3.6. Ao{Q| Hct
2US AASH OIAE oS AR Rk B GolHo] ofd Uetel o

SAPE ol AolX7|E Bu, EFF B7h Al EFSH kot tha WA
ehE o] 7|20 thet FPE BASU b o) BT 4 Y BUES AuHo
2 2] oIl o)F AME EES A ol el At ol
2 239 942 Tese] dEol golz v14E BHS ESA.

A7)zl Agsht 9A dojx] Azl ool A BUL WAG B9, xS
FHoE WU =9 ohao] 72 AGSHe dlolet Te(EIE Sol, s sheA:
Egolz SoIRSAtE) ol BB Folz S B U0l ORE ¥ 4 9
L u}, Aug goleulola¥R Zi7o] EHS Ao] ot UEe] AgH dlolE Bl
st gtk
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e I K7 |=

41. =
AAE B A7 S ot 2ok 29 AHIEE AllE B 84 Ee

249 &Y TS WJoR o A, JdeUHZE ARSI el FYARS
AARE A, dedEz AR telledFAeYe Hlaet A, Ad gmdipt
sht ol Hire AT, 7I7IAE B 29 9 P4, fa4 9 vlEaydd
s B7it A2 Stk HiAIES Al B A Be ded oEd gk
X]— ez s o2 A, dedHZE ARSI el FUARE YA ¢
< A7, HededFA Y B k2 A, AAIA £l opd AP

o

AR 48, AAR T, T QAR AT, HIFEHATEIRE 9
Alg, Z2E, SA-ti2 A7) FE7t obd dAq(HEadd B48), BAY B
7F st ol HAEA] 32 AFHIEEI £48), YA (original article)7} obd A
THreviews, editorial, conference abstract, letter and etc.), F&o|Y FYEOZE &
TEA &2 A, JAEY, 5EH(non-human) ¥ HAIAA AFE SISIH.

H 10. SMEd 2 HiH|7|E
T )
H1E St B = ol OFd T SIS (NOZ 3 oy
- QISUTIE 0/85/0] Q82 FUXRE G G
OISTWIR|ZO CISIQISTIZAIRY KRS HlTEH 17
M5t o2} it 01 EUE oip
H18 Yt B} T= Ol OFH T NS (NOZ X QS oip
OISTHIE 0|25101 Q142 ZUXIRE MK Y Y17
C3lQIS Iz AR} Hmow oo o1
AP 23TEO| 0f GO Q54 2A20) 23
X

HAX 2enE, 2A9 YA, BIRATHIRAR YYAR, TSE, R-UE

(RS Mk F/rEat ot

HX(original article)?} OF ﬁ—?i(rewews, edltorlal. conference abstract, letter and
opinion pieces, etc.)

:?-E'rOILf o= EMEX| ¥2 A

&= dg(hon-human) & HYYA|

oot

o7
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A9 49 AMSTAR (Assessment of multiple systematic review), $219] ¥
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Utilization Service (COMPUS)OIA ASsl= AB7t Z4olct F 117] FEOE Fof
gou o, oo thgd & ¢F, A8Y & ¢la(not applicable) OF B7lok=
AFYAE w4]9] olct, CoChraned RoB Tt ¥ 7709 EFo& T4 9
o ZF 23] tiste] HEd A RS/ESA/550E IRt HlRAS] Ao v
Y 99 H7H= RoBANSE ARSIt & 87 £8o& £J19] g ¥7stal, RoB9}
FABHA Z- £l st HIEE AES Re/E/ =50 E WKL A+REdE
HIEY 99 B7F T4e 550 1 W8 AAlsk

FF AYE £ HEE Y 57 YL 239 W 59308 Algstgl
T B9 B7RAF BT Higk ojHe] Sl AY =95 B BHETE Tt
29139 =0E Bl ABE &SI

I 11, HIEEE 7t =7RCT, non-RCT 23K)

HIEE |3 Cochrane RoB B73=(RCT) RoBANS 7312 Lozt
ALY wAMM(Sequence | AR HIW7FsA
M HiE generation) ChAb MA

(Selection bias)

2 (Allocation concealment) e
AlstiH|s== =/t #3Blinding of participants, L.
. = =3
(Performance bias) personnel)
_ L U IR =71
ZERIHIEY Za Gl ofst =71 +8(Blinding of 20 To ot w7t =2
L er =
(Detection bias) outcome assessment) :l < 25441/
Ef2t Hi=2 SATSH AVKIE(| | ) =5
= 25t ncomplete outcome B o
- =uoe = P sois ZuE
(Attrition bias) data)
21 HISE MEHM AR 0(Selective  outcome
= T Mefx Zaign
(Reporting bias) reporting)

7|E} AWH HIEZ(Other bias): #EX|R

7|} HIEZ(Other bias i )
= ) #, Industrial funding source

RCT, randomized controlled trial
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- SE %, ¥
- ExEIRE
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- T BABQIEY FARY 2H, IS 5)

- A8, S Ory
- 98N Z}

- HEISEMA(HbATC)(%) 13t

- 7|Et FYHEHAH, ASEY 5)
= JIEt Zit

- Al&/1W(training/education) &

- 49 Z(Qol)

- BMI

- & UsE FUY/Day S

= HIBRIHY 2
- ICER
- QALY
- DALY

H 2 (RHE)

JEE

QI 23}

BMI, body mass index: DALY, disability-adjusted life year: /CER, incremental cost-effectiveness:
QALY, quality-adjusted life year
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7. AI2EM QU 5t

-1 X -HO

ALATNE FA EA(quantitative analysis)o] 7Fset B <
Folg o, E7MsT 49 A% AE(qualitative review) HHS

ol2F A=ud B A v(relative risk, RR}E F-ot™,
715 HdAko|(weighted mean differences)tt #&3} B+ A}o](standardized mean
difference)® 45t 95% Al A AASIGH. o2 AE9 ¢ TAA
A & S= wWd-d4 v(Mantel-Haenszel method)s ARESH #HFa vty
(random effect model}& ARSI, A&F Aro] 3¢ 24 Ao Ftanet
95% AlFEFe o-EAHPH(inverse-variance method)& ARESH HFGHEFOZE
A5,

o]dX(heterogeneity)ll Tt TFS M AZZHOZ forest plotx ERIokiL
Cochrane Q statistic (P €0.10 € #H9E 544 (oA "v|zo=z 73 F
statistic ARESIATE F statistic 50% °IAY H9-E AA|HOR o]dAo] Qo 7t
T = Q0HE F AFoA= ol VISR )

E3h Ay EAY W] wet At EdREAY SHEA ge 2% HE"
(publication bias)& IHTE o] &3t BHOZ Funnel plotZ &85, Funnel plot
o HtiAIA o= W2 HAY "ol 23E AF=0] Hojk 107] o]l Aol
AEE F Q7] digo] ZFAF 5 TEfste] 3ttt

SAA 42 RevMan5.32 °l&stH 7k Aol SAA F942 79
5%lA Tl

o
o
Y

o

deddno I, +E4 ¥ vEEIMIE B AT L] 2t
wH[ote], Hietdergetsl 3 gt AohfiEu|ets]e] S Wol ity Amdd IA
1 Aot 2fsle 25 33 AFHA2H3] A, 18] AE), 9
A7 71821 PICOE H}EPOE E’OL] A B wiAodR, A=
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& Am 24 9 NS 9 2 = 7l Fofsto] A=
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AeE Z g g-& 17H)eIqlth. FdA, &
A Bao] deld 29 1782 E 69 PICO-TS(EdHI)o| AAGH A7-44 7|50
et B AAE £8 1 (systematic review, SR) £3°IUH. HIEATY A F

1
dolil TTE, 7MY THE AT Folgi.

3.1. oY A Rad Gl H4E 2

P ¥ R84 B4 AEE F 17HY £ AAH FIESRE EF 29
T 9 EdEe de VIEe® AAS)

: TR HE Vo] B AoK6A] olshikE: e R 3 A=
1#(Churchill et al., 2009), £0F/AAQAQ21A olsh) L AAZ o= T AT 13
H, Al G JARTE o E g A+ 2HRys et al., 2018; Ranasinge et
al., 2015), YARE AT Gt s T A= 1¥(Retnakar et al., 2004)
ot AT HlwHE AWEH 16H2 CSII (continuous subcutaneous insulin
infusion) vs. MDI (multiple daily injections)& B]gt gto]al, o 1H(Yeh et
al., 2012)9 &A% SAEH ¥lw¥E Al (CSII vs. MDI; CGM vs. SMBG: SAP

rR
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I e
B 13, BYI0| HeEE SHEHS 954 E4R)(17H)
il b3 IPSIN g HISEAH
Piant =72\, S vs H|w'H
(G} (®x) =7t 7t dat
1 Pala o[=:2l0f A0/ HAFH(18MIOIZ CSlI vs. .
(#7) (2019) - HRUUAIEH|L]) Traditional injections
2 Rys =ac oAl
3 Qin =
= Olo} A0
23 0018) B 184 0[5 40t CSll vs. MDI 8
4 Benkhadra 20Kchildren)
]
(#80) (2017) = AOIQUAE FIQ) CSIl vs. MDI /
5 .
Ranasinge
] oIA|E
#114) (2015) = QAIE(IDDM) CSll vs. MD 6
@® CSIl vs. MDI
0 Yeh oj2 A0/EAH, 401 ® CGM vs. SMBG 4
(#164) (2012) o= e :
@ SAP vs. MDI+SMBG
7 Monami Ofgf2jor | AOK/EAH CSll(with analogs) A
(#19%) (2010 QI HR)) vs. MDI
CSlI vs.
i A0t/ HAE
8 Misso 3 V MI (multiple insulin 9
(#196) (2010) Aol QA= T
injection(33] ©]4}/day)
i A0Kchildren)/ Al
?#200) E:Z%T(r);"”s %2 gcj o Aﬁ) CSll vs. MDI 4
10 Pankows maje A T
(#202) (2009) Zaic AOK(children)/&A S CSll vs. MDI 6
11 Fatourechi -
o 20H/HAH, &2l .
12 Churchill
i A 5
13 Pickup o ESVyRSENT]
(#0213  (2008) = oINS K2 CSll vs. MDI 6
14 Jeitler A0t /HAH
w1 0o0) i P CSil vs. MDI 8
15 Nahata -
0 AOH/HAER21M] 0 .
(#230) (2006) = t/=EAE(21M Olsh) CSll vs. MDI 3
16 Retnakar
L AMo|(QlA|E
17 Pickup o ESVyESENT]
(#252) (2002) &= OIS H2) CSll vs. MDI 8

CSJl, continuous subcutaneous insulin infusion; /DDM, insulin dependent diabetes mellitus; MDD/, multiple

daily injections; SAP, sensor-augmented pump, SMBG, self-monitoring blood glucose;
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14, 2t 2E O7ZL LIBQRINY-Rad 248)

=1 o [LE I's)
HH K1 XIxt o7t
OfTIrHA|
@5 | @ SR ory 984 | uszd 7l
201/ ZAH R
! Pala 18Z ojot e X HbAT NR NR
#7) (2019) (18MDIZY DKA ¢
MOIUAE K<)
olaEl 2%
o St Oty
2 Rys QAIE(DDM) el xd HbATc NR s
o HOO,
(#21) (2018) DKA oxE e
EOIE 2
3 Qin 18A| O[a} st MY SR 5
HbA1 NR
#23) (2018 40f(children) DKA ¢ olgaIzle
. Berkhad A0Kchildren) et Mg
(#50) (2‘?;7)5‘ @ Aol ORZHR{EILY HbAlc NR NR
(AL X)) 43 MY
5 ) AISF TfSHTH ME
Ranasinge | o, CRIPSER 2yE A
#1149 o015) BRIR(DDM) DKA HbAlc NR S
6 Yeh 200/ HAH st MY 274 25
#164) | (2012) Aol sy HoAle DSUSHA| QoL
200/ HAH
7 Monami Mo| Al5H Kl BMI
(#195) (2010) o (=l X‘IEO HbA1c NR %ﬂ%?_—l—’,‘-g%
(A H2))
8 Misso ENUVE~ENG] et Hgf
Al oro
e | (2010) sl opul ;iﬂ ore HbA1c NR QoL
0 c _ AO0Kchildren)/ ol
ummins RIALS AIBH TfECH 0
#2000 (o1 2 CEREEE HoAle —+ NR o182l o
401, og
10 Pankows A0H(children)/ JRE— QoL
5t X{SICtH
@202 Q009  mau CEREEE HoATe — NR o1a2l R
Aol 3t xEg
M Fatourechi i 20/84E ~
OF7 bETt TSLIHIA
35 My
12 Churchill N _ _ 271 &
AOKBAM| O RfE
(#2009  (2009) KA O 12 HATe ogiemw Qot
200/ HAH
13 Pickup Mol AlBH KEit
(#13)  (2008) o= e N2 HbAle NR N
(YAEH|2))
Mortality
14 Jeitler A0t [HaH -7$-|)\t_‘f’_.?—| iOlAPE\'_tQ
Al K& o182l WOk
#214)  (2008) SoleIE T2l ;;/j:; HbATc NR olazl
oo/ So-
SEES
QoL
15 Nahata 20/ HAH st MY SUZHA| il
N HbATc TSUERA | AEws) A2
(#2300 (2006) (214 0la) DKA s olsa
==
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HH XKL iU}

s HROAAL & G o
(F=1) (ex) okEY =575} misn] 7|E}
16 Retnakar el s MEY Z olag U
(#2400 (2004) (I FI2) DKA HbAte NR olsa 52

. AOH/HAL EOIEUTUH

17 Pickup 3 NR FRAIC T \R o1s 57
(#252) 1 (2002 | Ao He) o) il

Q.

