
from the editor
 

I
n a recent article in The New England Journal of Medicine, researchers 
found that only 52% of people with diabetes in the US are achieving an 
A1c less than 7.0%, a percentage that actually worsened since the last 

update. This is set against an important backdrop – the psychological 
barriers and stigma associated with taking insulin, despite its role as the 
most effective glucose-lowering therapy. Clearly, our available insulins and 
their associated delivery devices are not helping nearly as many patients 
as they could -- we need a greater variety of diabetes therapies, and more 

types of insulin and delivery devices in particular. 
 
That brings me to MannKind’s inhalable, ultra-rapid-acting insulin Afrezza, which will be the 
topic of an FDA Advisory Committee meeting on April 1. Afrezza has the potential to be an 
amazing alternative for people who aren’t getting the desired results from their current insulin 
or are nervous about insulin injections. The sleek, compact Afrezza inhaler and discreet, 
hassle-free delivery is great news for people who are wary of taking insulin in public.  
 
,I�DSSURYHG��$IUH]]D�ZRXOG�DOVR�EH�D�¿UVW�LQ�WKH�QH[W�JHQHUDWLRQ�XOWUD�UDSLG�DFWLQJ�LQVXOLQ��
MannKind’s product peaks after about 12-15 minutes, a massive improvement from the 60-
90 minute range of current rapid-acting insulins like Humalog, Novolog, and Apidra. Such 
an ultra-rapid-acting insulin should improve control in after-meal glucose levels. This isn’t 
WKH�¿UVW�WLPH�WKDW�$IUH]]D�KDV�EHHQ�FRQVLGHUHG�E\�WKH�)'$��0DQQ.LQG�SUHYLRXVO\�UHFHLYHG�D�
Complete Response Letter in 2011 requesting additional safety data for the drug. Over the past 
few years, MannKind has completed multiple such safety trials, and the data look compelling. 
7KHVH�QHZ�SKDVH���WULDOV�ZHUH�GHVLJQHG�WR�VSHFL¿FDOO\�DGGUHVV�WKH�)'$¶V�FRQFHUQV��7KH�)'$�
would need a truly compelling reason NOT to let Afrezza move forward.  
 
$VVXPLQJ�$IUH]]D�LV�VDIH��ZH�ORRN�IRUZDUG�WR�WKH�H[SHUW�RSLQLRQ�RQ�VDIHW\�GLVFXVVHG�DW�WKH�
Advisory Committee), the failure to approve Afrezza will send a disturbing message – that 
the FDA is not prepared to approve innovative diabetes products. I dread a future in which 
companies will not invest in groundbreaking ideas for fear that any such innovation would 
lead to a regulatory dead end. I understand that the FDA’s mandate is to place patient 
VDIHW\�¿UVW��EXW�VRPHWLPHV�WKDW�FDQ�JR�WRR�IDU��$V�D�SDWLHQW��DV�ORQJ�DV�WKHUH�LV�JRRG��VWURQJ�
evidence that a new medication is safe and effective, I am willing to take the risk in the name 
of improved glycemic control, better management of my diabetes, and higher quality of life. 
From where I’m standing, Afrezza is worth the risk. 

 
Very Best,
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quotable quotes
“CGM, if understood for its limitations, is the best tool to allow for quality of 
life and proactively managing your diabetes.”

– A patient in Dr. John Pickup’s (Guy’s Hospital, London) survey on experiences with 
CGM, presented at ATTD in Vienna, Austria, on February 5-8, 2014.

“There’s no better time to be an innovator in health than right now.”

±�$QHHVK�&KRSUD��6HQLRU�$GYLVRU��7KH�$GYLVRU\�%RDUG�&RPSDQ\��RQ�WKH�¿HOG�RI�
mobile phone apps at the PHA Summit.  

“We need you all with us. We’re just starting to get traction. The biggest bar-
rier to success is impatience.”

– First Lady Michelle Obama on the goals of Partnership for a Healthier America 
(PHA) at the PHA Summit in Washington, DC, on March 11-17, 2014.
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new now next
 
FDA Proposes Updates to Nutrition Facts Labeling for First 
Time in Two Decades 

On February 27, the FDA published proposed regulations to update nutri-
tion fact labels that would make the familiar labels undergo a dramatic change 
IRU�WKH�¿UVW�WLPH�LQ�WZR�GHFDGHV��7KH�FKDQJHV�LQFOXGH�PRUH�QRWLFHDEOH�FDORULH�
counts, an increased focus on added sugars, and nutrition information based on 
more realistic serving sizes. These are welcome changes for the public as well as 
for people with diabetes and will hopefully make it easier to get clear and under-
standable information about what we’re eating.  

The changes will emphasize the link between our food intake and chronic diseas-
es such as obesity, heart disease, and type 2 diabetes. Labels will require informa-
tion about the amount of “added sugars” from the production process above and 
beyond what is naturally present in foods. For the average American, added sug-
ars account for 16% of total daily calories, with many of them from soda, energy 
drinks, grain-based foods, desserts, and sweetened fruit drinks. 

The updated labels will also address the outdated serving sizes still used in label-
ing – a big win for people with diabetes. For years, the public has been confused 
E\�WKH�QHHG�WR�DGMXVW�WKH�QXWULWLRQ�LQIRUPDWLRQ�IRU�VHUYLQJ�VL]H�±�IRU�H[DPSOH��D�
20 ounce bottle of soda that is usually consumed in one sitting is often labeled as 
2.5 servings of eight-ounces instead of just one. This means that the whole bottle 
actually contains two or three times the sugars and carbohydrates mentioned 
RQ�WKH�ODEHO��7KH�QHZ�ODEHO�ZRXOG�UHÀHFW�VHUYLQJ�VL]HV�WKDW�SHRSOH�FXUUHQWO\�HDW�
instead of what they “should” be eating. 

