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“wonderfully sweet as it was imbued with honey or sugar’
EBbHD, BEIA->TLEDIDKS ICEBS LLHL

: 1 1675 Thomas Willis added the Latin
| word “mellitus” meaning honey sweet.
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World Health Organization. Noncommunicable diseases. 2021.
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S o7 205 R M AHE (FRiRIIEE)

1) IFGIFZASBSMARE110~125mg/dL T, 285 = RIE LI=BA (213140 mg/dLERED
BT (WHO). 1o LADATISZRIS R MARIE1 00~ 125 mg/dLe U T, ZeRshsmAHE
DHFTHEL TS,

A2)  ZEREBSIMAEENT100~109mg/dLIR EEE T35 2 1, [EEEE] & T 3. CO%H
FHRF DB TP OGT TROMESESEDIZEN S CEAF R TH B 12, OGTT
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Epidemiology/Health Services/Psychosocial Research
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Incidence of Childhood Type 1 Diabetes
Worldwide
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INGrID LIBMAN, MD, PFHD

Romavn LaPorte, ran

Jaakko TUOMILENTO, MD, PHI
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Global incidence, prevalence, and mortality of type 1 *®
diabetes in 2021 with projection to 2040: a modelling study ”

Gabriel A Gregory®, Thomas [ G Robinson®, Sarah E Linklater, Fei Wang, Stephen Colagiuri, Carine de Beaufort, Kim C Donaghue, International
Diabetes Federation Diabetes Atlas Type 1 Diabetes in Adults Special Interest Groupt, Dianna | Magliano, Jayanthi Maniam, Trevor | Orchard,

Priyanka Rai, Graham D Ogle 1ﬂ*féﬁ(ﬁprevalence ﬁﬁ%%& t 10%%&@, \ﬁ
Novel, open-source model |BERS BRE 2021108 CRIE L 752 D
in 201 countries in 2021 \ e (%)
Total 20 Am 20U E 12K Y 3L
S5 E 4,584,200 525,174 4,059,734 61 72
ErEE 215,599 75,521 140,096 13 60
H 7 77,874 5,380 72,518 69 75
AR%Y) 184,476 12,138 172,335 69 74
747K 68,562 6,239 62,362 66 73
NAY 422,087 40,153 382,070 64 72
USA 1,414,441 168,150 1,246,698 57 70
. A=A Z7 )7 122,139 13,941 108,190 67 74
Z & ICEREAHI = 430,647 64.224 366,193 46 69
RIEFHIEHLREL S, Ay Rx>7T 39.919 12,942 26.959 26 64
ZDT-HREERDODFRG 1 F 818,620 276,294 542,208 2.4 63
o KELELRDH B, Nk F L 14,190 3,904 10,283 26 68

Lancet Diabetes Endocrinol 2022; 10:741-60
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Social Stigma in Diabetes

A Framework to Understand a Growing Problem for an Increasing Epidemic
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Language Matters Diabetes

Language Matters Diabetes has slowly evolved into a global movement that discusses the language we use when =
dealing with different types of diabetes. These guides provide practical examples of language that will encourage ‘ ~
positive interactions with people living with diabetes and subsequently positive outcomes. 3

https://www.languagemattersdiabetes.com/
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Inform but don’t judge
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Language reflects attitude
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Language creates reality
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“Nothing about us without us.”
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Let's advocate change!

Healthcare professionals

Hear the voices of PWD.
Understand the lived
experience of PWD.

Language matters.

Community

g

w

Recognition of diabetes related

stigma.
Advocacy movement in the

workplace,school and the whole

social community. y

Industry

People with diabetes

Nothing about us
without us.
We are not waiting.

Pay it forward. . L.
Diabetes association

The goal is to make a life
for PWD that is no
different from people
without diabetes

Philanthropist /
ANY NGO

Collaboration with all
the stakeholders to
advocate change.