DKA, diabetic ketoacidosis; /DDM, insulin dependent diabetes mellitus; AR, not reported; Qol, quality of life;

3.2. HIEx1kY 710l HEE =2

H-E& 5] 2480 AEE I 1799 EHE BF =9 £UCE, dF R3PS AT
HA AAA ZAZHSR) 41, FALEE AAAHRCT) 44, G A 19, 7
AFAEECIA Ee 7HEAF 5) 8o & 17HY] 94 F HTA HiAE 59
o7 ZIFQItt. HTA EYA 7F2dl Cummins et al. (2010) A7= oA
Colquitt et al. (2004)9] ¢+l gt HGHlolEH HEuAE &I, Colquitt et
al. (2004)9] A+ZArtol= B-ERI/o et AFZ7t AA=o] UA| ot AuFE
= FYoHA Aut}. shA|TE Gt ST TRHE v AASkL lo] Cummins et
al. (2010) A9 AEFE Zajo] 7 Al s AdE 1780 £82 # 15

o AuFE Mo 4 WAL A 7|E0E A6

ﬂl_l.\.l

AHEES AR EE Yol B A0H6A olshits tide= oF < 1
H(Charles et al., 2009), £&°H/HAHQRIA olshS iAo ZE 3+ A 3HBlair et
al., 2019; Kamble et al., 2012; Roze et al., 2005) Z&o}/34d L 40](%"3‘ﬂ A
= EHAJLE oF A 0H, AA(YAIF AT o= o :rL H, AllE T
Ths o2 3 A 18 Heller et al., 2017), &oH/H4H, A9 © A4

He Tﬂ%ﬂi St A+ 2H(Roze et al., 2015; Petkova et al., 2015) UARE A2
Sk AQIkE iAo R $F A4+ 1H(Colquitt et al., 2004)°]dtt. Colquitt et al.
(2004)8] £31-& HTA EIAZE Cummins et al. (2010)9] £319] HHo|lE A &3O
= HEa B7tol gk dake AASHA %ot & AAA £iE AFoAe A

rst
rr

O

Z

m(m We,
r

Ag 239l SAHT vyHS AmEY F 17H 5 1382 CSI (continuous

subcutaneous insulin infusion) vs. MDI (multiple daily injections)& H]agt A+
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QledHIE JIHEM
0|3, 1#H(Wan et al., 2018)2 CSII+CGM vs. MDI+CGM ¢17:0]il, Gomez et al.
(2016)9++= Integrated pump/CGM vs. MDI, Kamble et al. (2012) ¥++= SPA
vs. MDI 9+, Riemsma et al. (2016)% d7-= AT vlEE Al wH(CSII vs.
MDI; CGM vs. SMBG; SAP vs. MDI+SMBG)2.2 Yol EA5titt, weha & A4
2 A AFdnels ez dis] $yet A ARt FEHOE FE5}o]

AAIBFA.

B 15, G| MEE ZMHIERIHY 24&)(17H)

HIEE
o IS(PSIN; B
- i CHASRE S vs Y
FEH (%) =7t o
EJ-|>
1 Blair AOF/HAH
o= CSll vs. MDI Low
(#46) (2019) (7M~15M)
2 Wan
A= 8ol CSII+CGM vs. MDI+CGM Low
(#66) (2018)
3 Pollard CSII+DAFNE vs.
o= el NA
(#106) (2018) MDI+DAFNE
4 Blair A0Kchildren) ZX4e: CSII, MDI
UK ° Low
(#205) (2018) RIS H|2)) HwH SIS
5 Heller UK QJAIS(IDDM) S CSI, MDI ]
o= s ow
(#315) (2017) B By QIS
- ® CSlI vs. MDI
6 Riemsma AOF/HAH 5
UK @ CGM vs. SMBG
(#425) (2016) 40l (Mod)
@ SAP vs. MDI+SMBG
7 Gomez .
) AOH/HAH Integrated pump/CGM
(#483) (2016) Colombia NA
AU H|<) vs. MDI
II'vs.
8 Roze A0t/ HAHE el vs ) .
#579 (0015) UK o] oA M (multiple insulin (Mod)
[oyins o - O
T injection(32] O|A/day)
A0H(children)/ CSIl vs. Insulin  analogue
9 Petkova ) _ s
Bulgaria Haud therapy(F&l/ot2  HAl 2t | Low
(#840) (2013) 5f
91, e 2
10 Kamble 20Kchildren)/
USA B SAP vs. MDI NA
(#957) (2012) Hal
1" Cummins A0/ HAH 6
UK CSll vs. MDI
#1102) (2010) A9l (Mod)
12 Charles®
Canada AOKBA| 0|5hH CSlI vs. MDI NA
(#114) (2009)
13 Charles@ A0t/ HAH
USA CSll vs. MDI NA
(#1115) (2009) Aol H|Ql)
14 Cohen ) ENV R~ ENC]
Australia CSlI vs. MDI NA
#1217) (2007) AoI(AIE H|<)
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HIE
it WP RisL _
_ i CHASRE S vs LI
(z5#) (@15 2t i
EJ—I’
15 Roze A0H/HAEQ21M 0]
UK B} CSlI vs. MDI NA
(#1273) (2005) al)
16 Colquitt
UK HOIUAE H[2) CSll vs. MDI NA
(#1305) (2004)
17 Scuffham 2Ot/ HAHE
UK CSIl vs. MDI NA
(#1309) (2003) RIS H|2)

CSlI, continuous subcutaneous insulin infusion; IDDM, insulin dependent diabetes mellitus; MDI, multiple daily
injections; NA, not applicable; SAP, sensor-augmented pump, SMBG, self-monitoring blood glucose

OladPuol PAAL A3t AEd(severe hypoglycemia), ot HEF (nocturnal
hypoglycemia), A EAS(Diabetic ketoacidosis, DKA)& 8 ZAIXHZ H
7kt S 238 072 AR 9&(non-severe), AZ/E5E9(mild/moderate)*]
g9, 18 (hyperglycemia), AFYH 22 SIS oSS Eodsto] ey L
o/ (Qled FURY A el 7171 A 5) T ol Eg 8ol A

gkoto] AAIsHIT: ARt AdGol| et Aaks tFEE AolA F8 ATA]
B2 Kk glom, F 16709 w3olA AE AAsHlth Adt Adde Z2oA R
2 AR 92 FH2 18 (Pickup et al., 2002)°]31th

ozt AEgo] djs] Hist £312 2H(Benkhadadra et al., 2017; Fatourechi et
al., 2009)°]12itt. Benkhadra et al. (2017)9] 4= 4% A@3o disiA= CSIIet
MDI 7t 498t #fo] QIe(RR 0.85; 95% CI, 0.6-1.2)22 H13sA1, A9l9 A%
(RR 0.88; 95% CI, 0.56-1.37), £&°0}9] A+RR 0.80; 95% CI, 0.44-1.45) & & &+
o3t AJol= GlaoE Husrt. v AREH o= CSII ARgollA MDI tH] ozt

Xﬁ g3 AR o] AA UehdZCE HASIITh Fatourechi et al. (2009)9] 7]
A= RCT 13#0) s} AES 23}, Agh A@dol| dofjri= CSI AZE 9, Ql&ed
e HuoM T2 7 |98 Aol %’iMﬁ_i Bttt ESE ozt AdolA
T CSIl sk, ded ARE, @9 24 oA it 7 f9gt Aole glglgos |
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YeddE BIrEY

ol= gitky BEWSIATh Misso et al. (2010)9] dA7tollAl= MDI thy] CSIOlA A
Sl AAY UEr|E floy o] SRo| Z3tete] HES B3 23H % 157 A

A4 =
A BaE Adtol, Zh AFE0] Z47] ThE scaled o&stil7] whizel HEHEAS &
Fotr]o] AgokA] kotttal B sttt Churchill et al. (2009)9] A-Zx}ol| w2
Quasi-experimental A9l Weinzimer et al. (2004)2] HAFoA= FIL 2o
daytime careZ #H= ojZloloA] A3t A¥Y whjo] 7AES Uehicty HIstdck
(p= 0.02). A%t A¥GF 9 ot Addg T A HAZNE Hgt 292 &
1691 AA[SF

TYPE L DM Peweriall Odds ratio (95% CTy
Truttomesse, 208 ; ] 210023, 19.34)
Cvben, 20413 2 + 016 (001, L5)
ThiMeghin, 2004 W DB0S 14T
Duyle, 2004 - [ B . D008 (0,004, 1,345
Fax, 2005 —-_T_ AT (L), LR}
Hirsch, 205 u ik (08, 5500
Hisogusi, 2006 —— DA% (.06, 3.52)
Lupore, 2003 — A2 (00E, T8}
Opipari-Arrigan, 2007 ] ! 115 (0061, 4.68)
Thisras, 20407 — @ LS 2L TYPE 1 DM Favors CSIT S5 CI)
Welntroh, 2003 und 2004 — 038 (03, 343} Birutomesssn, 2005 . Q700019 £75)
Wiksan, 2005 - AN 0L, 21.09) Tyl 2004 — 191 (0L18,
Poaled nidds ratin Pt A4S (123, 1.00) Hirsch, 2008 —n— 108 (014, 7.56)
TYPE 20M | Hoopmea, 2006 — 053 (047, 381)
Lepore, 0y ——f————— 14 (LN, 6.52)
205 — . S, 4.2
Hernuin, 2003 1 A% (105, 4200 Thoomas, 2007 - 1000 013, 6%
Ruslin, 2003 ! (A2 (0,08, 11.34) )
Poaled odds rutio <> 082 (0.33, 2.03)
Pooled wdils rstls —_— 6 (012, 328 TYPE 2 DM
w1 1 wiezas1 2 &0 100 S, S = 14 e, 7.0
Odds ratlo (95% Cly Raskin, 203 : 2 WS 02T, 163
Poaled ndds ratio <> 0,61 (0.26, 1L4T)
hoed wsel m wiezadi 2 4 i

L el 2 4w
Ondds ratio (95% C1)

T2 5, Alst MELt Of7t e &= 27t H|w(Fatourechi et al., 2009)

uweba] A A8 9 ot AEYS Eolsh ¥y wAT BRME Aol/HAU
Aol BITo|A CSII? MDI + 7 §-9Jgt 2joj7t gl o0& 7w Qict.

o

¥ % Ranasinge et al. (2015)9] A+ Zijo| = 4749 F3o
Qo ZA Z(maternal)? AL AAZE CSII FofA MDI & tiH]
7

i & A AET g4t folsHA dehrle fed, HA ZEY $A(minimal

glucose leveD F 2ol MRHCkT AASHHc Aot Zneonata)e] A% 67
QoM Fne HUSEL, 449 Bl AFY Z12S FFSA 2.2 mmol/LE0
mg/d)E BSET 28 BES FHRA okhuet ANt £ F 4 o
A AN Gt

123



b

# #

Author evanls N evenlsN

year RR {(95% CI) C8Il cCSHMDI  MDI

Only insulin analogsusedin MDI alln :