These changes are also in line with First Lady Michelle Obama’s “Let’s Move!” 
campaign, which aims to provide more information to consumers and make 
healthier choices easier. The proposed changes will be open for public comment 
IRU����GD\V�KHUH��7KH�)'$�ZLOO�FRQVLGHU�WKHVH�FRPPHQWV�DV�WKH\�GUDIW�WKH�¿QDO�
UHJXODWLRQV��$IWHU�WKH�¿QDO�SXEOLFDWLRQ��WKH�IRRG�LQGXVWU\�ZLOO�EH�JLYHQ�WZR�\HDUV�
to change their labeling, and as we understand it, the process could take three to 
four years before changes will be implemented. –NL 

 
Medtronic and Aetna Partner to Provide Pumps for People with 
Type 2  
 

On March 4, Medtronic announced the creation of a new pilot program with 
Aetna to provide an insulin pump to up to 300 fully insured members with un-
controlled type 2 diabetes (those with an A1c greater than 8%). Participants in the 
pilot will receive a MiniMed Revel insulin pump as well as educational support to 
OHDUQ�DERXW�LQVXOLQ�SXPS�WKHUDS\��7KH�FRPSDQLHV�H[SHFW�WKH�SURJUDP�WR�UXQ�IRU�
two years and will track the success of pumps in helping the wearer with glucose 
control, health outcomes, and healthcare costs. Hopefully, the information from 
WKH�SURJUDP�PD\�DOVR�EHQH¿W�SURYLGHUV�LQ�LGHQWLI\LQJ�W\SH��V�ZKR�FDQ�EHQH¿W�WKH�
most from going on a pump (this important factor has long been debated, and 
WKH�QHZ�GDWD�ZRXOG�KHOS�LQ�¿JXULQJ�RXW�ZKDW�SDWLHQWV�DUH�EHVW�VXLWHG�IRU�SXPS�
therapy).  

T1/2

FDA’s proposned new label will 
include more noticeable calorie 
counts.
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Participants in the pilot will 
receive a MiniMed Revel 
insulin pump as well as 
educational support. 
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This is a much-needed initiative, as about 50% of type 2 patients are not at their 
A1c goal, and many dislike insulin injections or using needles in public. Current-
ly, very few people with type 2 diabetes use pumps – this stems from a variety 
RI�IDFWRUV��LQFOXGLQJ�WKH�ODFN�RI�GDWD�RQ�WKH�EHQH¿WV�RI�SXPS�WKHUDS\�IRU�W\SH����
healthcare providers’ comfort level with pumps for type 2, and reimbursement 
FKDOOHQJHV��/XFNLO\��WKHUH�DUH�VHYHUDO�OHVV�H[SHQVLYH��HDVLHU�WR�XVHU�LQVXOLQ�GH-
livery devices currently approved or in development. Valeritas manufactures the 
V-Go Disposable Insulin Delivery Device (basal/bolus) for type 2 patients, which 
is currently available in the US. J&J/Calibra’s very slim Finesse (bolus-only) 
has been approved by the FDA and is under further study. CeQur’s PaQ device 
�EDVDO�EROXV��LV�FXUUHQWO\�EHLQJ�VWXGLHG�LQ�(XURSH�DQG�LV�H[SHFWHG�WR�ODXQFK�WKHUH�
QH[W�\HDU��6HYHUDO�RWKHU�W\SH���SURGXFWV�DUH�LQ�GHYHORSPHQW�IURP�FRPSDQLHV�OLNH�
Insulet and Debiotech. –NL/AB

 
San Francisco Soda Tax Takes Aim at Sugary Drinks 

We’re proud to see our home city of San Francisco taking a stand against 
soda and sugary beverages and recognizing their role in the rising rates of obesity 
and type 2 diabetes. The problem is that soda and other sweetened drinks are the 
largest single source of added sugar in the American diet, containing no nutri-
tional value. People who drink soda also don’t feel as full as if they had eaten the 
same number of calories from food, and research has found that the rising con-
sumption of sugary drinks has been a major contributor to the obesity epidemic. 
This is a distressing fact when 32% of children and adolescents in San Francisco 
are obese or overweight, and at increased risk for type 2 diabetes, depression, and 
other issues. 

6DQ�)UDQFLVFR¶V�SURSRVHG�VRGD�WD[�ZRXOG�DGG���FHQWV�SHU�RXQFH�WR�WKH�FRVW�RI�
soda, energy drinks, and other sugar-sweetened drinks that contain more than 
25 calories. Diet sodas and naturally sweetened drinks with juice will not be 
LQFOXGHG��'DWD�IURP�WKH�VRGD�WD[�LQVWLWXWHG�LQ�0H[LFR�HDUO\�WKLV�\HDU�DQG�SUHYLRXV�
research show that raising the price of soda will decrease consumption. In San 
Francisco, this could mean better health outcomes as well as an increased $31 
PLOOLRQ�SHU�\HDU�UDLVHG�IURP�WKH�WD[�WKDW�ZLOO�EH�VSHQW�RQ�LPSURYLQJ�VFKRRO�OXQFK�
programs, physical education, and food access across the city. We encourage you 
to learn more and get involved at Choose Health SF. –NL 

 
Bydureon Dual-Chambered Pen Receives FDA Approval After a 
Year-Long Wait 
 

On March 3, AstraZeneca announced FDA approval for the Bydureon dual-
FKDPEHUHG�SHQ��RQFH�ZHHNO\�H[HQDWLGH��WR�LPSURYH�JO\FHPLF�FRQWURO�LQ�SHRSOH�
ZLWK�W\SH����7KH�GHYLFH�LV�D�SUH�¿OOHG��VLQJOH�XVH�SHQ�LQMHFWRU��ZKLFK�HOLPLQDWHV�
WKH�QHHG�IRU�SDWLHQWV�WR�PDQXDOO\�PL[�WKH�GUXJ�EHIRUH�LQMHFWLRQ��³UHFRQVWLWXWLRQ´��
and reduces the “hassle factor” of taking Bydureon once per week. Before, users 
RI�%\GXUHRQ�KDG�WR�JR�WKURXJK�VL[�VWHSV�WR�SUHSDUH�DQG�LQMHFW�WKH�GUXJ��$VWUD=HQ-
eca plans to make the pen available in the US later this year, and it is still under 
UHJXODWRU\�UHYLHZ�LQ�(XURSH�ZLWK�D�GHFLVLRQ�H[SHFWHG�E\�WKH�HQG�RI�WKLV�\HDU�

