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The Continuous Glucose Monitoring
in Women With Type 1 Diabetes in
Pregnancy Trial (CONCEPTT), reported
on by Feig et al. (1), yielded unexpected
results, showing that users of multi-
ple daily injections (MDI) experienced
decreases in HbA1C, had small but in-
significant increases in time spent in
target range at 24 weeks’ gestation,
and birthed fewer infants with neonatal
hypoglycemia and neonatal intensive
care unit admissions when compared
with pump users. Insulin pump therapy
is generally accepted as the optimal way
to manage type 1 diabetes (T1D), as it
offers greater glycemic control and de-
creasedhypoglycemiawhen compared
with MDI (2). Similar benefits have gen-
erally been assumed to hold true for
pregnant patients with T1D. Therefore,
an understanding of why continuous
subcutaneous insulin infusion (CSII)
was inferior to MDI in this study is
essential for gaining insight on how to
optimize glycemic control during preg-
nancy and ultimately enable successful
obstetric andneonatal outcomes. In spite
of these interesting findings, we be-
lieve that CONCEPTT presents two
significant shortcomings, as the study
did not identify and analyze 1) which
basal insulins were used in the MDI
treatment group or 2) the details of
insulin pump usage and patient behav-
iors in the CSII treatment group.
Pump therapy outcompetes MDI

therapy for glycemic control when the

MDI group uses older basal insulins
such as NPH (3). However, basal insulin
analogs have been shown to decrease
incidence of hypoglycemia and im-
prove glycemic control when compared
with NPH (4). There are also significant
differences between first- and second-
generation basal insulin analogs’ phar-
macodynamic and pharmacokinetic
properties and modes of protraction,
leading to reduction in rates of hypogly-
cemia with the newer basal insulin prod-
ucts (5). Thus, it would be important
to know which basal insulins were
used and how often they were ad-
ministered to fully understand these
unexpectedly superior outcomes in
pregnant women with T1D in the MDI
treatment group. Unfortunately, the
CONCEPTT article and its supplemen-
tary material fail to identify which basal
insulins were used, patient adherence
to the insulin dosing algorithms, and
the frequency of basal injection. We
suggest that future studies standardize
basal insulin type to control for these
differences.

Infusion site options become limited
with advancing pregnancy.MDI users are
not affected by potential set occlusions
as CSII users are, leading to less basal
insulin interruption and glycemic vari-
ability. Proper pump usage is essential to
attaining glycemic control, but pump
education and the details of pump ther-
apy were not assessed in CONCEPTT. We
recommend that future studies collect

and evaluate metrics such as pump site
placement, frequency of site rotation,
and frequency of set occlusions and in-
clude an assessment of adherence to the
titration algorithms.

CONCEPTT raisesmany importantques-
tions in regard to optimal insulin delivery
for pregnant patients with T1D but offers
few clear answers. Future studies should
specify and ideally standardize basal in-
sulin type and document adverse pump
events and other pump details to ensure
accurate data interpretation. These items
should not be dismissed, as they are
crucial to translating the results of
CONCEPTT into clinical practice.

Duality of Interest. W.S.L. is a consultant and
speaker for Novo Nordisk and Insulet, Inc., and a
speaker for Dexcom. No other potential conflicts
of interest relevant to this article were reported.

References
1. Feig DS, Corcoy R, Donovan LE, et al.;
CONCEPTT Collaborative Group. Pumps or mul-
tiple daily injections in pregnancy involving type
1 diabetes: a prespecified analysis of the
CONCEPTT randomized trial. Diabetes Care
2018;41:2471–2479
2. Misso ML, Egberts KJ, Page M, O’Connor D,
Shaw J. Continuous subcutaneous insulin infu-
sion (CSII) versus multiple insulin injections for
type 1diabetesmellitus. CochraneDatabase Syst
Rev 2010;1:CD005103
3. DeVries JH, Snoek FJ, Kostense PJ, Masurel N,
Heine RJ; Dutch Insulin Pump Study Group. A
randomized trial of continuous subcutaneous
insulin infusion and intensive injection therapy
in type 1 diabetes for patientswith long-standing

Mountain Diabetes & Endocrine Center, Asheville, NC

Corresponding author: Julia M. Sacha, juliamsacha@gmail.com

© 2019 by the American Diabetes Association. Readers may use this article as long as the work is properly cited, the use is educational and not for profit,
and the work is not altered. More information is available at http://www.diabetesjournals.org/content/license.

Julia M. Sacha and Wendy S. Lane

e96 Diabetes Care Volume 42, June 2019

e-
LE
TT
ER

S
–
C
O
M
M
EN

TS
A
N
D
R
ES
P
O
N
SE
S

D
ow

nloaded from
 http://ada.silverchair.com

/care/article-pdf/42/6/e96/553075/dc190176.pdf by guest on 10 April 2024

https://doi.org/10.2337/dc19-0176
http://crossmark.crossref.org/dialog/?doi=10.2337/dc19-0176&domain=pdf&date_stamp=2019-04-25
mailto:juliamsacha@gmail.com
http://www.diabetesjournals.org/content/license


poor glycemic control. Diabetes Care 2002;25:
2074–2080
4. MonamiM,Marchionni N, Mannucci E. Long-
acting insulin analogues vs. NPH human insulin in

type 1 diabetes. A meta-analysis. Diabetes Obes
Metab 2009;11:372–378
5. Heise T, Mathieu C. Impact of the mode
of protraction of basal insulin therapies on

their pharmacokinetic and pharmacody-
namic properties and resulting clinical
outcomes. Diabetes Obes Metab 2017;19:3–
12

care.diabetesjournals.org Sacha and Lane e97

D
ow

nloaded from
 http://ada.silverchair.com

/care/article-pdf/42/6/e96/553075/dc190176.pdf by guest on 10 April 2024

http://care.diabetesjournals.org