Volpe2010 110 (0.07, 16.45) 1 0 1 2

Bruttomesso 2011 _n 065(0.11.381) 2 100 2 44
. G

Subtotal (F = 0.0%, p= 0.756 = i —arrwmws3z

insulin analogeiragular insuiin used In MDlam

Chieo2010 ’ 081(0.09,730) 2 €9 1 16

Cypryk 2008 . (Excluded) 0 30 8

Sublolal (F=% p=) — | — o081(0.08,730)

Overall (P =0.0%,p= 09852 —_— | ——=078(033,265

& Fa-igrs csi 1 Favors lfbl
Pooled Relative Risk and 95% Confidence Intwﬂsmevm Matemal Hypoglycemia |

a " L]

Auther evenis N events N
year RR (85% CI} can csun Mol (1]
Insulin analogsfiegular insulin used in MDI am
Cypryk 2008 e 1.13(040,325) 4 % 1 78
Chico 2010 € T # 1.42(007,28.12) 2 s 0 16
Waender-Ozegowska 2013 —t=m 120 (055,252) 12 64 10 64
Subtotal (l-squated = 0.0%, p = 0.989) e 1.19 (065,217)
Only Insulin analogsused inMDI arm H
Volpe 2010 € T+ D73{014,395) 2 w3 22
Bruftomesso 2011 —’-P‘S_;_—-—— 115(055,240) 21 100 ® 44
Talaviya 2013 —_— L 036 (004,288) 1 14 4 20
Sublotal (I-squared = 0.0%. p = 0.547) "f-::ﬁ- 057 (0.51,184)
Owverall (l-squared =0.0%, p = 0.921) -:__"j";;— 1.08 (063, 167)
T T T P
25Fﬂ\N‘ll?I.‘.SII FI\I'OI% MDI

Pooled Relative Risk and 95% Confidence Intervals
T2 6. Al HEH(@Y &, 4) Y KRN0 5, S
£ #7t H|W(Ranasinghe et al., 2015)

b Galiol ek A AEF W ot AR Xt AET WU B
o 2o AAIRE Ak T AE 3 ol BEEh] o RATt RolRt Af

ol= Q= Zog Hrh

T HAEAS(DKA)] s Eudt EAL F 6#H(Pala et al., 2019: Rys et al.,
2018; Qin et al., 2018: Ranasinge et al., 2015: Nahata et al., 2006: Retnakar
et al, 20040112, o] o= PAFUNE dldor & AF 28Rys et al, 2018;
Ranasinge et al., 2015)°] Z3st= o] Qlth Rys et al. (2018)9] A2} t=H 17
A AH2,08794DeIA DKA T 235 AA6ieH DKA T8EL dAlZ UL,
7t g Aol Glol(RR 1.27, 95%Cl 0.72, 2.24) W&o Hust) wer
AoflA Folgt oA TEHEA AYTHL AASHIH. Ranasinge et al. (2015)¢]
T4 wt=H SRl Zste] £A%E ZDE AF 7TH F 1HY AolATt AAE
T5tgon, CSI wollAl 17(1.1%) MDI wollAl 27(4.7%) HAstlek gt AAIsk%

_Lhﬂirﬁr{ﬂi%ﬂ
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Ol&RMIT HILAD}
E}EW DKA X JM A= Aot/ HAE, A9l YAIFE HEoA CSIIC MDI
froJgt Aol glgo= BHrEE i

o] oo HstA 2(non-severe) AEY, 45/5 6% (mild/moderate)?] AEF]
s Hiugt B3 F 4¥(Benkhadra et al, 2017; Misso et al., 2010;
Fatourechi et al., 2009; Jeitler et al., 2008) °]%°o™, tjFE MDI tiH] CSII
oAM o3t Fole ATt HIsHIth Benkhadra et al. (2017)9] A+to] o=
BAof] Z3st Lo 9 A4 RCT 258 7hed] A9l iAoz Algst 570 AtofAl
A5 Aggol deiAes F 2 /F93 2el7t YII2HOR 0.93; 95% CI, 0.633-1.37)
o2 AT Misso et al. (2010)9] A= RCT 23#] Higt SR 2= 1771
Aol A AlokA] g(non-severe) ABTF AIE Histg oL, Z217] THE scaleg ©]
371 2ol ek EAE Sstrlo] AelA] Fskthal AAFCE AR FAH
(CSIDF Bl H(MDID) F 7t 593 Zol= glglehar AAIsHSIH.

1799 3 ¥ 2B(hyperglycemia)oll tt 235 A 22 & 1¥H(Yeh
et al. 2012) 0% Aol/Had U Aolg tAloz =AM vlwHS A CSI vs.
MDI; CGM vs. SMBG; SAP vs. MDI+SMBG)2.&2 o] 243t SR ©o]it}. SRoj &
oIt A5 % Bergenstal et al. (2010), Hermanides et al. (2011) & 7§2] AtolA|
1¥F A&AIZEo] MDI thH] SAPAIA AT Zdeharl AASHAEHp < 0.001).

)

A&t FARS BA B 78 oS 5 ASdH: ARG ofdHheg High
B3LS 1#H(Jeitler et al., 2008)°]%1oH, o] AFolA Ze3t 23HO RCT £3 5
CSII oA Ak APE-E BEagt £ 13H(Nosadini et al., 1988) |3t} A+ 24
o] W2 o] A= AFY 29 ARE 184, ¥ 2 ARt Jgon d&d
FE 3715t FYRZON= Estal FA 9 Weprh QIickal AAstgith B3t Q&

g FUFEY FAEA(infusion site problem)E E13 £32 2¥(Hoogma et al.,
2006; Schottenfeld-Naor et al., 1985)°]%tt. Schottenfeld-Naor et al. (1985)2]
AFolA AARE AR T ZAY ARARRE EW dedsdd 7HEE 24
(catheter problems), BZ7|7] A& EA(pump arrest or dosage errors), HX
#iEl2] ZAl(battery problems), I&d FA] $1A] o5 (syringe dislocation) 5]
et olelo] 7]gt ol HhE-S EUd A2 2¥H(Hoogma et al., 2006 Ziegler et
al., 1990)°131aL o/dukgol ozt Al 2 AR AAI=A] it
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H 16, QA AL HISH

o

rE

HN XKt
(@)

AotkRt

Pala
(2019)

20t/FAH
(18MIDI2)
HAULLEH2)

oLT

AL CHH| CSIION Rofeh da= UEILX] 45

CSIl 22 HE DKA 249 %QI?J B7F 0| USRS
2} conventional insulin therapy2
| basal bolus MDI2+ H|wSt

Rys
(2018)

0o
-
ir

I£(IDDM)

-1871 E-T‘(S 431YAN0N ZatE HV\lOf?‘iED# CSIl vs. MDI & 27t 9]
X0l AAS(RR 0.85, 95%Cl 0.67, 1.07).

- ﬁ ANES 1Y SEMO|US(very homogeneous)

= 0%).

. ”ﬁlt”?ﬂ%*_%(DKA)i

- 1770 SA2087ULN0A ZUE HA|, DKA YMER UM, F #0|

HIZ=SHS(RR 1.27, 95%Cl 0.72, 2.24).

- HEREMOIN RIS OJEE2 ETIX HUAS.

-~

Qin
(2018)

18M| O[5t
AOKchildren)

A5t X&H(severe hypoglycemia):

T 2 ROt X0l= AUS.

Benkhadra
(2017)

AOKchildren)
HI(rIF

Hel)

o SESEANELMSOKALM: £ 27t RO5t X0l= SIS
o A5t X‘I%E g: CSII2H MDI 2t f2fst X0l= SIS,

(RR 0.85; 95% Cl, 0.6-1.2)
-019] A2(RR 0.88; 95% Cl, 0.56-1.37), 202 ZL(RR 0.80; 95%
Cl, 0.44-1.45) = Z7t Q25 Xf0l= QUAS
o OF7F MG FMEIEOR CS|I AFRS MDI CHH| OFZ KT Afzd iAo
O &7 LERE.
+ 33 MEG 401 tido= ARG b7 Gile 43 NAF0M RQE
07t glgs BE0E (OR 0.93; 95% ClI, 0.633-1.37).
« M0 A% ZEAZKtotal time spent in hypoglycemia): 401 U
A0 J2|17 MEEOR £ F7 Q0I5 X0|= SINS.

Ranasinge
(2015)

i}
=
ir

I£(IDDM)

« Mt M&H(severe hypoglycemia)
g Z(maternal): 4742 230N ZUE EUSIRON, M2 CSIIOA
Ui F 2ot MF At RS daclE oL, AN ETH X

2o Ol I'
(minimal glucose levely= & 0| HIZX5IHS.

+ X&H(hypoglycemia):

- A0t Z(neonatal): 670 230N ZUE E5I¥S

- 419 230| MEIS SELEX| 2.2 mmol/LE0 mg/dl) 2 Holgiin
27H -\'_-O._'IS _I—_Imxw o_rorQ

o dESELAELE(DKA):

1709 230N ZuE BEUsIHon, ZAif= CSIl 20N 124(1.1%) MDI 2
0N 274(4.7%)0I%S

Yeh
(2012)

« A8t X&Y(severe hypoglycemia):
A0F = MOl THMOIA CSIl vs. MID & RAISH ZIHE ER
* SRHAZUSOKA): MM %S

0jo
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ot I&gr Pzt 2\, OFMN ZulMstk&Y, DKA, ORINEY, AF/FSE M)
+ 118 (hyperglycemia): Bergenstal(2010), Hermanides(2011) & 7He| 7104
A 08 XEEARIO| MDI CHE| SAP Of]A] 2 RIS
(P 0.001)
« At M&S(severe hypoglycemia)
AO/AAL - CSlIi(16Y), MD|(21[§)01_|)\1_5|_/.: 18] oA AlSt M2
7 Monami OI(QAIE: 75%40}919_}. £ ot Rt X0l SidS
(2010) IO1|9|) (MH-OR* 0.80[0.39;1.63]; P = 0.53)
% Mantel-Haenszel odds ratio for 95% confidence
interval(MH-OR)
At XM&H(severe hypoglycemia)
© MI CHH| CSIIOIM Zaok= X LIEH.
- 1571 S0 ZIUE EUSIUCLY, 27| THE scaleS 018347| WE0
. Visso AOHEAY EHIEF—?A—*.% UG |0) RBIGH| A4S,
QO10) ol ol * A5 e42(non-severe) MY
S 1771 S0 TS HTSIAOLE 2| T2 scale 018247 TR0
HIEREAS 3517 (Of ARISHK| U2
SHRIZH EXiz Hluw 7H RS X0l= UUS.
o DEHEAELE(DKA): HAIEX] 23
. AOKchildren) A5t X&H(sever hypoglycemia): & =7t R9Ist XP0l= GRS,
I - SLEEMSOKA): 17) 23(Doyle, 20042 23} B3
oI, i * A5HK| 22(non-severe) XY MAZIX| 22,
« Mt M&H(severe hypoglycemia):
10 Pankows | Z0Kchildren) Wilson(2005), DiMeglio(2004), Doyle(2004), Weintrob(2003)TLS0|A]
(2009) Had MDI OMELCE CSHOIM 28 M| LM0| S0iF
(4 vs.10).
« Mt M&H(severe hypoglycemia):
1 Fatourechi | AOHEA csli *.Ji_'?: M, =l ZRE HWOM 7 2 7t0] {25t X0|= GiUS.
(2009) s * 0FZt XM&H(hocturnal hypoglycemia):
bt CSIl Ms, Qladl Mg, &3 &F TN A o 219 RSt X0l= o
A3
12 Churchill - F#lhypoglycemia) _ -
(2009) AOKBA Olat) 2 0N MY UM ZA= SANCE ROISIA| AR ZAMINE Y
Moz =Qsh
, AOL/HAHE, * A5t MES(severe hypoglycemia):
B e selems OlEfAON A K SABS VDO HisH CSI RGP B0E 2
H|2) O=F LEfd.
A5t X&H(severe hypoglycemia):
A0} /RN Aot Mgy 2 HIg2 SXE CSIE Z0A 0~0.13, MDI Z20A 0~0.42
14 Jeitler HOI(QAIE: LER. )
(2008) H2) - A5/ZSZ(mild/minor symptomatic) MEH:

DeVries(2002); Hannaire-Broutin(2000);0slo study(1985-1988);
Schottenfeld-Naor(1985); Hoogma(2006) H7E0A= CSIIZ0IA
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AotkRt QPEY MBS, DKA, ORINES, 35/58k MEF)

MEdo| HMES 0.9~3.1 weekly events/patients, MDIZOIA 1.1~3.3
weekly events/patients2 LI,

A5t X&H(severe hypoglycemia):
TS (RCT 5M) 7k20| MDICHH| CSHOIAl 50% XA Syt Hst
2 1H(Boland(1999)) 0|AS.