The new pen will have to be refrigerated for storage and then must rest at room 
temperature for at least 15 minutes before use. The patient will then twist the 

T1/2

T2
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EDVH�RI�WKH�SHQ�WR�PL[�WKH�GUXJ�DQG�WDS�WKH�SHQ�¿UPO\�DJDLQVW�WKH�SDOP�RI�WKHLU�
hand – the guide states that people may need to tap the pen “80 times or more” 
ZKLOH�URWDWLQJ�WKH�SHQ�XQWLO�WKH�VROXWLRQ�LV�FRPSOHWHO\�PL[HG��:KLOH�WKLV�QHZ�
SURFHVV�LV�D�VLJQL¿FDQW�LPSURYHPHQW�IURP�PDQXDO�PL[LQJ��$VWUD=HQHFD�LV�DOVR�
working on a Bydureon suspension formula and auto-injector that will hopefully 
increase convenience further.

Bydureon is a once-weekly GLP-1 agonist, which stimulates insulin production 
ZKHQ�EORRG�VXJDU�EHFRPHV�WRR�KLJK��3OHDVH�UHDG�RXU�SUHYLRXV�QHZ�QRZ�QH[W�
articles about the approval of Bydureon, the action of GLP-1s, and our previous 
update about the Bydureon Pen. –NL 

Asante and Tidepool Announce Data Downloading Partnership 
for Snap insulin pump

On January 27, Asante and Tidepool announced an insulin pump data 
downloading partnership for the Snap insulin pump. The agreement marks the 
¿UVW�GLDEHWHV�GHYLFH�FRPSDQ\�WKDW�KDV�RI¿FLDOO\�SDUWQHUHG�ZLWK�7LGHSRRO�DQG�
the company’s in-development diabetes data platform. Under this partnership, 
development will begin immediately, and the launch could occur sometime in 
2014, assuming the regulatory process goes well. Current Snap clinics will be able 
to download Snap pump data to the platform, and eventually, Asante hopes to 
provide a solution to download data at home.  

7LGHSRRO�LV�DQ�XS�DQG�FRPLQJ�QRQ�SUR¿W�EDVHG�LQ�6LOLFRQ�9DOOH\�WKDW�ZRUNV�WR�
create open-source diabetes management apps. The organization has received 
lots of attention in the diabetes online community (read our conference pearls to 
learn more about its work). The Tidepool platform can currently read data from 
0HGWURQLF�DQG�$QLPDV�SXPSV�DV�ZHOO�DV�'H[FRP�DQG�0HGWURQLF�&*0V��ZLWK�
more partnerships in the works. The group has two apps in the works – blip and 
QXWVKHOO��:H�DUH�SDUWLFXODUO\�H[FLWHG�DERXW�EOLS��D�ZHE�EDVHG�SURJUDP�LQWHQGHG�
to be a “hub for diabetes data.” The application will take data from many devices 
(meters, CGMs, pumps, and even activity monitors) and aggregate in one dynam-
LF��VOHHN�RQOLQH�LQWHUIDFH��VHH�H[DPSOH�SLFWXUHV�KHUH���%OLS�LV�EHLQJ�WHVWHG�DW�8&6)��
and Tidepool is in talks with the FDA. 

It’s encouraging to see Asante pursuing more partnerships for data downloading, 
as it just announced an agreement with Glooko last June and worked to allow 
health care providers to download Snap pump data to Diasend’s web-based data 
PDQDJHPHQW�V\VWHP��7KH�PRYH�WR�XVLQJ�XQLYHUVDO�SODWIRUPV�ZLOO�EH�EHQH¿FLDO�IRU�
patients, providers, and companies alike, and hopefully this bold move by Asante 
will also push other companies to make their data protocols open and available 
on the Tidepool Platform. –NL   

Cellnovo Launches Mobile-Enabled Insulin Pump System in UK

Cellnovo recently launched its mobile-enabled insulin pump system in 
the UK, after receiving very positive feedback from a usability study that began 
in the UK in October of 2013. The company plans to make the system available 
LQ�WKH�1HWKHUODQGV�DQG�)UDQFH�RYHU�WKH�¿UVW�KDOI�RI�������&HOOQRYR�SUHYLRXVO\�DQ-
QRXQFHG�WKDW�LW�SODQQHG�WR�¿OH�LWV�LQVXOLQ�SXPS�V\VWHP�IRU�DSSURYDO�LQ�WKH�86�LQ�
2014, but the company has not made any recent announcements.  

T1/2
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pump data downloading 
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$V�EDFNJURXQG��WKH�QHZ�SXPS�V\VWHP�LV�GHVLJQHG�ZLWK�WKH�PRELOH�H[SHULHQFH�LQ�
mind. It combines a small patch pump, a short infusion set, and a mobile touch-
screen controller. Like the OmniPod, patients will remotely operate the insulin 
pump from the controller, which also serves as a blood glucose monitor. The 
controller connects to the web, uploads data in near real-time, and allows users 
WKH�RSWLRQ�WR�LQSXW�LQIRUPDWLRQ�UHJDUGLQJ�WKHLU�H[HUFLVH�DQG�FDUERK\GUDWH�LQWDNH��
The online data management system associated with the pump allows users to 
see their blood glucose levels, insulin use, activity and diet information. Nota-
bly, healthcare professionals will also be able to see real-time information. For 
more information on the Cellnovo insulin pump system and for the most current 
updates regarding approval and release in other areas, please see the company 
website. –AF 