Equitable access to all
necessary medication and
technologies for all PWD

/’ ‘\ Policymaker /

Government

“National framework “ is
necessary to ensure

sustained equity N

N.Kodani, et.al., Journal of Diabetes Investigation, 2025
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Automated Insulin Delivery (AID) system

B cell replacement therapy
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Continuous glucose monitoring, CGM
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Time in Target Range

T1DM & T2DM Older/High-Risk Pregnancy Pregnancy
T1DM & T2DM T1DM T2DM/GDM
Target Target Target
=250 mghdL 740 moid >140 mg/dL
180 mgldL . >140 mgld. <25%
{10.0 rmolL) 2% — (7.8 mmebiL}
(0.0 mmaliL} =5i%* Target
range
Target Target 63-140
range
range =T0% Target & >T0% mg/dl
mg/dl 70-180 »s0% mg/dl
mg/dl
70 midL (3.5 sl 4% <63 mgidl (35 mmaolL) 24%™ B3I myidl (3.5 mmall)
St a0 mmel an TR (39 mmol] % oampal (30 mmol) <% <S4mgel (30 mmolt)
o For afp <25 T, e BT poal & 7.5%, i sal TIR el 0 appecedmalohy B0%. (S Clndesd Agniostons of
Tt i Fiargpes sacdizn in e b Tod adaibon) llh'llnﬂimlnqmﬁ"q gl goal &alicy in pedialie: marsdaimenl )
1 Piprizandage of brms oo am bared on indsd svidence. Mom ressarch s reedid
& Parcanfages of ims in ranges bave rof besen included becmues hase i3 very limilsd sadenca in the aesa, Rlore
resanrch s nesded Fleoss sea Pragrancy saction in led for moes considerations on mets for thess groups.
" Inchates peeceniaga of wales =250 il (13 5 rmmolil L
= ek preiiaibadge of vk <54 mghil (3.0 meoll) 1
N

T

Diabetes Care 2019 Jun; dci190028.
Flgure 1—CGM based targets for different diabetes populations. https://doi.org/10.2337/dci19-0028
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2022 ‘ Advanced HCL (AHCL)

Hybrid Closed Loop System (HCL)

2018 ®

Predictive Low Glucose Suspend (PLGS)

2015 ©
Sensor Augmented Pump (SAP)
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Sensor Augmented Pump (SAP)
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Predictive low glucose suspend system, PLGS

2018 .

MiniMed 640G

Low limit

7omel1 30 maidl

SmartGuard suspends insulin
when sensor glucose is

Low limit \

+20mg/dl 80

| Lowlimit 60 mg/dl

approaching a pre-set low limit.”

martGuar
Delivery will automatically resume
if sensor glucose recover.”

Medtronictt

SmartGuard feature:
== On

- off Low limit
+40mg/dl

100 mg/dl

Low limit

G d resumes basal insulin




Automated insulin delivery (AID)
Hybrid Closed-Loop (HCL) system
20224 MiniMed 770G Medtronictt
TECHNOLOGY THAT ADAPTS TO YOU

The MiniMed™ 770G insulin pump system automatically adjusts background insulin every 5 minutes.* Using real-time glucose readings, the
system is able to calculate a personalized amount of insulin to deliver based on your needs. The system connects directly with a
compatible smartphone, allowing you to view sugar trends and insulin delivery on the go.

HCL (AutoMode)

- 2 Ak

- TDD8-250U/day

- IFYREAR R O MBS IR (2 (X HE
LI nhun

N — BERAR) UHDBEEEAINS

SmartGuard Auto
Mode shield

SG value

HiZ/ )L 3—X{E 120mg/dl
FIRHARI P~ =2 7 ILE—F
TIEALA T NIZ R R0, 4

Active insulin

0.@
Act. Insuli
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Automated insulin delivery (AID)

Advanced Hybrid Closed Loop (AHCL)
20235128 MiniMed 780G

MiniMed™ 780G system with . R
SmartGuard™ technology. Y —RIEAR

Helps prevent hlghs '1-: - 5 X h{‘ a ibiiA

| ‘ Helps prevent lows'?
e trending
‘ ‘ ‘ IOM ‘ ‘ ‘

Our most advanced insulin pump system with
SmartGuard™ automation for self-adjust’

delivery with autocorrection dosing. ©

Now with Guardian™ 4 sensor.