15 Nahata | AOK/ZAEQ1
(2006) | Al OI3h

o=
=

o« A

(=]

rol

XM&H(severe hypoglycemia):
Moz = mf, CSIl 20M 2.2 events/week KMSHO0| LMGIAOH,
o MDI ZOM= 2.0 events/week TMBIUS. XY SI&9| A0
16 | Retnakar | -S2UN L 70 oo = 2 7to] Kaicro| ExE COMS ololo
(2004) I‘”S’-l) (CS”_MDI)C 9.7% e T :\Ll |_—| X-I':’Eo—l 074|—| ‘I'I'—lo: HAAMD -
o SEEAEMS(DKA):
A G2 SEol0 £ o, 2t IS0M 17149 HinHN HELMSO0| LM

O
ikl

B[S

ey
| JOYPINE - TEI2H (RCT 12E)00M A3t A2lT, 0RF Afelgel & =7t 9oNe A
17 (PZ'BE“;; SOl AlEIR| o2
A2 . A= (CSI-MDIEE FAIE

CSlI, continuous subcutaneous insulin infusion; DKA, diabetic ketoacidosis; IDDM, insulin dependent diabetes

mellitus; MDI, multiple daily injections

Adeddr fFaid> FAEALHbAIY ¢4 HIE F8 ZIAE= Hoko

o, o] 90| Bg<A(blood glucose level), 4 Ei A% FYHA Ante B
HIG RGeS AEEE Zaj] ANSoN, ATRYA B A Dol BAY,

A, YAROE o] S AABHG,

I A(HbALC) ¥skFE AYd 178 HFolA F8 ZIAEE HIstgon,
% 1389 oA CSIEAY) ARE MDI(HaH) tiH] F3t8A44(HbAL) 4
o ZAAE Hlth Husiyict. MDI the] CSII o419l BaFdMA(HbAle) FA%3t H]
WE RS gAY, foskA] gty Bugt Ede 4WM(Nahata et al, 20006;
Retnakaran et la., 2004; Rys et al., 2018; Ranasinghe et al., 2015)°]it}t. 4%H
718 2H[Rys et al,, 2018; Ranasinghe et al., 2015)2 YAIHTLS ALGAAZ
AL Eglog QJAIR9 AL 9AFLo| wE 7|7Hfirst, second, third trimester)

Eg 2jolE HAKIH 7).
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Tasie 2. DirrereNces v HeAy, oy Trmester 18 THE CSI ann MDE Arms v Wonmes
wiTH Prepxasting Tyen | Dianeres
Intervention (HbA . (%) first — HbA . (¢ HbA,, (%) Staristical difference
Author, vear arms (n) trimester second trimester third trimester berween groups
Vaolpe et al., 2010' MDI, 22 T4 6.l NS
B CSIL, 20 69 - 6.
Cypryk et al., 2008' MDI, 86 T8 6.7 6.8 NS
CSI1, 30 ! 6.5 64
Kemaghan et al., 2008" MDI, 18 73 6.6 644 NS
CSII, 24 695 6.3 6,63
Bruttomesso et al., 2001" MDI, 44 2 6.7 6.5 NS
CSIL, 100 66 6.1 62
Chico et al., 20011% MDI, 16 6.1 5.8 5.9 NS
= CSIl, 59 63 6.0 63
Talaviya et al., 2013% MDI, 20 8 75 72 NS
O8I, 14 78 7.2 6.7
Wender-Ozegowska ot al, 2013~ MDI, 64 7.1 6.2 6 NS
CSI1, 64 75 6.6 f

2 7. HorMA(HbA1c)(%) Hlu(First, Second, Third Trimester)(Ranasinghe et al., 2015)

Ranasinghe et al. (2015) ¥FtoA= 2A 2o tist A3 maternal outcomes)©]
el SRofl =gt 77 £ EFolA AE HISIiHal Zisstlal, d4A7IzE 9
first, second, three trimester & 7|7te] Qlo] & &t |gt Apo] glo] & oA

T BEAA(HbAL) AI7F FE AT Al

6A] oJa} AokE tjale g 4383t Churchill et al. (2009) = 7H9ol E3lo
o] HES AWE Histgon, A E(Quasi-experimental) A9l Weinzimer
et al. (2004) E¢2 HE o]Qo] daytime careE Y= ojdolox HIlEAA
(HbAlc) 4] #AE YEMIHIL EHI5HATH(p=0.002).

e Aol A, oA CSI(EAY) Az MDIMAH) ofv] Batdda
(HbAlc) A9 Rt HHAE Holx Aoz H7IEIt). vhd JAIR o] 4 o
T Z9o] 28R AR, 28 TN YAFSLe] wE 7|ZK(irst, second, third
trimester) @& Z}o]7} Qltkal AAISHATE. Rys et al. (2018) =99 7% First
trimester(Y41 A3 7fY)wf= CSII oA MDI thH] o RA(WMD : -0.45 % 95 %

[ :-0.62, -0.27) YeFgoY o]t ol T4 trimesters(YAIF7], FAIZ7])o]

FasHIThal Bstel7] figo] & o1t §94 off= B7lel] ot

E 17. efaMA(HbATC)Sl REd Zdt B0y & ZoiE oz

1% _
ot ('ﬁ;* QEA(SBRMANHDATY) 23}
1 Pala « MEEMOZ CSlle MEXN FAIQU(traditional injections) CiH| HaFaAiA(HbATC) UM &
(2019) sl 2 ZASH m0| QS
) . o CIEISMA(HbATC):
(2oy158> - First trimester(@Al &3 7H)T= CSII 0IM MDITHH| T 57 UES
(WMD : -0.45 %; 95 % Cl : -0.62, -0.27).
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HITRRE

bl @) LE4(ZetEMAMHDbATC) Zat
- O2f§t X0[= T4 trimesters(YULIE7|, ULIZT 0| LHAS
= 2479| H0IA MDICHE| CSIOYAT first trimesterOi Efztéa*# (HbA1 c) TRPE A2

0.5% ZASS BOFUOLE 2474 GITLE 240 0|EM0| ZIS(/ ? =78%).
3 . * GEMA(HDAIC)(%): MDI HiH| CSII AF8 & R9IoHH WA LIERE (A= 0.007).
Q@08 s HbAIURIE: S 22t SO KOl SIS,
« MDIOi| HIaH CSIIX|Z ZXA B HeiaMA(absolute HaEMA(HbATC)7t 0.37%
UABIAS(95% Cl, 0.24-0.51; P = 0.000).
4 | Benkhadra | * A919| H2: MDIO| HI5H CSIIX|Z SRIOIM HErEMAHbATC) 7 0.42% ZAE!
(2017) (95 % ClI, 0.23-0.61; £ = 0.001)
- Of210[2] Z2: MDIO| HJsH CSIIXIE BRIIM SBHEAMA(HOATC) 7 0.32% 2HAS!
(95% Cl, 0.13-0.51; £ = 0.002)
o JEiEMA(HbATC):
®  Ranasinge Eg = Zl(maternal outcomes): 77 1T BEOIN ZIIE E 5N, o
(2015) A 712t 9 first, second, three trimester ™ 717t AN & & 7+ Qo6 Xf0| Q0] F
TO0IM 2E SSIEAMAHbATC) X7 SAEIS
* SIEMA(HDATC) levels :
A0} = MO THMOIM CSIl vs. MID £ QABH Z1E LIEHHS.
- H1&/4901: CSIl OAf MDI CHH| O T2 ZAZ HAS
"1 ooy |- TR0 AR 28,
- HI1&/SAP vs. MDI+SMBG
: SAP OfAf MDI+SMBG CHH| O 22 ZAZ LIEHS.
(between—group difference of change, -0.68%(Cl, -0.81% to —0.54%))
o SISISMA(HDATC): MEXQI Q1421 X2 CHH| CSIION Qo5 UL,
~ . — MDIt H|W5 F3raMA(HbATC) X129 & 72 CSIIQH 20| US.
/ I\(/l;&ag)m (standardized difference in mean: -0.3 [-0.4;-0.1]%; # €0.001)
- G0 Fofst B HFO0| 10420 22 0N CSIl AIBeE dotadMA(HbATC)
UaE= BHAMA|LE 012I0[0I(younger children)OiiM= JIZX| OI4S.
. irég*_.ﬂi(HbMC)(%) CSIIolN tEMA(HDATO)SRI ROf5 ZAS B,
. Mean difference: -0.3% (95% Cl —0.4 to—0.1, ~=0.001)

° ('\2/2)515(?) + 20H 2J0IM GelaMA(HbATC) ZUE 24 6191, cross-over ¢ bH:
(Cohen(2003); Hanaire-Broutin(2000); Hoogma(2005); Saurbrey(1988);
Weintrob(2004)) 2 2XE5t SAYHS 0|85

9 C;’;;TO';S + LERMAHDATO(%): HHKO MDI Ch] CSIIONN Rojst 24 He)

o CIEISMA(HbATC):
10 P?;ggg)vs 5Ho] 01K CSIIZ0| MDIZEICH QoI5 W TaizAHbAICS] AXI2 HOIE. Data
7t MM QK] 42 1702 H101 CHaA MAIOIA QFSICLT HE 2K =&
o JiEMA(HbATC):
11 | Fatourechi | MDI2} H|WSIHS M, CSIIZO0| 0.2% ZASI¥S. SHKI2E CSII”F MDI =2t
(2009) | baseline YEHMA(HDAIC)R HEFEMA(HDATC) X0 QI8 ZIS UK 28Kr2=0.15,
£=0.3).
* JEEMA(HbATC):
12 | Churchill | ZE SIF0IM HIXZE ARG & FEFMA(HDATC) X9 ZAE HIE
(2009) - Quasi-experimental HITOAE HIX|Z 204 EAXOR Q0I5+ LsEMA(HDATC)

|9 A5 EUsiRCL, RCT SF0ME S27Izt S2F MDIZY| Hlsh CSIl =0| w2
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o[ QEN(EBBMAHDATG) 2T}
(Bx)
0| fEEMA(HDATC)Q] 2XIE E3)
- Weinzimer(2004) $171Z1k: 28 QI0] daytime careS = 02100 HEIEMA(HbATC)
A ZA(P= 00209 A3t XEE UM P 028 LIS,
. CIBIEMA(HDATC):
13 PICkUp 9 A0 CISaIAA _?_ LH7| Q15 HEF EMHM=
(2008) MDI2t CSII & A0|0f HskaMA(HbAC) % W X0IE LIEZ| 2I8F HE BM0iA=
OlERIHOX|Z 7|7t S0t O LIS U™ EO,:! ( SISMA(HbATC) difference 0.21%)
. CISIEMA(HDATC):
) IS tHYOZ 17749 17t & BHQl ¢ MQISkD 12¢1718F HERRAS Algtst
14 (Jzeégg; - HAES MO 3t Doyle(2004)2 Schiffrin(1983) GITLE0IAE CSIIZ2)
SISMAO| 2X|7t SiXfol| HUCH, A0S ZESKSH Wilson(2005) S+
SANOZ QOJotK| UCLt CSIIZUA FatMA X7t 005K &2 +XIE HAUS.
o CBEMA(HDATC):
1 ’(“;gggj TSPBRCT 58) 7k MDI Tl CSIOIN R9sh Z2ARCIT 218 2312 2m
(Doyle, 2004; DiMeglio, 2004) 0%
16 Retnakar A ~
- Bl BN ey of £ 27t Rl HAEXI 03
(2004) TSRS (RCT 3 M0A YstaiMA(HbATC) 2 & |2 MIAI=IX]
17 Pickup * GEEMAHbATC):
(2002) A G2 AmE 20 HEXZ0M O ¥2 $XIE ERS.