In a Race for a New and Cheaper Insulin Glargine, Legal Trou-
bles May Delay New Products From Coming to Market

Do you ever wonder why there aren’t cheaper “generic” insulin products avail-
DEOH"�7KLV�PD\�VRRQ�FKDQJH�DV�WKH�SDWHQWV�IRU�EUDQGHG�LQVXOLQ�EHJLQ�WR�H[SLUH��
,Q�IDFW��WKH�SDWHQWV�IRU�6DQR¿¶V�WRS�VHOOLQJ�/DQWXV��EDVDO�LQVXOLQ�JODUJLQH��DUH�
VHW�WR�H[SLUH�LQ�WKH�86�LQ�������DQG�RWKHU�FRPSDQLHV�DUH�UDFLQJ�WR�SURGXFH�QHZ�
“generic” insulins that could provide more choices for patients and importantly, 
push down the prices. The term “generic” traditionally applies to small molecules 
that are chemically and structurally equivalent to the original drug. Biosimilars 
created for products like insulin are biologically created products that tend to be 
PRUH�FRPSOH[�DQG�VHQVLWLYH��7KXV�LW�LV�GLI¿FXOW�WR�FRPSOHWHO\�SURYH�WKDW�D�ELRVLP-
ilar drug is identical to the original like a true “generic” drug. 

The race has already started. On December 20, Eli Lilly and Boehringer Ingel-
heim announced the submission of a new basal insulin glargine to the FDA. The 
compound, called LY2963016, is under regulatory review in the US, Europe, and 
-DSDQ��,Q�-DQXDU\��ZH�OHDUQHG�WKDW�6DQR¿�KDV�¿OHG�D�ODZVXLW�DJDLQVW�/LOO\�DOOHJLQJ�
patent violations of the original top-selling Lantus (insulin glargine) – the law-
suit could delay the FDA’s decision on drug approval for up to 30 months, which 
would push back potential approval to 2016. 

Other companies are getting into the game as well. Merck and Samsung Bioep-
sis announced a partnership to develop a “generic” insulin glargine, and phase 3 
testing of the drug candidate will begin “soon” for its candidate MK-1293. India-
based Biocon also has its own “generic” insulin glargine product, which is already 
approved in more than ten countries around the world and is beginning a phase 
3 trial this year. Despite the uncertainty around legal matters, there is certainly a 
lot of interest in bringing a cheaper version of insulin glargine to market. –NL

Medtronic i-port Advance Injection Port Helps Address “Nee-
dlephobia”

µ1HHGOHSKRELD¶�DQG�WKH�KDVVOH�RI�PXOWLSOH�GDLO\�LQMHFWLRQV�FDQ�EH�D�VLJQL¿FDQW�EDU-
rier to taking insulin. Encouragingly, Medtronic recently made its i-port Advance 
Injection Port available in the US for those who inject insulin more than once 
daily. The device eliminates the need to puncture the skin multiple times each 
day, instead allowing for the delivery of insulin through a small plastic cannula 
that the user inserts under the skin and wears for up to three days (similar to an 
insulin pump infusion set, but without the tubing). The port itself is about the 

T1/2
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size of a US quarter coin and sits a third of an inch above the skin. Over the three-
GD\�PD[LPXP�ZHDU�SHULRG��XVHUV�ZRXOG�LQMHFW�PHGLFDWLRQ�LQWR�WKH�WRS�RI�WKH�
L�SRUW�XVLQJ�D�VWDQGDUG�V\ULQJH�RU�SHQ�±�WKH�GHYLFH�DOORZV�D�PD[LPXP�QHHGOH�VL]H�
of 8 mm and cannot be used with needles shorter than 5 mm. Each i-port will sell 
for $12 dollars, translating to $4 per day and $120 per month. Medtronic is work-
ing with payers to establish a reimbursement policy and will provide customers 
with a toolkit to help pursue reimbursement from insurance companies. 

The i-port is unique in the world of diabetes, as no other ports for insulin are 
FXUUHQWO\�DYDLODEOH�WR�RXU�NQRZOHGJH��:H¶UH�PRVW�H[FLWHG�WKDW�LW�ZLOO�UHGXFH�WKH�
pain of taking injections and make taking insulin a bit easier. Those interested in 
learning more should contact Medtronic’s customer center at 1-(800)-646-4633 
or visit www.i-port.com –AF/AB  

Launch of NovoPen Echo – The First Pen in the US with Half-
Unit Dosing and Memory Function

On January 21, Novo Nordisk announced the launch of the NovoPen Echo in the 
86��7KLV�LV�WKH�¿UVW�DQG�RQO\�SHQ�GHYLFH�DYDLODEOH�LQ�WKH�86�ZLWK�KDOI�XQLW�GRVLQJ�
and a memory function that can record the dose and time passed since the last 
LQMHFWLRQ��7KH�SHQ�ZLOO�EH�XVHG�ZLWK�1RYR/RJ��LQVXOLQ�DVSDUW��SUH¿OOHG�FDUWULGJHV�
DQG�VKRXOG�EH�SDUWLFXODUO\�XVHIXO�IRU�FKLOGUHQ�ZKR�PD\�IRUJHW�GRVHV�RU�QHHG�¿QHU�
adjustments in insulin. The NovoPen Echo received FDA clearance in August 
������)RU�PRUH�LQIRUPDWLRQ��SOHDVH�UHDG�RXU�QHZ�QRZ�QH[W�RQ�WKH�GHYLFH��±NL 

Abbott Announces Voluntary Recall of FreeStyle and FreeStyle 
Flash Blood Glucose Meters 

On February 19, Abbott announced a recall of FreeStyle and FreeStyle Flash 
blood glucose meters, which may produce low blood sugar results incorrectly 
when used with FreeStyle or FreeStyle Lite blood glucose test strips (e.g., the me-
ter could read 70 mg/dl when the real glucose level is 100 mg/dl). Neither meter 
has been in production since 2010, and the recall of these two products will affect 
only about 1% of Abbott’s US customer base. The recall will also affect the Free-
style meter built into the OmniPod Personal Diabetes Manager handheld. 