AHCL (SmartGuard™)

- TR E
- TDD8-250U/day
Auto corrects highs early, before
BR/Va—RE o
1 2 O m g/d | every 5 minutes*
1 10 m g/d | i 7 Glucose Levels @ Basal Insulin @® Auto correcti ion bolus
100mg/dl
e | —- = > s [RFTEZ:XFbOoz=vs I=ZXF 70079 —X
EEW?*U%“- ; ‘) &Ey}ilﬁﬂ Fﬁﬂ * %‘z -? - |~ jJ - I~ E%;‘(&%&ﬁ(%@%% : 3/()3OOBZX00256000J @ig_j]u
BENFAKEZ BRI DI ENTES, Ko BEELAFEO=yy 2=4F q0u-2 NMedtronic
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* American Diabetes * American Association * International Society
Association of Clinical for Pediatric &

Endocrinology Adolescent Diabetes

7.24 Grade A

T —— Should be used
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BoBEICIA SNBA FERHZRETITRE

T Chdo

13.7 Grade A

e Strongly recommended
SiE T 205 =% i
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« 1. ADA Professional Practice Committee Diab Care 2024: 47 Supp 1
« 2. Grunberger G. et al. Endocrine Practice 2021: 27: 505

« 3. Sherr J. et al. Pediatr Diabetes 2022: 23: 1406
« 4. Phillip M. et al. Endo Review 2023: 44: 254-280

* Advanced Technology
& Treatment for
Diabetes

ATTD

%6 Grade A

MEEERED/-HETD
1RpEPRmEE TR R %
METTNE,

- T~14 O FH7-5

- BEH/ARA

Grade B
WERZIRETITANE,

- S E (65K LLL)

36



BRI A F 54 > 2024

18 & /MR - BEHEHICHIT SHERE

(50 183 R - BEH1 EREE EDL 5 (BT ?

[ K]
® R - BEH 1 WERBICSVTA VAU VESRRETEY, BN OTREAVAUY
=
® R - BEH 1 BERRDA VAU VEEDELR S, VAU VELECHD

® CGM B& U hybrid closed loop M+ AU R AR - BERA 1 BIERRTO time
In range (TIR) OMEBICHWTHS.

0 EEELOEERR, BOIRLF—OFEZETSOTIREL, [RohERBlLaE T
88 - MRICENLEIRILE—EEREE3 L CHD "

0 EFUESHENEL, MEIY FO—LHESBEVTUVAEY, SBBEEELTTRTO
AR—WEEDS °.

0 EMEFRMNMEESEL-STOESEN B, 6~7 BUTOEERFEMEERA TS

WTEEENEE GSUEEEERL TEMENRZT SHENSS. Fi, ENEDHG

57, BIEOFRKOEAMREORELEET S.
® SEEMEDSEICE, AT VRENFRINENTES.

87



F S5 CSILSAP,AID & R0k
(F4ELA ~/\$D5fﬁ3}% BT )

LA LA E mm 1A HEET A
12,000 mm CSlI, SAP, AIDHEET A 60.0%
51.6% 51.9% (I

8.000 s \
32.8%
6.000 \
22.7%
4.000 \ 17.9% 16 8% 17 1%

40.0%

30.0%

, 20.0%

13.2%
10.0% g oo
2,000 - 59 10.0%
o | | 1 01N o L
0 M | [] 0.0%

0~4r% 5~9m% 10~147% 15~19% 20~245% 25~295% 30~347% 35~39% 40~445% 45~497% 50~547% 55~59% 60~645% 656~695% 70~747% 75~795% 80~845% 85~897% 90m A L
B BT gy A HER FET O o B

i B =

Qe ’ -

e de

10,000 p— 50.0%
41.9% 42.4%

5

g AA1TE—F12TERA BEHBE  HOONDBS — 7 F 48 CEEERELEBIILD VAR AL © C150 1-6 & Y B
I—H—#: C152,C152-20 EFEHH, L EH



[l 5! O {5 F ph &

« ERLREEVCXILICEED ST KFDETTIRT0%LA £ =R,

| | | N L :'— |

E =11 3§ "ol 4+l =m=1
2R AE AT BE BH CH Cz DE DK EE EG FI FR GB GR HR HU IE
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Staging Presymptomatic Type 1
Diabetes: A Scientific Statement
of JDRF, the Endocrine Society,
and the American Diabetes
Association

Diabetes Care 2015;38:1964-1974 | DOI: 10.2337/dc15-1419

The Adoption of the Staging Classification System Is Endorsed by the American
Association of Clinical Endocrinologists, the International Society for Pediatric and
Adolescent Diabetes, and The Leana M. and Harry B. Helmsley Charitable Trust
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