DKA, diabetic ketoacidosis

HEHYY 7Y ‘w2 o2 H7E E9 ¥ 4¥(Qin et al, 2018; Misso et
al., 2010; ]eitler et al., 2008; Pickup et al., 2002)°14 E13t G358 A(HbAlc)
HoAT Y82 # 183 Zth 439 &3 RFolA MDI HiH] CSII ARgolA g3t
AAHbAL)%) SRl |2t #art Atk Bt YA, Qin et al (2018)
Ao B¢ SROﬂ 23 01?'9] F71 %ol EXFPY HEY A7|& Agtow, A
7te] old o] A= AltHeE AASHHh FUstHA B7HS 9der B
Misso et al. (2010) 997= Cochrane review 3O & Aol/HAU, Al YAFE &
S AFHIAR FHT EHOE RCT 23#o] dis] AAA £d1EE FHsiitt.
RCT 239 & YARE o= & 7= & 180=10)9] 1986W A= B~
(HbAlc) 2= HIloFA] Qtet,

o o~

>, o, rOl'

E 18. HIEERI(RoB)0| E2 232 FarMA(HbATc) Zit

o 1 KKt RoB
o 7N HbA1
sz | o PR | SYSBMA(HDATS) 2
N CEEMA(HOATG)(%): MDI THE] CSIl A8 & S0P o
3 Qin  18M Oft 8 A Uerd (P= 0.007)
#23 2018 A0Hchi
I R Hehildren) SSEMAHDATO%)ESE £ B2 QO3 X0l SiotS
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o AR ooy | FOB SSEMA(HDATC) 2t

G (%) Exn)
5 EfMAHDATC)%): CSIIOIA  Ha3MA(HDAC)4RIQ)
8 Misso A0/ HAH 9 OO[BIZIAZ HO| ,\;ean difference: -0.3% (95%8 _
#196) | (20100 | Aol QA= RAUAUAE HY. 0.
0.4 to—0.1, ~=0.001)

20t /BAH i ) : —
14 Jeitler Aol 8 CSll XZHEe H 18 Dt AQInt HAHA Zsisiis
(214 (2009 0T (HbATO) 2[0] Bixfet ZiAS o)

A=)

201/HAE
17 Pickup 401011 21201k il O Lo Axl= Ligi
(#252) (2002 ;@)nw 8 | CSIl XIZ0IM MDI CHH| O H2 £X|= LiEHS

RoB : risk of bias

6. HEsuatd Zut

AJedynol ugaity A= FAAXE ICER, QALY, DALY 55 +4 23
AR 2AsHh &R 240 E AgE 1769 £d F 1H(Colquitt et
al., 2004)Z H-&83d ATAHE AAIGHA] Yol Aoz EdehA] ZP HE
g Aol Z3t 2 16HAN AN 2E2& AWEE CSIIZF MDI Hiv] H]
£ gitHolgl= 32 8H(Gomez et al., 2016; Roze et al., 2015; Petkova et
al., 2013; Cummins et al., 2010; Charles et al., 2009"; Charles et al., 2009%;
Cohen et al., 2017: Roze et al., 2005)°]%1oH, vl-&&I/Jo] FAY gty B
St £ 6¥W(Blair et al., 2019; Wan et al., 2018: Pollard, et al., 2018; Blair
et al., ,2018; Heller et al, 2017; Riemsma et al., 2016) °©|it}. YA 2¥ A=
H-& 8 3ol et 223 HEs| AAISHA] Eith

Gomez et al. (2016)2] A7l w2 MDI + tH] CSII ZoJA Gt A =2H|§
o T7FYAY G T PS5O ek AEo| Aot HlEo] AHEIL, SAPL}
H e o= QALY T 44,893,950 FIA(USD $ 23,200)9] o]5o] AYstATHL
U Integrated pump/CGM AEHZ EFHoMIA HE G0 ofAH
99% U= AASFTt. ob&d Integrated pump/CGMIF #ESH EF 2E9
HAL Tt A AHFY HAYES F4A7| MDIo| ] 71 $5E AT

I

Roze et al. (2015)9] AFE= Aol/Had 9 AL tiitoz 4335t SRE 87 =
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7HolA 33 11709 Z9E Ao digt 232 AAskH. A7 A¥fo] w2 CSII
= MDI°| ¥[3] MDIZ €g=x4o] & HA| FAW/AET T T 24V B2 A

=

19 Bt EAPOA B8 adpaojeial Husigley. E3t CSlle o @2 ARHEe=
Ash o w2 HAYAHGE|(lifetime direct costs)7t £28FI o] AR o= %P}.I

o
e

g SO WA AR Qg HlE FPgog BREXOZ A (offset)HTHal
o

ol
38,

]_

Petkova et al. (2013)9] AFoA+= CSII X FZ= E71Eote] A|1d G Aol3kR;
ot HAEAAH o wgadHel A2 Yepdth AT} Charles(2009")
AolHE $30,000/QALYS FARCeRE AAsIAE A o 73%9 L CSIIE
ARgsl= Aol HlE &3kdolH, $50,000/QALYR AAoteE Aol o 97%F =
27} CSIIE AMgsh= Aol vlg gatAolgty A5kt E3F Charles(2009%) ATt

A= $50,000/QALYE AAFS A5IAS Aol F 93.8%F=9 Aot/F4d T
= A} CSIE AMgske Zo] HlE &3H&olx, $50,000/QALYE UARS A3
Stole Aole 4% B AR 100%7F CSIIE AREste Zo] HlE Bipzolztal
A At

Cohen et al. (2007)9] A= CSIE= AUS $ 53,022~259,646/QALY®] ICER
£ 7HA jlom o] $AE oM £ 7S YUtk AlAlskgla, CSIeF B
H 7]e 2882 MDIY vwate W Y S Faol HEHoZ Aty
B5Ft Roze et al. (2005)9] A+= MDI|| H|s CSIIQ} e x4 /HA
L guyA FHE: WEC] FATIOEMN Quality adjusted life expectancy
(QALE)7} 2718143, CSIIolA2] ICERE £25,648/QALYRE ©]& ¥=9] dA] 7]&0
2 HYE v £ SAgku Buseich E3F CSleh FEE F7b A=HE-S MDIS
H WS W B S Aaet FEAOE ARttty AAISHTh

Kamble et al. (2012)8] #o]A+= SAPT (sensor-augmented pump therapy)=
MDI o8] 944 -8/l S5tole &6k, w=9] A|1F T SAtoA BAH
SHog FES WY QA= ¢gob Hojw AA AN Aol Aokal siSich. ShATE
SAP ARG 438 ARE 71 RS 9% M e S9 AAE SHY
o] A /HAE & Aokl AASI.
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H 19, HI2BIY B 250| 7|EEH
o HI1KRE Perspective Time Threshold o7t &oI2 HI281H
(F2H) (Gl=3) @x) horizon (AR T Zn
1 Blair NHS costing NR £20 000 per NR QALY
(#46) (2019) perspective QALY
2 Wan Societal i NR NR 3% QALY
i r v
(#66) 0018) ocietal perspective b
3 Polard Na;\onal Heal\th S_elrvwce o £ 20 0009 Hi2 - oLy
(#106) 0018) an lpersona socwé - S0 ot 5%
services perspective
4 Blair UK NHS i 12 NR 3.5% QALY
erspective .
(#205) ©2019) bersp Thed ’
All costs and
UK NHS and Personal ]
5} Heller ) . health benefits QALY
Social Services 24 3.5%
(#315) (2017) ) at a rate of ICER
perspective
3.5%
) £30,000 per
6 Riemsma | Health-care e litv-adiusted 3.5% QALY
A uality-adjuste .
(#425) (2016) perspective q ty=ad) ° ICER
life—year
7 Gomez A health QALY,
I r
#483)  (2016) . :a ¢ paye 553 NR 5% Costs,
perspective
ICER
8 R ALY,
oze NR NR NR NR Q
(#579) (2015) ICER
Perspective of the
9 Petkova Bulgarian National NR NR NR CER,
(#840) (2013) Health Insurance Fund ICER
(NHIF) and  patients
10 Kamble Perspective of the US ICER
604 NR 3%
(#957) (2012) health care system QALY
1" Cummins NR NR NR NR ICER
(#1102) (2010) QALY
P tive of
12 Charles Cersifc veora ‘ sy | SHO0QAYs ICER
anadian provincia A .
@18 (009) P $50,000/QALYs ° QALY
government
13 Charles A third-party US payer ICER
604 50,000/QALY: 3.0%
#1115 (009) perspective $50.000/QALYs ’ ALY
Australian single-payer
14 Cohen health ) 604 AUS$ 5.0% ICER
ealthcare system 4 .
@#1217)  (2007) © 3 76,000/LYG ’ ALY
perspective
Third-party (National
15 Roze ) 'rhhpz v (Na E?S) o £ 30000 . ICER
ea ervive, 4 .
(#1273) (2005) . JQALYs ° QALE
payer perspective
16 Colquitt
NR
(#1305) (2004)
17 Scuffham i NHS perspective 84 £12,500/QALYs costs at 6.0% ICER
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UeHI BrrZd
sl SIPSING Perspective Time Threshold otz &oIS 253t
@sn | @9 @) horizon @7 i 21
(#1309) (2003) QALY

CER, cost-effectiveness ratio;

ICER,

incremental cost-effectiveness ratio; AR, not reported; LYG,

life—year gained; QALE. Quality adjusted life expectancy; QALYs, quality-adjusted life years

H 20. HIES0HY 208 Ay
o N(PSIN; ot ozt Higay 21
(Z2H) 3] wig °
* QALYs: & 7t ROfst X0l= SiUB.
CSII(0.910)vs. MDI(0.916: mean difference —0.006, 95%
confidence interval —0.031 to 0.018)
90 000 + CSII7t MDI ECt O HIMY E HIEE0NY 7Es42 0.69%2.
1 Blair £20 000 per QALY(at a threshold of £20 000 per QALY)2
(#46) eotg) N AN HIZETHY JHsKHS S
QALY o Id = H|2 MDI 20t CSIOAl £1863 7HX|(95% confidence
interval £1620 to £2137)4 20| ECH, 7t 2 X0[(£1177)=
AREM 717] (undiscounted annual cost of £600 for CSII versus
£80 for MDI) HI22.
3% annual = 1915 28FH|8: $8,272 (CGM+CSII) vs. $5,623 (CGM+MDI)
discount - HI8Q R0z F2 HI AKZ($2,644)01 7I15t.

2 Wan NR rate = I CEA:

(#66) (2018) H&(costs CGM+CSII £ & HIZ2 $112,045 DID 7K 7IA17|1, QALYsE
and health 0.7171K] Z4, 7|cH4=B(life expectancy)2 0.48(years)HX|
utilities) UANZ.

~ MDI+DAFNE CHH| CSIHDAFNEE BXIXOZ Z£0{E incremental
discounted lifetime cost of + £ 18853 (95 % Cl £ 6175 ~ £
31645) L discounted lifetime QALYs of + 0.13 (95% Cl
£20 discounted —0.70 to +0.96) S7fe} 20| US.
3 Pollard 0002 costs and - 7129 39 Bz ICER = QALY & £ 142 1% 37kt
HIE QALYs at - £20 0002 HIE &3k UHRS MBS
(106 Q08 oy asmoper | CSIMDAFNE 7} HIBETN JISHS QALY S 140 % ZUHS.
A annum - BE AUER U 519 OF ZA 21 ICER = QALY 37t E £
30 000 Ofot=2 EHO{Zl
= Costs and Utilities
- BE HI2 2013/2014 prices2 E0E.
4 Blair discounted - NHS 20N CSll= F74521 QALY gains
NR at 3.5% per (- 0.006 QALY, 95 % CI - 0.031~0.018 QALYs)%{0| MDI
(#205) (2018) annum mean total cost(£1863, 95% Cl £1620~£2137) ECt O HA
all costs | all costs - OIBE2MIOLE pase case ¥ 2= DIZE EA0IM HIE S11X0[X]|
and and health AU
5 Heller )
health benefits at = QALYs, ICER
(#315) (2017) ) C
benefits i a rate of Pump+DAFNE = MDI+ DAFNE CHH| G %2 QALYs
at a 3.5% - 0.1260 QALYs(95% Cl -0.7381 to 0.9705 QALYs)S ZHAAIZ.
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rate of
3.5%

- at a higher - incremental cost of £18,832(95% Cl £535 to
£34,978)

= Pump+DAFNE 3 ICER = £149,483 per QALY 378

- Ol NICE7t dtdoz2 Hig SuAM0l2fy H= £20,000-30,000
per QALY Z7} HIE o

(#425)

Riemsma
(2016)

£30,000
per
quality-a
djusted
life-year

All costs
and effects
3.5%

—integrated CSI+CGM AAEIDL Veo AJAEIO| ZtZt stand-alone,
non-integrated CSII+CGM 92 Aot X[HH&0[Z! SX|2t HIZS
e EMo| 2™ MDHSMBGZE  BXHQl  £30,000  per
quality-adjusted life-year gained YAZE 2o = Wf HIESIHY
0] 7ty =2 S84

= my=hl

(#483)

Gomez
(2016)

NR

- integrated pump/CGME MDI CHH| B £HS 3514 Sk A7
2(95% Cl: 3.47-3.55).

