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In the January 2020 issue of Diabetes
Care, Šoupal et al. (1) provided convinc-
ing evidence that continuous glucose
monitoring (CGM) by itself is superior
to self-monitoring of blood glucose in
reducing HbA1c and hypoglycemia, what-
ever the type of insulin delivery, i.e.,
continuous subcutaneous insulin infu-
sion (CSII) or multiple daily injections
(MDI). Although we agree with the con-
clusions that CGM is superior to self-
monitoring of blood glucose in reducing
hypoglycemia, with comparable time be-
low range for MDI and CSII (5.5% and
5.3%, respectively, in their article), we
would like to draw attention to the fact
that not all sensor-augmented pumps
are equivalent. Pumps with preventive
low–blood glucose suspend manage-
ment (PLGM) provide important clinical
benefits in reducing significantly severe
hypoglycemia (2), a condition associated
with hypoglycemia unawareness. We
compared subjects with type 1 diabetes
treated with MDI (n5 95) and CSII users
with an Omnipod pump (n 5 134) both
using FreeStyle Libre CGM system (Ab-
bott Diabetes Care, Witney, U.K.) to
individuals equipped with a MiniMed
640G pump (Medtronic, Northridge,
CA) with the SmartGuard system (n 5
61). As shown in Fig. 1, individuals with
PLGM-integrated pumps had a dramatic
reduction of hypoglycemia across the

different ranges of blood glucose with
a mean time below range of 0.9% in
contrast to 7.2% for MDI users and 5.6%
for CSII users. An important correlation
between hypoglycemic events andmean
glucose levels can also be observed in
subjects with MDI and CSII in contrast

to individuals with PLGM-integrated
pumps. Although it is a higher-cost alter-
native, PLGM-integrated pump therapy
is clearly indicated in individuals at
high risk of severe hypoglycemia. As
mentioned previously (3), it is there-
fore essential to refocus our attention

Figure 1—Percentage of time below range of CGM values according to mean glucose range of
subjects with MDI (open bars, open circles), Omnipod pump users (gray bars, filled circles), and
subjects withMiniMed 640G pumpwith SmartGuard and low blood glucosemanagement system
(hatched bars, triangles). Each bar represents the mean 6 SEM of values.
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Corresponding author: Charles Thivolet, charles.thivolet@chu-lyon.fr

© 2020 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 https://www.diabetesjournals.org/content/license.

Charlène Telliam and Charles Thivolet

e52 Diabetes Care Volume 43, April 2020

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/43/4/e52/532470/dc192586.pdf by guest on 19 M
ay 2023

https://doi.org/10.2337/dc19-2586
http://crossmark.crossref.org/dialog/?doi=10.2337/dc19-2586&domain=pdf&date_stamp=2020-03-05
mailto:charles.thivolet@chu-lyon.fr
https://www.diabetesjournals.org/content/license


on hypoglycemic outcomes and to cor-
rectly address the technological issues
for optimal prevention.
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