The voluntary recall does not apply to any other FreeStyle brand blood glucose 
monitoring systems - the FreeStyle Lite, FreeStyle Freedom Lite, and FreeStyle 
,QVX/LQ[�V\VWHPV�FDQ�VWLOO�EH�XVHG�ZLWK�)UHH6W\OH�WHVW�VWULSV��$EERWW�KDV�DVNHG�
all users of the affected products to call its Customer Service line at 1-888-345-
5364 for a replacement meter that will be shipped overnight. People using the 
FreeStyle meter built into the OmniPod should only use the meter once receiving 
free replacement strips provided by Abbott and call the customer service line at 
1-877-584-5159. 

The consequences of faulty supplies for blood glucose monitoring are very seri-
RXV��DQG�LW¶V�LPSRUWDQW�WR�VHH�WKDW�$EERWW�TXLFNO\�LGHQWL¿HG�DQG�FRPPXQLFDWHG�
the issue to patients. However, not all companies have the necessary quality con-
trol process, which only highlights the importance of creating a formal postmar-
ket surveillance program that could monitor meters and strips after they are on 
the market. For more information on this initiative, please read diaTribe’s latest 
updates on the Diabetes Technology Society surveillance program. –NL  
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(OL�/LOO\�DQG�%RHKULQJHU�,QJHOKHLP¶V�6*/7���(PSDJOLÀR]LQ�'H-
layed at the FDA

On March 5, Eli Lilly and Boehringer Ingelheim (BI) announced a delay in the 
DSSURYDO�RI�WKHLU�QHZ�6*/7���LQKLELWRU��HPSDJOLÀR]LQ��GXH�WR�SUREOHPV�LQ�PDQX-
facturing. SGLT-2 inhibitors are a class of type 2 diabetes drugs that cause users 
WR�H[FUHWH�H[FHVV�JOXFRVH�WKURXJK�WKHLU�XULQH��IRU�PRUH�GHWDLOV��SOHDVH�VHH�OHDUQLQJ�
curve in diaTribe #24).

7KH�FRPSDQLHV�RULJLQDOO\�VXEPLWWHG�HPSDJOLÀR]LQ�WR�WKH�)'$�LQ�0DUFK�������DQG�
the FDA’s response cited issues with manufacturing at BI’s facility. On the bright 
side, the delay does not seem related to the mechanism or approvability of the 
drug, and will fortunately not require more clinical studies. It’s unclear when the 
QH[W�)'$�UH�LQVSHFWLRQ�PLJKW�EH�RU�ZKHQ�WKH�)'$�ZLOO�EH�DEOH�WR�PDNH�D�GHFLVLRQ�
on whether the issues have been resolved. In the meantime, this delay will likely 
DOVR�VHW�EDFN�VHYHUDO�H[FLWLQJ�¿[HG�GRVH�FRPELQDWLRQV��FRPELQLQJ�WZR�RU�PRUH�
SLOOV�LQWR�D�VLQJOH�SLOO��H[SHFWHG�WR�EH�VXEPLWWHG�WKLV�\HDU��LQFOXGLQJ�HPSDJOLÀR]LQ�
ZLWK�7UDGMHQWD��OLQDJOLSWLQ��D�'33���LQKLELWRU��DQG�DQ�HPSDJOLÀR]LQ�PHWIRUPLQ�
¿[HG�GRVH�FRPELQDWLRQ��±NL 

7KH�)'$�,QYHVWLJDWHV�'DWD�IURP�'33���,QKLELWRU�2QJO\]D� 
(saxagliptin) Trials

On February 11, the FDA released a Drug Safety Communication requesting 
GDWD�IURP�WKH�ZLGHO\�SXEOLFL]HG�FDUGLRYDVFXODU�RXWFRPHV�WULDO�IRU�2QJO\]D��VD[D-
gliptin). The trial, called SAVOR-TIMI 53, showed a 27% increase in the risk of 
hospitalization associated with heart failure in people using Onglyza (heart failure 
is when the heart does not pump blood well enough). Overall, the trial did not 
¿QG�DQ�LQFUHDVH�LQ�GHDWK�UDWHV�DVVRFLDWHG�ZLWK�KRVSLWDOL]DWLRQ�GXH�WR�KHDUW�IDLOXUH��
and there was also no observed increase in other major cardiovascular risks (e.g., 
heart attack and stroke), as we noted in a previous article. The FDA considers 
the data from the trial to be preliminary, and suggests that people with diabe-
tes currently taking Onglyza or Kombiglyze XR (a combination of Onglyza and 
metformin) continue to take the drug and speak to their provider if they have any 
questions or concerns. Healthcare professionals should also continue to prescribe 
Onglyza as they normally would. According to the FDA, the analysis of the Ongly-
za clinical trial data will be a part of a broader investigation of the cardiovascular 
risks of DPP-4 inhibitor drugs for type 2 diabetes.