* QALYs:

mean quality-adjusted life  expectancy= F7IXQl  3.81
quality-adjusted life years(QALY)Z QASH 5717t QAS.

* ICER:

MDIO| Hloll SeH X|=HIE0| 7RI, SE 2 HES0| ot
XI=0| ZAoi0] HIS0| HZZUS. SAPO| TSt £ &7t HIg &84
Hlg (ICER)2 QALYY Z=H|0t HA(COP) 44,893,950(2 USD $
23,200) 0|5

(#579)

Roze
(2015)

NR

NR

- CSllz 87= 1171 S0 A1 Sy SEXI0IA| U0 MDI ChH|
mean(95%Cl) incremental cost effectiveness ratio of €30 862
(17 997-43 727), US$40 143(23 409-56 876) per quality
adjusted life year(QALY) gained O2 H|2 SIHQI HOZ Mzt=|
- CSli= MDIO] HJsH %2 ZafaMAHbATY) +X & XY
LRI NOIE 71Met 7|t 8 % quality-adjusted life
expectancy(0.4-1.1 QALYs in adults) 71} 2240] UL

- CSlle O @2 X2HI8O= Qlof O T2 BMXIHH|(ifetime
direct costs)’t AQED EHO| QUX|TL Ol P 2 HHSC

Ll AAZ Q15 HI HYoz 2RXOo=Z ME(offset).

(#840)

Petkova
(2013)

NR

NR

+ CSlIiZ(Qe2iEO) & XZHIZ0| QAaHIt T ARE 20|

of B0l 409

10
(#957)

Kamble
(2012)

NR

At 3 %

= Cost, QALYs(quality-adjusted life-years)
- O EOZRE U £ Rz 0N THEY, SEH YR, 2 Rl
A0 oSt X0k= SUUB.
- sensorg 3U7H AFB0| 65%:2t11 7PEstS [f 148Xt X223 HIZ2
SAPT($10,760), MDI($5,072)2 ™=
- Discounted lifetime2 SAPTO|| CHS 2 9|=H|($253,493),
10.794 QALYs, MDIO] CHeH ZB9|=2H|($167,170), 10.418 QALYs
2 FHE.
= |CER(incremental cost-effectiveness ratio)
* 3-day sensor2| A%:

$229,675 per QALY(95% confidence interval
$139,071-$720,865)
* 6-day sensor2| A%:

$168,104 per QALY(95% confidence interval $102,819-
$523,161)
- 0] HI29| Hel= SAP AMEQE XA st Faiz 24t &

rlo
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o AT ozt B
(F=H) (¥5) s °
AEAN RIS SIS [12 M2fO2 QALY & $ 69,837 OflA
$211,113 XIS,
= Costs, QALYs, Incremental cost-effectiveness
- 3-day sensor2 AlZ25IH SAPTQ 2% QlzH|= § 253,493
QALYE 10.7940|0, MDI9| E2 ZF 9=2Hl= $ 167,170 QALY=
10.418.
- iz ICER2 QALY & $ 229,675(95 % ClI $ 139,071- $
720,865).
- 6-day sensor SAPTS| Z2 2| olzHl= $230,352 E= QALY
o $168,104(95 % Cl $ 102,819 - $ 523,161).
» Core modelingg Aldst =2 (XS Sest 2
= N
[=1]] M Differonce
Triakbased analpis
Lie supecrancy uw W on
Lie peceancy | Suaunted 1187 11358 o4t
QALY idseounted) %1% BEF (L]
Treatmant costy idacounted) () 40074 mn L8
Ovhar coats (dacounned) |£) EEL ) A168] ]
Temal eosny dacourned) (£) T8 59893 17158
ICER: eons par ALY (1} MW
1" Cummins U emsinh
NR NR Life exnpeceancy nM Wi (L
(#1102) (2010) Uit wxpactancy o 4 1255 [0
QALY (dncounted) R By (1]
Trwsrman: costs fdacoumed) (£} 4 man e
O coats (dacounced) |£) pIEL AL68 8111
Toal cosns (dncounted) (£) T58TY 59893 1598
ICER: case per QALY £ (]
Condervative UK anaiyds
Lie enpeceancy une nM 144
Ul enpocasncy Sncousted) 4% 1355 Uss
QALY (dncounted) 541 (1] an
Trastmans costs fdacoured) (L) 683 man 134m
Oehar coats (dscounted (£} pLTTR] L H] ~T08%
Toal coen idacounsed) (£} LYY §98931 1440)
ICER: vome par QALY (£} it
30,000 . _
12 Charles fQALY = $30,000/QALYZ YHleZ Aol &2 & 73%T=9| =Xt
#114) (2009) $50,000 5.0% /year 7} CSIIE AMB3H= Z10] HI F11X0|H, $50,000/QALYZ MG
/0 A’LY 2 4R00= o 97%HTO| SA} CSIIE AI8dh= A0 HIZEEY.
= $50,000/QALYZ UAZS MMoIS A= A2l Yoy BXto|
13 Charles $50,000 3.0% / vear 100%7t CSIIE AfE3k= 40| HIZE L.
(#1115) (2009) /QALY ey = $50,000/QALYZ HZte HESIUE 220= of 93.8%FEY &
Of/"AE Y 37t CSIIE AlBot=e 0| HI8RUEY
AUSS -CSIIQt S F7t XZHIES MDIQF H|WSIZS If YasiHs Zta
14 Cohen o REXOR Al
76,000/ | 5.0% /year
#1217) (2007) LY'G = CSliE A$ 53,022~259,646/QALYS| ICERE 7RI UCH 0] 2=
A= SFM E2 7IXIE Ojg
-CSIIQt RS F7t XZHIE2 MDIQF H|WSIFS If YasiHs Zta
15 Roze £ o PEHOZ A
#1273) (2005) 30,000 3.0% / year | = MDIO| Hlah CSIIQt GitE SELEHO| JIMS iy FHT LAY
JQALY g2 daEC=M QALEZ BIBINE.  CSIOIMel  ICER=
£25,648/QALYZ Ol ¥=9| Sixf 7|=0=2 HUS I E2 £X[Q.
16 Colquitt HAEIR 2t
(#1305) | (2004) o
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re
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SIPSINS ozt

. QAR _ H2EaY Zat
&28) (9IE) wig °
Health
=£12,500/QALYE AAZICZ2 MMSIS 4R, 70.1%HL9| Ay
17 Scuffham | £12,50 | outcomes £ /g ek _ oriE 3% ’ l; ’t
- o003 oony | 1.5% CSIZ AIgSH= 70| HIZ EINO|H, £15,000/QALYR MNsIS
gog(}/s at A= 81.4%HTO| B} CSIIZ AMRSH= 20| HIEI,
. 0

CER, cost-effectiveness ratio; D, discounting; /CER, incremental cost-effectiveness ratio; LYG, life-year gained; NA,
not reported; QALYs, quality-adjusted life years
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I,

P -FEA E4E AEREd 178 5 Jedgz ALT wsQleddmr)r] A
29 23had A4 A5 AASE A= 48(Yeh et al., 2012; Fatourechi et al.,
2009; Churchill et al., 2009; Nahata et al., 2006)°]9l.2H, MDI ©jH] CSII A
o] I FoAdL A=A LAY

Yeh et al. (2012)9 d+= SAHI vjlw¥S Al HCSII vs. MDL; CGM vs.
SMBG; SAP vs. MDI+SMBG)2.Z o] £43t 42, SAP vs. MDI+SMBG I+
49o|A]  MiniMed o+ REALTime Revel System (Medtronic,Northridge,
California)& ARESIALL 717] ARGHO] et w52 AlFPHLT AASISIH. F &
7 25 Aol WE FolA A= AAISHA] oottt Fatourechi et al. (2009) ¥+
A FEZ RCT 1382 CSIT & EHH] MDI 9] 717] ARl tigt w5AZke AlASH
dom QledfT SR AN el FRE A AAlSk

Churchill et al. (2009) A= o] Z3st 752 £ F 6HO] RCTIA &
e AFE ANy ARt 2 {4 HarskA] Qokth Nahata et al.
(2006) A E3H 2lHo] Z3HE 5T RCT % 2HOAMT W{AIT ofRukS HAEL
WEAZE T RO tist Aak= AASHA] Eoket.

H 21, ugH A@RZM (Fatourechi et al., 2009)
G| XA | F/U oA/ SM(CSIN) CHEZ(MDI) 224
od| (®lx) | 77t = Mean ‘ SD Mean ‘ SD  |(S/NS)
29 4wk of basal-bolus _ _
= optimization
Bruttomesso Animas, D-Tron,
RCT 2008) | 1OW | 7Bt mm z= H-Tron V-100, - -
Minimed 508
olaE 3 Lispro Lispro with glargine | -
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G| XA | F/U TR/ SM(CSIN) CHEZ(MDI) 2oy
Q8| @) | Rt = Mean SD Mean SD  |(S/NS)
e 2wk + 3days 2wk -
Cohen ®O 58  |Tayco, Disetronic pump - -
RCT 24W | 7|Et
(2003) olsa) xa , Regular insulin, NPH
cEs e Lispro (at bed time) -
ne 2 training sections. ~ ~
2wk/section
T DiMeglio - HO Z2 | Medtronic MinMed 508 | - -
(2004) Lispro, NPH, Lente (2
ClErER Lispro patients), glargine (1 | -
patient)
s 2wk 2wk -
Hr z2 Medtronic Minimed 508 _ _
Doyle or Paradigm 511
RCT| g0y | 18 | 7! nopart
QlEE 5 (with multiple basal aspart, glargine -
rates)
=3 2~Awk - _
rerl P | aw | HE3F  Medtronic MiniMed 508 - -
(2005)
Qledl 52 Lispro or aspart | Lispro or aspart, NPH| -
e 8wk 8wk -
H Disectronic H-Tron
RCT| %9 oew | 7t mm == V100, or H-TRON plus - -
(2006) V100
olaE 3 Lispro Lispro, NPH -
me= + + -
RCT Lepore oW | 7t S — Minimed 508, H-Tron ~ ~
(2003) o e plus Disetronic
Cl=dl BF Lispro Lispro, glargine -
e 4wk +3hr 4wk (for AE) -
Opipari— oo 5= Aminas pump - -
RCT| Arrigan | 24W | 7|Et Lispro, NPH,
(2007) e B% Lispro lispro+glargine -
(1patient)
ue + + -
- HO x= Medtronic Minimed _ ~
RCT Pozzilli 2w | et o— ST 507C
(2003) oigeize Lispro Regular insulin, NPC |
- (at bed time)
mE= + + _
RCT T(zgg;s 24W | 7t mm z= Medtronic 508 - -
Ql=ElER Lispro Lispro, glargine -
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G| XA | F/U HIKE SM(CSIN) CHEZ(MDI) F4S
98| (@) | 7zt = Mean | SD Mean | SD  ls/NS)
e 2wk 2wk -
Weintrob MO Z2  |Medtronic MiniMed 508 - -
RCT| (2003, | 12W | 7|E}
Regular insulin, NPH
2004) olsal z2 Li ’ -
=e e ispro (at bed time)
before randomized before randomized
s +2wk (after +2wk (after -
randomized) randomized)
Wilson N
RCT 52W | 7|Ef HOD Z2  |Medtronic MiniMed 508 - -
(2005)
Lispro or aspart,
Oladl 52 Lispro several insulins used | -
as basal insulin
Wk, weeks

v2 a3y 27E AT 1689 £ 3 CSII vs. MDIOf digt ¥3(Q&dE |7
AR 2Z3H) B AE AT EAS F 4HBlair et al., 2019; Blair et al.,
2018; Pollard et al., 2018; Heller et al, 2017)°|}oy SAH} H|wHE v w5}

of B8 13} ¥ $o4 5 HIF £AL 9Tt

Blair et al. (2019)9] d+= ZE = AAH w& Z2IHE o433y o=
A7ko] A=ty #Hs|A = CSIN21.23))oA MDI(16.93) Hls| &, o] WY 3}

