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FIG. 1. Distribution of 65,067 individuals according to TIR values during prepandemic (green) and intrapandemic (blue)
intervals (A). (B), distribution of TIR values from a more recent intrapandemic interval. TIR, time in range.
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Figure 2. Trends in Digital Therapeutics Trials by Therapeutic Area Over the Past Ten Years
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Diabetologia
https://doi.org/10.1007/s00125-022-05774-7
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o N E D RO P Shop = One Drop Premium Results News

Personalised prevention of type 2 diabetes

Nicholas J. Wareham'

More than 20 clinical studies prove
that One Drop really works.
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Original Paper

Effects of a Novel Blood Glucose Forecasting Feature on Glycemic
Management and Logging in Adults With Type 2 Diabetes Using
One Drop: Retrospective Cohort Study
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Glucose Forecast
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ADA: Twin Health’s Al tech leads to

Type 2 diabetes remissions, study
finds

By Andrea Park - Jun 4, 2022 11:00am



From: Type 2 diabetes reversal with digital twin technology-enabled precision nutrition and staging of reversal: a retrospective cohort study

Baseline

continuous glucose monitoring

Stage 0
>1 Year: No Medications &
HbA1lc <5.7%

Stage 1
No Medications & HbA1lc <5.7%

Stage 2
No Medications &
HbAlc 5.7% to 6.4%

Stage 3
No Medications and eAlc <6.5%

Stage 4
Metformin Only

Stage 5

2 Oral Medications

Stage 6
At Least 3 Antidiabetic
Medications

After 90 days

0%

7%

Percent of 463 Patients in Stages of Diabetes Reversal at Baseline and 9o Days. HbA1c: glycated hemoglobin. eA1c: estimated glycated hemoglobin from
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Article
Comparing Digital Therapeutic Intervention with an Intensive
Obesity Management Program: Randomized Controlled Trial

Katarina Moravcova 1*, Martina Karbanova 23, Maxi Pia Bretschneider *, Markéta Sovova !, Jaromir OZana !
and Eliska Sovova !

Department of Exercise Medicine and Cardiovascular Rehabilitation, University Hospital Olomouc,

L P. Pavlova 6, 779 00 Olomouc, Czech Republic; marketa.sovova@fnol.cz (M.S.); jaromir.ozana@fnol.cz (J.O.);

eliska.sovova@nol.cz (E.S.)

2 Department of Health, Faculty of Medicine, Masaryk University, Kamenice 5, 625 00 Brno, Czech Republic;
martina karbanova@med muni.cz

3 First Faculty of Medicine, Charles University in Prague, Katetinska 32, 121 08 Prague, Czech Republic

4 Department for Prevention and Care of Diabetes, Department of Medicine III, Faculty of Medicine Carl
Gustav Carus, Technische Universitit Dresden, Fetscherstrasse 74, 01307 Dresden, Germany;
maxi.bretschneider@mailbox tu-dresden.de

*  Correspondence: katarina.moraveova@fnol.cz

Abstract: In this study, we evaluated whether the digital program Vitadio achieves comparable results
to those of an intensive in-person lifestyle intervention in obesity management. This is a 12-month

prospective, randomized controlled trial. Obese patients with insulin resistance, prediabetes or
type 2 diabetes were included. The intervention group (IG) used Vitadio. The control group (CG)

Article
Impact of a Digital Lifestyle Intervention on Diabetes
Self-Management: A Pilot Study

Maxi Pia Bretschneider 1*, Jan Klisek 2, Martina Karbanova 34, Patrick Timpel !, Sandra Herrmann !
and Peter E. H. Schwarz 1-5:6

Department for Prevention and Care of Diabetes, Department of Medicine III, Faculty of Medicine Carl
Gustav Carus, Technische Universitidt Dresden, Fetscherstrasse 74, 01307 Dresden, Germany;
patrick timpel@wig2.de (P.T.); sandra herrmann@uniklinikum-dresden.de (S.H.);
peter.schwarz@uniklinikum-dresden.de (PE.H.S.)
Institute of Economic Studies, Faculty of Social Sciences, Charles University in Prague, Opletalova 26,
110 00 Prague, Czech Republic; klasekjan@gmail.com
3 Department of Health, Faculty of Medicine, Masaryk University, Kamenice 5, 625 00 Brno, Czech Republic;
martina karbanova@med.muni.cz
4 Pirst Faculty of Medicine, Charles University in Prague, Katefinska 32, 121 08 Prague, Czech Republic
5 Paul Langerhans Institute, Faculty of Medicine, Technische Universitit Dresden, Tatzberg 47,
01307 Dresden, Germany
& German Center for Diabetes Research (DZD), Ingolstadter Landstrafie 1, 85764 Neuherberg, Germany
*  Correspondence: maxi.bretschneider@mailbox.tu-dresden.de

Abstract: The aim of this study was to provide preliminary evidence on the impact of the digital
health application Vitadio on improving glycemic control in patients with type 2 diabetes mellitus.
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kontrola efektivity
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2 DEZpEENosTIEEhY osobnostni dotazniky
silné motiva&ni prvky diabeticky distress
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NUTRICNI TERAPEUT /
NLZP
HYBRIDNi FREKVENTNI

edukacegdmotivace
re-edukace
analyza moznosti .

strategie l1eéCby

@
& & &

kontrola efektivity anamnéza, farmakoterapie, pohyb, dieta,

a bezpecnosti lecby jidelniek a jeho analyza, hypoglykémie,
antropometrie a analyza slozeni téla,
technologie (CGM, pumpy, bolusovy kalkulator),
flexibilni davkovani, fyzicka aktivita, senzory
CGM, kalkulace bolusu, automatické pumpy,
trendove signaly, kalibrace,
specifické potfeby pacienta,
individualni dietni nlan

silné motivacni prvky



Analytika a podpora

F rozhodovani
analyza moznosti . Frekventni kontakt,

strategie l1éCby podpora a motivace

& &

kontrola efektivity
a bezpecnosti leCby

Komplexni
management
zivotniho stylu

silné motivacni prvky



Monitorace komplikaci diabetu

Screening nefropatie... s vyssi efektivitou a naslednou akci




Diabetologie ma velmi solidni
technologicky zaklad.

Technologie prinasi nove prilezitosti.

Rozvoj a podpora novych prilezitosti je
hlavnim cilem CDS.

Digitalni diabetologie a management
zivotniho stylu je nevyhnutelny vyvoj ...