2QJO\]D�ZDV�RQH�RI�WKH�¿UVW�GUXJV�WR�EH�DSSURYHG�XQGHU�VWULFWHU�UXOHV�IURP�WKH�
FDA for diabetes drugs regarding cardiovascular disease and events. If the FDA 
does determine that Onglyza is responsible for an increased rate of heart failure 
in people with type 2 diabetes, it might well result in a warning added to the drug 
label. This would only continue the controversial debate over whether DPP-4 
LQKLELWRUV�DV�D�FODVV�PD\�EH�DVVRFLDWHG�ZLWK�KHDUW�IDLOXUH�ULVN��:H¶OO�EH�EDFN�QH[W�
issue with more from the American College of Cardiology conference taking place 
LQ�:DVKLQJWRQ�'&�ULJKW�QRZ�±�WKHUH�ZDV�UHDOO\�H[FLWLQJ�QHZV�RQ�(;$0,1(�DQG�
alogliptin, that might confer cardioprotection for women taking this compound as 
ZHOO�DV�WKRVH�GLDJQRVHG�LQ�WKH�ODVW�¿YH�\HDUV�DQG�WKRVH�ZLWK�KHDOWK\�NLGQH\�IXQF-
tion –AF/KC 
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The Childhood Obesity Bay Area Annual Conference in 2014

On February 22, Slow Food San Francisco hosted the annual Childhood 
Obesity Bay Area Conference, which featured Dr. Robert Lustig of the University 
RI�&DOLIRUQLD��6DQ�)UDQFLVFR��7RGG�3XWPDQ��&KLHI�0DUNHWLQJ�2I¿FHU�RI�%ROWKRXVH�
Farms, and previously of Coca-Cola), and other impressive speakers working 
to reduce childhood obesity through research and community action. We were 
incredibly inspired by The Bigger Picture, a collaboration between the University 
of California, San Francisco Center for Vulnerable Populations and Youth Speaks, 
to empower youth to combat the rising epidemic of type 2 diabetes. The organiza-
tion screened a moving video called “Perfect Soldiers” about the destructive inter-
generational effects of type 2 diabetes and its impact on vulnerable communities 
- it was a moving story and we highly recommend watching it! –NL

test drive

The LifeScan OneTouch VerioSync – the magic of 
wireless blood glucose data to your iPhone/iPod/
iPad

by Adam Brown

twitter summary: LifeScan’s OneTouch VerioSync meter and Reveal app – wire-
lessly sending glucose data to your smartphone …without needing an instruction 
manual!

According to Pew Research (May 2013), 56% of Americans own smartphones, which 
is up substantially from 35% just two years prior. Given their dramatic rise in popu-
larity, their usefulness, and their near-24/7 presence in our lives, it seems like a no-
brainer that they should seamlessly interface with our diabetes devices. We’ve written 
DERXW�DQG�WHVWHG�VHYHUDO�VXFK�SURGXFWV�LQ�SDVW�LVVXHV�RI�GLD7ULEH��LQFOXGLQJ�6DQR¿¶V�
iBGStar, Telcare’s meter, Glooko’s MeterSync Cable, iHealthLab’s Smart-Gluco 
0RQLWRULQJ�6\VWHP��DQG�'H[FRP�6KDUH��/LIH6FDQ¶V�2QH7RXFK�9HULR6\QF��RQH�RI�WKH�
newest connected meter offerings, was FDA approved in February 2013 and launched 
this past January. 

With the VerioSync, LifeScan took the very well-designed VerioIQ meter (which we 
test drove in diaTribe #41), stripped some of the on-meter functionality out (color 
screen, buttons, menus), added Bluetooth connectivity, and built a sleek accompany-
ing iPhone/iPod/iPad app (called OneTouch Reveal in the iTunes store). After per-
forming a glucose test, the VerioSync meter will automatically send the glucose value 
to the app (provided it is open on the smartphone) and incorporate it into statistics, 
SDWWHUQV��D�ORJERRN��DQG�PRUH��7KLV�DUWLFOH�UHYLHZV�P\�H[SHULHQFH�XVLQJ�WKH�PHWHU�
and the accompanying OneTouch Reveal app over several weeks.

The VerioSync Meter

I really appreciated the VerioSync meter’s minimalist design, which keeps it small 
and puts all the value in the accompanying smartphone app. To start, it’s one of the 
smallest and slimmest meters I’ve ever used, at just half an inch thick, 3.9 inches 
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ORQJ��DQG�����LQFKHV�ZLGH��7KH�VPDOO�SUR¿OH�PDGH�LW�LQFUHGLEO\�HDV\�WR�¿W�LQWR�SUHWW\�
PXFK�DQ\�FDUU\LQJ�FDVH�RU�SRFNHW�,�FRXOG�WKLQN�RI��$IWHU�SXOOLQJ�LW�RXW�RI�WKH�ER[��LW�
was immediately clear to me that this meter is designed for simplicity – it has no user 
interface to speak of and just a single button to turn the meter on/off and toggle the 
light and Bluetooth. All the history, pattern recognition, and settings are in the ac-
companying app. This was a disciplined design choice that I appreciated – I’d rather 
have a smaller, stripped down meter that does one thing really well (testing and dis-
playing the current value) than a lot of things only moderately well. 

Inserting a strip into the meter automatically turns it on, and after applying blood to 
the thoughtfully designed Verio strips (reviewed in our test drive of the VerioIQ), the 
UHVXOW�LV�GLVSOD\HG�RQ�WKH�PHWHU¶V�KLJK�FRQWUDVW�EODFN�DQG�ZKLWH�VFUHHQ�LQ�¿YH�VHF-
RQGV��,W¶V�WUXO\�D�¿YH�VHFRQG�WHVW��XQOLNH�RWKHU�PHWHUV�WKDW�FRXQW�GRZQ�IURP�¿YH�EXW�
actually take more like seven or ten seconds. Though the screen is black-and-white, 
I found the high-contrast, large digits very easy to read. Some might prefer a meter 
ZLWK�D�FRORU�VFUHHQ��EXW�,�WKRXJKW�WKH�EODFN�DQG�ZKLWH�GLVSOD\�ZDV�¿QH�JLYHQ�WKH�FRO-
orful accompanying app. 

Unlike many other meters that run on AA, AAA, or coin cell batteries that last a very 
long time, the VerioSync is rechargeable via micro-USB. A full charge of the meter 
takes two hours and lasts one to two weeks. I didn’t mind this part – I charge pretty 
PXFK�HYHU\�GHYLFH�LQ�P\�OLIH��LQFOXGLQJ�P\�'H[FRP�&*0�±�EXW�,�UHFRJQL]H�WKLV�FRXOG�
be a deal breaker for some patients. I was very glad to see that the VerioSync retained 
the VerioIQ’s port light, which made it very easy to test in the dark. In my view, the 
port light is an underappreciated design feature on glucose meters, given how often I 
wake up and test in the middle of the night. 