55 0|83519 4.335](95% confidence interval 0.6 to 8.0)t] o] A=ttt AA|s}

38 ©
&

Pollard et al. (2018)9] ¥+ WA= A4 Qlo] dedHIL ARGl TR
7k ofd 3 NHS 9udle A1 Y SAolA etz il
o[d(benefie] UFcl H AAH wEHHES ATHor AL AABKIH

w9 Pl AL H8 AU A 24 Sokn A
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0= =~ E II
8. LEiEd 7= §dHE
H 22, MEI2S J|E SNE (BHUIE o 71F)(34H)
QY- REd EME(17H)
SHTHAXKP)
bl VSIS o o= =
S AN A P T R S0 | om0 REXE) (O uz
FEDH (%) =} (melE) EfoY4) SRR ()
1 Pala (1984~ ~ aos &
#7) (2019) Italy 2017) non-RCT 18+28 x| CSll MDI
RCT_é‘gT”) ~SafEMAHDATO), Episode
) Rvs 4774 ?;;7H) S oA of severe hypoglycemia,
#21) (2\618) Poland | (1993~ Retrospective (':'75;;1) csli MDI Diabetic Ketoacidosis,
2015) (397 P ’ -Maternal, Fetal, Neonatal
tcomes
Unclear(4) ou
-G3IEMA(HbATC):
significant lower after CSII
s on o Crien compare) with MDI
China (2003~ All RCT 18M| 02t Csll MDI BN . .
(#23) (2018) 2014) (310) -No significant difference;
Total daily insulin doses,
incidence of Ketoacidosis,
severe hypoglycemia
~Glycemic control
SolEMA(HbATC)
All RCTs at Both Children reduction
J
?#80) (82%n1k7f;ad USA (2250g3~ moderate risk | and CSll MDI -Hypoglycemia
of biase Adults (Severe hypo, Nocturnal
2014) hypo, Minor Hypo)
-Time in hypoglycemia
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pall HI XKk
(@)

&

SHTCHEXKP)

=8 =

(FHdi)

23 A4
EfRl(=)

BRIERY (B)

S0

HEE(C)

SZIX|HE) (O)

Ranasinge

(#114) (2015)

USA

74
(2008~
2013)

Cohort(77H)

QIME Wwith
pre—existing
DM

CSlI

MDI

HSIHMA(HbATC),

Maternal O: C/sec,
maternal hypoglycemia, wt
gain, Ketoacidosis

Fetal O:

6 Yeh
(#164) (2012)

USA

37
(2003~
2012)

RCT

18428 EXf

CSII (197H)
CSli+
RT-CGM
(@)

MDI(197H)
MDI+SMBG
(@)

- Control of blood glucose
(HbA1c),
- Hypoglycemia

with CGM H720|H
S vs HlwF0| 3
IR U

- CSIl vs MDI (197H)
- RT-CGM vs SMBG
(107H)

- CSll+ RT-CGM vs
MDI+SMBG(47H)

7 Monami
(#195) (2010)

[taly

111

All RCT

HHE 12F
Ol& CSll or
MDI  Af2

CSlI

MDI

oM (HbATC) ROl
Z2(CSll

. CSIl was associated with
a significant improvement
of HbAlc in comparison
with MDI (standardized
difference in mean: -0.3
[-0.4:-0.1]%:

P¢ 0.001)

No significant difference
was observed in the rate
of severe

hypoglycemic episodes

0
o

O
=
o

RI Ak I== HHA

0
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HTHAXKP)
bl D3[PS o o= =
cap| o | oy | EEe | EE | | sm0 | om0 HZUXE) (O D
i . (BHAT) ERRl(=) -
(2R} ZK|E
HE, EE2H XS
- Control of blood glucose | It Q&2 LQREF
. MDI (HbA1c) A UM 51 3
; . : ,
5#196) Misso ?“S”a“ (Zf’zgog) RCT 18 = o3 | CSll (33] O}/ - Hypoglycemia AT HEAE,
Day) (Severe, not severe) =44%) G
- Quality of life 2H(late) E3,
AME(mortality,
H|E(cost)
- Met 25 7 0RIMO
- RCT (8H) .13 (8H) é;:;%gue - Control of blood glucose | 5 ' =7 © [0l
. hic| e P =
9 Cummins 74 ROTE® | rmes | SHs MO Ty gm) (HbAlo), ~ HTA 570
(#200) (2010) UK (2002~ - HECH 25 (8T) CSll &= NPH-based - Hypoglycemic episodes, HRas 235
2007) (48M) oA (o CSIl (A1) - Reduction of insulin dose e on
. SR(8H) AR . Quality of lfe #1102 59)
= MDI(8™) Y
- Control of blood glucose
) (HbA1c)
oM™ Children/ ) ) )
10 Pankows 2003(1) A”. BCT Adolescent QOL.(Qua“W Of. ife)
Poland (minimum (oN]] MDI -No differences in the
(#202) (2009) 2004(3) (1~21Al) . L
8-wk study incidences of ketoacidosis
2005(2) . (165%) .
duration) and severe hypoglycemic
events were found
5408 5 .
1" Fatourechi 158 RCT lgc;zsc():ezy 'CI-CIJSX% of blood dtcose Pump 2EH
» . . =20,
#208) (2009) USA (2003 (Pirallel trials Adult CSlI MDI . Hypoglycemia o1s2! 3 RS
2008) 3l .
(Severe, Nocturnal, minor)
19 Churchil 7H gﬁlﬁz Children 6 Control of blood glucose
(#200) (2009) USA (2002~ experimental( years of age | CSlI MDI (HbA1c),
2005) P or younger Hypoglycemic episodes

4)
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HTHAXKP)
bl HN% o . =
b 9T sy | mmoma | ) | RO APIKE) (O T
@EH | @D | | e | e | EHER@
The 12 statistic of
84.2% showed that
there was
considerable
. 22 RCT )
3 Pickup UK (1996~ | (Before/after | Child/Adult | CSII MDI HoATe . heterogeneity
(#213) (2008) . N Severe hypoglycemia amongst studies
2006) designCiCts)
We therefore
performed
a meta-regression to
explore this (Fig. 4a),
18428 =X | Csl The only study
(= 33%) performed in
e e 77| o younger children did
- C olo not provide enough
-3 HAE QS ;
. 2271 Al RCT 15(17) Jl In!01 ( Control of blood glucose data for conclusive
[s Jeitler Austria ~232) 29 MDI (HoAT), inferences
(#214) (2008) ~Children The incidence of o
(3H) mild hypoglycemic events No beneficial effect
© YRogly " | of CSlI therapy could
be detected for
patients with type 2
diabetes mellitus
Glycemic control
574  HbAlc
1999(1) Insulin dosage -
_ 7 o L
s | o UsA | 200a() A0} 2 FAS | CSl VDI Adverse Events T
2004(2) DKA Episode, Wt gain =T o=
2005(1) Psychosocial outcomes
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STCHARKP)
i AN KK o 5 a
cap| o | oy | EEe | EE | | sm0 | om0 HZUXE) (O D
i . (BHA) EfRl=) -
37H ol&xa| o o
OlET AN US
16 Retnakar 2000(1) o HbATc, =
(#240) | (2004) Canada | 5001(1) 1398 el M Hypoglycemic events RCT 4= SR
2002(1)
Glycemic control Type of Pump,
. 1274 & or mean blood glucose el &7
(1;252) ggguzg’ UK (og2- | "CT (13‘51 ;;1 csli MDI concentration HIME/0LS
2000) © percentage of glycated 71718 ®AIE
haemoglobin

CSll, contunuous subcutaneous insulin infusion; OiD. difference in difference; MD/, multiple daily injection; SAPT, Sensor-augmented pump therapy
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HIZ&dHY EME(17H)

bl bS[PING fine HTCHAIRKP) i<
__ 5, SR | ZZEH(C H|D
GEN | @ | = Gn | ReR® < Sl e ) -
. 20F
(1#46) (82'8'1“9) UK RCT (7M~15K) csll MDI QALY
(2949)
- CEA
-In the second phase of the (Cost-effecti
DIAMOND trial, 75 adults using veness adults with
2 Wan CGM were randomized to either | CSIl + MDI + analysis),
#6) | (2019) USK DIAMOND RCT | Adult(75) | cappicsit or CoMHMDI CGM | CGM | ~Total cost, | |1V 2readY
(control) and surveyed at QALYs ¢
baseline and 28 weeks CGM+CSII vs
CGM+MD
:g:EI_RY -Structured
Education educatuon K33t
gt A .
3 Pollard UK RCT Adult Pumps + | MDI + e -REPOSE trail
(#106) (2018) DAFNE DAFNE ﬁ;’l%ﬂ A population(260)
of wo o2 |V Simulated
= i cohort(5,000)
HIWHA| SIS
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QesHEI JIrrEY
o o oIz
e H[1 %K iy Aﬁ-_r‘EH%ﬂKE) o4 SN) | OEHO) Azt HT
FEN (als3) =7t o A ERIERIE) (XIEX0)
A pragmatic,
open-label
_ randomised. Children/ QALY
5 Blair UK controlled trial | o cs MDI QoLQuality | HTA 214
(#205) (2018) with an internal .
. people of Life)
pilot and
12-month
follow-up
Pragmatic,
multicentre, ICER
5 Heller open-label, economic
UK parallel-group CSli MDI and HTA B34
(#315) (2017) !
cluster psychosocial
randomised evaluations
controlled trial
QALY
Cost £22
6 Riemsma UK Sensor-aug pump + CGM(G4) csil VDI EXN pump 2 | HTA 2114
(#425) (2016) vs MDI+SMBG vs CSIl + SMBG £3 CGM
771E
HIWoINS
—-The CORE Diabetes Model ICER
was used to simulate a QALYs
hypothetical cohort of patients Integrate
7 Gomez with T1D. q (quality-adjus
(#483) (2016) Colombia - Mean baseline characteristics PUMDEC MDI ted life with CGM &+
were taken from a clinical study oM P years)
conducted in Colombia and
a healthcare payer perspective
was adopted

147



3-day sensors, as in the trial,
and 6-day sensors, approved in
most markets but not yet
approved in the

United States.

o 1
o IPSING iz E—T‘EH%;XKF? oty S0 | GEHO) i, WD
FEN (&) =7t AT HA ERERIT) (XIEX0)
11 cost-effectiveness analyses
8 Roze UK were included in the final CSlI MDI ICER Systematic
(#579) (2015) review, of which nine used the QALY Review
CORE Diabetes Mode
The
incremental
cost-effectiv
A total of 34 pediatric eness ratio
9 Petkova Sl i type—1-diabetes patients were Insulin was below )
Bulgaria observed for 7 months, divided | Pumps analogue | the threshold | MEHO{EEIOIV)
(#840) (2013) (34) )
into 2 groups — on pumps and Therapy value of
on insulin analogue therapy. gross
domestic
product per
capita
-undertook a cost-effectiveness
analysis
combining estimates from the
trial and the literature to
populate the previously validated
10 Kamble Center for Outcomes Research -QALYs .
(#957) (2012) USA Adults (CORE) Diabetes Model. SAP MDI -correspondi
-Results represent the use of ng ICER
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o o oIz
e H[1 %K ian AE?EH’SIKE) o4 SN) | OEHO) Azt HD
FEN (als3) =7t ot A4 ERIERIE) (XIEX0)
1" Cummins 18+28
#1102) (2010) UK =74 CSli MDI QALY HTA BN
A health economic model was
used to determine the
incremental cost-effectiveness
(1:114) é%aorg;s Canada Adult ratio (ICER) of CSIl compared Csll MDI gjﬁ{
with MDI from the perspective
of a Canadian provincial
government.
A previously validated health ICER
economic model was used to OALYs
13 Charles Adult determine the incremental Long—térm adultet
USA Child/young | cost-effectiveness ratio (ICER) csll MDI . .
(#1115) (2009) ; cosr—effectiv | Children/young
adult of CSIl compared with MDI eness adults®} 22/t
using published clinical and cost (modeling) e
data modeling
The study was a modelling
analysis utilising a lifetime
horizon in adult and adolescent
specialty care T1DM patient
populations from Australia. Logg tecriml.cos’[
14 Cohen — Adult/ and | ~Published Australian diabetes | g, DI ICER Z:juhm;nf'”g
#1217) (2007) adolescent complication costs (adjusted to QALY ol ‘
Australian dollars [$A], year adolescen
2006 values), treatment costs patients QALY
and discount rates of 5.0% per
annum were applied to costs
and clinical outcomes.
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bl IPSING fine HTCHAIRKP) gLy
o = | ! Hl1
GEN | @ | = GT | eeRE e SWE0 | 8O | amio) -
The CORE Diabetes Model is a
peer-reviewed, validated model Long-term cost
which .
15 Roze employs standard Markov/Monte QALE, aAr;cLimm;:dellng
#1273) (20205) UK Carlo simulation techniques to CSlI MDI QALY, adolescent
describe the ICER .
~ o patients
long-term incidence and OALY
progression of diabetes-related
complications
16 Colquitt MEHCHES1O|
(#1305) (2004) UK CSli MDI QALY MERORSO1(V)
We constructed a Markov
model to estimate the costs
and outcomes for patients with
(1#71 300) (Szcsgfsf;am UK insulin-dependent diabetes CSlI MDI I(S:ELRY
(IDDM) treated with CSII using
an insulin pump compared with
MDI.