The OneTouch Reveal App

The VerioSync’s accompanying app – OneTouch Reveal – is the major highlight of 
the system. Once downloaded and installed, you must Bluetooth “pair” the meter 
with the app, which took less than 30 seconds and did not require an instruction 
manual (that’s my bar for well-designed diabetes technology!). The app even knew 
that the time on my meter was wrong and needed to be changed. 

From there, I was off and running. I tested my glucose on the VerioSync meter, and 
within a few seconds after the test result, the number was transferred to the app. No 
FDEOHV��1R�IXVV��1R�¿QJHUV�FURVVHG��,W�MXVW�ZRUNHG��0DJLF��$�SRSXS�ZLQGRZ�RQ�WKH�
app showed the result (blue for hypoglycemic, red for hyperglycemic), the time of day 
and date, and allowed me to easily tag it pre- or post-meal. The result was also im-
mediately incorporated into the app’s statistics, logbooks, and patterns. The app is in-
tuitive to navigate through and has four main menus: Summary, Logbook, Patterns, 
and More (settings, help, reminders, contact OneTouch). 

I was a big fan of the Reveal app’s summary home screen, which LifeScan clearly 
SXW�D�ORW�RI�WKRXJKW�LQWR��7R�P\�H[FLWHPHQW��WKH�¿UVW�WKLQJ�\RX�VHH�LV�D�FRORUIXO�WLPH�
in-range chart (blue for hypoglycemia, green for in-range, red for hyperglycemia), 
ZKLFK�WROG�PH�H[DFWO\�KRZ�,�ZDV�GRLQJ�ZLWK�P\�GLDEHWHV�PDQDJHPHQW��6HHLQJ�D�����
WLPH�LQ�UDQJH�¿JXUH�OHW�PH�NQRZ�,�ZDV�GRLQJ�SUHWW\�ZHOO��PRWLYDWLRQDO���ZKLOH�D�����
WLPH�EHORZ�UDQJH�ZDV�D�UHG�ÀDJ�WKDW�,�ZDV�H[SHULHQFLQJ�WRR�PXFK�K\SRJO\FHPLD���7KH�
time-in-range values are highly customizable in the app’s settings). The summary 
screen also displays average blood glucose in large font, which was a nice high-level 
metric to see but far less actionable than time in range. 
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Back when I tested the VerioIQ, I was impressed with its novel high and low pattern 
recognition feature. This has been retained in the Reveal app and is another major 
highlight of LifeScan’s new meter. After performing a sync, the Reveal app imme-
GLDWHO\�QRWL¿HG�PH�ZLWK�D�SRSXS�PHVVDJH�LI�,�KDG�DQ\�KLJK�RU�ORZ�JOXFRVH�SDWWHUQV��
Relative to the VerioIQ’s small color screen, I thought that the app did a better job of 
summarizing patterns and giving me clear direction on what times of day to address. 

/DVW�EXW�QRW�OHDVW��WKH�5HYHDO�DSS�PDNHV�LW�IDLUO\�HDV\�WR�VKDUH�UHVXOWV�YLD�HPDLO�RU�WH[W�
PHVVDJH��,�VLPSO\�QDYLJDWHG�WR�DQ\�VFUHHQ�RQ�WKH�DSS��KHOG�P\�¿QJHU�GRZQ�IRU�WKUHH�
VHFRQGV��DQG�D�³6KDUH´�EXWWRQ�SRSSHG�XS��:LWK�WZR�FOLFNV��,�KDG�DQ�HPDLO�RU�WH[W�
open with a picture of the screen I was currently on. The low hassle factor to Share 
UHVXOWV�ZDV�JUHDW��WKRXJK�WKLV�SDUW�RI�WKH�DSS�FRXOG�EH�VLJQL¿FDQWO\�LPSURYHG��VHH�
below).

Areas for Improvement

• Automatic upload: The Reveal app only downloads the values from the Verio-
Sync meter when the app is open on your Apple device. In other words, it does 
not push the values to the app in real-time in the background. The meter can hold 
up to 500 tests in its memory, so there’s really no fear of losing the data if you go 
some time without syncing the data to your Apple device. However, it would be 
great if the values went straight to the app or a web-based platform, where pat-
tern recognition and statistics would happen in the background and notify me. 
7KHUH¶V�QR�GRXEW�WKDW�LW�ZDV�H[WUHPHO\�HDV\�WR�V\QF�WKH�PHWHU�ZLWK�WKH�DSS��EXW�DW�
minimum, I still had to remember to do it. This is one nice feature of the Telcare’s 
meter, which sends meter results to the cloud automatically in near real-time. 

• Sharing: Overall, I was disappointed that the Reveal app did not have a nice 
PDF report feature like the Glooko or mySugr apps – these summarize the data 
well, are easy to email or to print, and can be brought to a visit with a healthcare 
provider. I found the app’s screenshot approach to be quite limiting, particularly 
because certain screens require scrolling and thus get cut off in the screenshot. It 
ZDV�DOVR�QRW�SDUWLFXODUO\�LQWXLWLYH�WR�KROG�P\�¿QJHU�GRZQ�DQG�SXOO�XS�WKH�³6KDUH´�
button – most apps have a dedicated on-screen arrow icon for sharing. Last, an 
ability to send the raw numerical data for analysis in another program (e.g., Mi-
FURVRIW�([FHO��ZRXOG�KDYH�EHHQ�XVHIXO��

• Meal tagging: Meal tagging can only be done on the Reveal app once meter 
values are downloaded. When I hadn’t synced the meter with the app in a few 
days, it was hard to remember whether values from two days ago were pre or 
post-meal. My normal meter doesn’t have meal tagging, so I wasn’t necessarily 
incapacitated without this feature. However, the VerioSync will only give high 
patterns if you meal tag, meaning that forgetting these tags skips out on half the 
pattern recognition’s value (low patterns appear whether you tag or not). Ideally, 
meal tagging could be done on the meter with a single button.  