CSII, continuous subcutaneous insulin infusion; DiD. difference in difference: MDI multiple daily injection: SAP7, Sensor-augmented pump therapy
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9. HEEH 7121

MAY-REY Bl Addd 3

oy

(risk of bias) H7IE Aot o 1 Ait=

1

7R EE

AMSTAR(Assessment of multiple systematic review) =75 ©]

AA
§3to] HIEYNY
%

H 23~249 2ot 17

A SR)=

Hol 28 % %7

A7t 8 oo g WYAI Highz H7HH £33 £ 4H(Qin et al., 2018; Misso
et al., 2010; Jeitler et al., 2008; Pickup et al., 2002)°]%t}. ¥Hd H7} A3} 3
7 ootz WHZAT Lowz FH7HH £ o 1H(Nahata et al., 2006)°1.0H, L
Al 1282 25 4~782% Moderate® H7FE %t AMSTAR B7F #4243 4 ©4

71% A8 # 250 AT

H 23 QMY 2 SBM W) MuE SHSOl BiSaY Wik
R g o EET
25 e . Rt . Rz}
EEH) (3] =7t 7120}
A0/ HAH
1 Pala
EE A0|2F
#7) (2019) I[=0r - (18M0I2Y 5 Moderate
HRUYAER[L])
2 Rys o oual y
(#21) (2018) =e= UAE(IDDM) 6 oderate
3 Qin 18M| O[5t _
= 8 High
(#23) (2019) &= A0Kchidren) g
4 Benkhad 20HKchildren)
u]
(80 | (017) = AolQIE He) 7 Moderate
5 )
Ranasinge
o QA M
#19) (2015) = (IDDM) 6 oderate
Yeh ENVypSENG]
0 M
(#164) (2012) = Aol 4 oderate
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17 Pickup o A0F/FAG .
@) e ARURNS H2) ° Fion

H8 a3 Hrlo| Add 2F EIS F 178HOZ SR £92 kA -84 H71e
I np7HR 2 AMSTAR(Assessment of multiple systematic review) E-5 ©|-85
of HEHAH(risk of bias) H7FE AFstIa, RCT £ Cochrane?l Risk of

Bias(RoB)E, non-RCT &3 Risk of Bias for Non-randomized Studies& ©]
5Ftt. Simulated cohort (Charles et al., 2009) E+=

al., 2005) e E=2 7|8 99 A7 8¥o] disiM=

N
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A3 hore

WYL 457

R

theoretical cohort(Roze et
A+ AAF vEH AIEB7H
|0l FefotA] gdob Al %31 NA(not applicable, SiGARY 4HZ HE715HH
1, YGElo]E WA o] HTA EIAR HEAIA ALZT7L §lo] A= F30] &7
53H SREH 1H(Colquitt et al., 2004)°] Hojr= A=
<

= % vEHAYE W

H 24, Hggkg 240 MEiE 2SS9 HISEAY H7Hat

iz DSIPSIN; R oAt om0y HISE BT
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2 Wan o Ao
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s Pollard o 01 Simulated RCT ~ NA

(#106) (2018) e= <l muate
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9 Petkova ) A0K(children)/ZAH ]
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1. 7124 Q%

A IS ddoR deddT AT &

£ SRAT 17W, H|LATAY AT 17H)9 BHH 17
Aof| i3t B4 9 grle Sgstqrt,

o)

obdA T Ail= ASt A 8d(severe hypoglycemia), oKt AEY (nocturnal
hypoglycemia), BB AIEAS(DKA, diabetic ketoacidosis)& 2 AWUAEZE H
7FoFich TSt 22 R BE ASHA] %&(hon-severe), AZ/ZFE5E(mild/moderate)?)

AdY, 18 (hyperglycemia) Z3NA AAGH HS A EA5HIT

A%t Agde F8 BIARE AARE 22 F 16W o|ler, ozt AEFo] i3]
Hug 232 21o|girk *\4‘5} Add 9 ot AddE X3t A2 ‘?:I*M Ty
T el Aot gleo B

slsl Agg wAaE Ay CSII

ot v

X
0% FZHEAOH, o 23] oA AR At

G HAEAS(DKA) His] Hust £
sto] & 6W o[t 6Wo| digt B4 A3 DKA
Lo CSII?F MDI & 7t §-9J5t Xjol= Q1

o] 9Jof AJ5IA] &-2(non-severe) AEY, 4E/F5E(mild/moderate)d] &3

Yo Bust EHS & 4HolgE, MDI ] CSII 2olH olat Holrt gtk B
shoct
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I8 (hyperglycemia)dll st Z27E AASE A2 & 1H(Yeh et al., 2012)22
Aob/Had 2 HUe fdoz FAMI vlwHS Al &CSI vs. MDI; CGM vs.
SMBG; SAP vs. MDI+SMBG)2.2 Yo =83t SR H+to|t}. o] EJojA 2EFH F+
7H9] A4 (Bergenstal et al., 2010; Hermanides et al., 2011) A¥o|A 1EF R
AlZte] MDI df¥] SAPOIA frolsHAl Zthal AAISHHEHpC 0.001).

ret

At FARRSY A B 718 o[dRHS & UedET AR oS 1L
= 1¥(Jeitler et al., 2008)°]oH, o] d=to] 23S 23HO] RCT &3 & CSII
o A AFE Hash £392 1H(Nosadini et al., 1988)0]2H o] AFGEAl= A}
T2 AR 189, 4 2 At den el FUFE VSE EF
Stal F|9] ®Hah Itk AT Qled FURS] HEEAl(nfusion site
problem)& RI13t £92 2WH(Hoogma et al., 2006; Schottenfeld-Naor et al.,

1985)°]%itt. Schottenfeld-Naor et al. (1985)9] AFollAl AARE FAHES HH &
A9 AREAYE BH &l 7HEE EAl(catheter problems), HZ7]7] A58
FA|(pump arrest or dosage errors), BX HiEE] EA|(battery problems) Jded

FA7] $A ot (syringe dislocation) S0I3{tt. olejol 7]E} olduh-3-2 ct
92 2¥(Hoogma et al., 2006; Ziegler et al., 1990)°|%L oJAHES Hl‘i—/\}ﬁ—%

SR

a4 %lﬂj A2 = FIEAAHDAL)(%) X H3tE 8 ZIA AR HyfoH,
o] glo] dA|(blood glucose level), AH E&= A% g2 59 ARE A
A Bgt ‘41 42 AzFE Ao ALt

3orgMAa(HbAle) Wk 178 HFoA F8 ZIAHE HIsIoH, F 13H
9] EolA CSI(EAY) &= MDI(E|2H) He] Bt a(HbAle) 419 F2%t
AAE HYo EAsiGinh 13#H9] An BAS EYE Aof/AHad, ARloA CSIFE
AR A== MDI(R|IZR) tiH] G3taMAa(HbAlc) 419 FORt AAE Hole AL
E G7rEQlth wBh AR B3 Ae AT £3o] 2HeE A, 2%94 =3l
JAIFSof| w2 7|7Hfirst, second, third trimester)@& A}o]7} Sl A A8t Tt

web 2 S04 iRt B ojeigie
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A A 7S] ICER, QALY DALY 55 8 ZiAE=E
g AIE AT F 1692 £3 F CSII 7} MDI tiH] H]
€ aitdolgts B2 8W, HlEaito] WAL Eb_ BHysh 232 gH, Heant

CSIIZF MDI ofjH] Hl-§ #ap&olety Higt 359 A7s HAHEH G
al. (2016) oq:ru: Integrated pump/CGM™} &t 324 /fAL Gty A 3

3o TAES 4AI7| MDIO] tfe] 7 82 FFAZITL HAsker), Aot/
ENG I /\é J;% Ao g 4383t Roze et al. (2015)9 ¥++= CSII + MDIC| H|J

MDIZ @gzdo] & A gAY, AEY WA w2 EA7F B2 A1F Ty T

oA H-& ﬂ#@olﬁu_ Busiglet. Eg CSIIE o B2 A=H[Eo= Qs o w2
HAYZ A (lifetime direct costs)’t 2883} o] QAN ol B I AEF
o] g AR Qg vlE Hyos HEAoR A (offse)Hrtl EAIStGT}. Cohen
et al. (2007)9] AFOIHE CSIE= AUS $ 53,022~259,646/QALYS] ICERE 7HA1
lom o] X T F2 7HAE Yuightal AAJetgla, CSIet HHAH 71e X
=882 MDI9t H WIS 1 B T A FEHoZ ARt Bttt
Roze et al. (2005)2] A= MDIO|| H]g] CSIIet e dg=zdol HALS gy
FEZT  WRES  TATOEA  QALEZH 57%6}%& CSIelA]  ICER=
£25,648/QALYR ol I=9 dA] 7|&o & HS wf £2 $£x2hal Bisith E
3t CsIet wE 371 A=HE> MDI9F H| W3S o] %h“c&%% faet FEHos
At A st

meba QledEIo ARgo] @714 SHOE WY H|E fiHolx] ¢oHA BAE
Aol 3H(Roze et al., 2015; Cohen et al., 2007; Roze et al., 2005)2] ATLofA]
A stRol Aol 7k Ed 24E B9 S dHS YHES
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H EHE U2 §of 3y o] AMAEHAHL AABIAL, AASRE ¥ ol o
SUHILY] FHARt A2 G BE Y HIE EREY A 2A du
AAE. Pollard et al. (2018)9] 7= YA L=Z AA glo] AedHT ARgO]
a3t F47F obd g, NHS 9=id2 A1F Tt SAA AedHiL ARS 1
sp7] Aol o]H(benefit)o] dSH AAY LSS XﬂJ—OHOF Jtoral AABHA
A CSIT ARgel Qlo] Aol A&24Ql Ag B w52 97idd A 3714 &
Hol HlaIAE 71D & kg ZolEl ¥ & & 9lg Aot

2. WIHAT 2 HEE

=9 dlojefEo]A ot Ay & A5 AAof Festo] CSIIQF MDIC qF
A4, 84 4 HE=R A2 AMER] it QledHI= AR
o] =0 Al s|7kE AlFo] =3teld o AT AA Xﬂ/\]O} PICOE 7]HFo
2 HHEY NS Yot mEkA e AR FYdee 7lsol A"
AFHE71(Artificial pancreas)AFY A, MiniMed 6706) = & Zﬂﬁlﬁ. 23 1%
A B AIskATt.

o)ge] QledEIE 179 EIIVIZ ARALY] 717] AR QAE E sRE 5

] —Q-:Qj' % =z 2 %O}L U]_EL e %]_u\:lqij— }‘oe o?_]_' %—III‘L}‘:Q"] —Q-JJE a7 ] ‘I']—é
Ae deddn AN ZIRE G J"alﬂoﬂ*i JJ-==r-4 8740l 29939 =2l
A ofg] W ZAREJT webA 2 AAY 2 A-ddels CSI tiH MDI A=

o Betslel Gt w8o] dhel M EHoA ZM?& A W AN
240 gt sz 7)) =

W AT BEo] Y A9 ot 1 EE AREE
Ago] WA AATAOL, £ AT F8 Bao] ASART 71719 A5 D Ao
u % 3 ol glol 71 4d T FARMDD o

£ 23 vt okd A1y =
] QIEUHI(CSI) A8 P, frad, HEEWIS AESH] fgelnR ded
1T 7]7]%S 1Estx] &l CSII B SAP T FOo=ut Uiro] AE BAsqich

=

]

(=
[H

3. 28 # H¢
A AgolAt 71Z 213 k] FARIMDD ¥ AEVEECS) Azt ded

HI 7H 9 BY ARE 7HoR QI @A ors HE adEolRi AAs]e
ojftty whEh
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