• Defaulting to 14 days: Every chart, graph, and statistic in the app defaults to 
14 days. It would have been nice to customize this for other periods of time.

Concluding Thoughts

2YHUDOO��,�KDG�D�YHU\�JRRG�H[SHULHQFH�ZLWK�/LIH6FDQ¶V�2QH7RXFK�9HULR6\QF��7KH�
system makes a huge stride in making it easier to quickly download glucose data, 
analyze it, and make some diabetes management changes. I really appreciated that 
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it didn’t need an instruction manual, required limited set-up, and worked right out 
RI�WKH�ER[��$V�,�WKLQN�DERXW�WKH�IXWXUH�RI�GLDEHWHV�WHFKQRORJ\��,¶P�FRQ¿GHQW�WKDW�WKH�
VerioSync is a good sign of things to come – low hassle, easy-to-use, time-saving 
devices that work seamlessly with the other electronics we use on a daily basis.

Adam is the co-managing editor of diaTribe and Chief of Staff at Close Concerns. He is 
a graduate of the University of Pennsylvania and serves on the board of Insulindepen-
dence and the San Francisco branch of JDRF. He was diagnosed with type 1 diabetes 
at the age of 12 and has worn an insulin pump for the last 11 years and a CGM for the 
past three years. Most of Adam’s writing for diaTribe focuses on diabetes technology, 
LQFOXGLQJ�EORRG�JOXFRVH�PHWHUV��&*0V��LQVXOLQ�SXPSV��DQG�WKH�DUWL¿FLDO�SDQFUHDV��$GDP�
is passionate about exercise, nutrition, and wellness and spends his free time outdoors 
and staying active. He can be contacted at adam.brown@diatribe.org or @asbrown1 on 
twitter.

learning curve

Top 10 Things I Wish I Had Told My Parents After I 
Was Diagnosed With Type 1 Diabetes
by Amelia Cooper, Adam Brown, and Tia Geri

Twitter summary: What I wish I could have told my parents after being diagnosed 
with type 1 #diabetes – life gets easier and I can still have fun! 

Eighth grader Amelia Cooper and her father Blake recently stopped by the dia-
7ULEH�RI¿FH�LQ�6DQ�)UDQFLVFR�IRU�KHU�PLGGOH�VFKRRO�FDUHHU�GD\��$IWHU�SXEOLVKLQJ�RXU�
learning curve last month on tips for patients newly diagnosed people with type 1 
diabetes, we wondered Amelia wished she had said to her parents, friends, and the 
general public back when she was recently diagnosed. We learned a great deal from 
her, and then teamed up with Tia Geri, who was diagnosed with diabetes in early 
�����DQG�ZKR�KHOSHG�$PHOLD�DQG�$GDP�UH¿QH�WKH�DGYLFH��$GDP�RI�FRXUVH�ZDV�
diagnosed in 1999 at the age of 12 – he remembered a lot as well! 

1. I’m going to feel and look a lot better. Even though the diagnosis of type 
1 diabetes is scary, it will not hold me back. Watching what I eat and how much 
,�H[HUFLVH�PDNHV�PH�KHDOWKLHU��DQG�WKHVH�DUH�LPSRUWDQW�OLIH�VNLOOV�WKDW�HYHU\RQH�
should have. Though diabetes comes with plenty of hassle, it also builds a charac-
ter – resilience, adaptability, responsibility, and so much more. 

2. If I’m irritable, it may mean that I’m low (or high). When I am hypogly-
FHPLF��,�GRQ¶W�IHHO�ZHOO��FDQ¶W�WKLQN�VWUDLJKW��DQG�PD\�KDYH�WURXEOH�H[SUHVVLQJ�P\�
thoughts. If I am not acting right, help me by giving me a source of glucose and 
then checking my blood sugar. It is important to check blood sugars frequently 
DQG�UHJXODUO\��7U\LQJ�WR�FRQWURO�EORRG�VXJDUV�ZLWKRXW�WHVWLQJ�LV�OLNH�WU\LQJ�WR�À\�
an airplane without looking at your controls. If you are not regularly checking 
your altitude, it is likely that you will crash. (However, I am not always irritable 
just because of my blood sugars. Every kid has a reason to be mad sometimes.)

3. 3L]]D�DQG�LFH�FUHDP�DUH�VWLOO�RND\��There is a time and place for everything 
LQ�PRGHUDWLRQ��,�KDYH�IRXQG�WKDW�DIWHU�KDYLQJ�SL]]D��LW�LV�YHU\�GLI¿FXOW�WR�FRQWURO�
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my blood sugars. However, if I have pizza for lunch instead of dinner, I have more 
WLPH�WR�PDNH�DGMXVWPHQWV�WR�P\�LQVXOLQ�OHYHOV�RU�H[HUFLVH�WR�KHOS�RIIVHW�WKH�VSLNH��
2WKHU�SDWLHQWV�¿QG�WKDW�WKH\�GR�EHVW�MXVW�DYRLGLQJ�SL]]D�DOWRJHWKHU��5HPHPEHU�
WKDW�GLDEHWHV�LV�D�YHU\�LQGLYLGXDO�GLVHDVH��VR�OHW¶V�ZRUN�DV�D�WHDP�WR�¿QG�D�GLHW�WKDW�
works for all of us – me, you, and my blood sugars! 

4. I am not a number, so don’t judge me by one. Blood sugars should be used 
DV�JXLGDQFH�WR�PDNH�DGMXVWPHQWV�DQG�EULQJ�PH�EDFN�LQ�UDQJH�±�WKH\�GR�QRW�GH¿QH�
me as a person. There is no room for shame and blame when I am trying my best 
to manage diabetes. There are so many variables that go into managing blood 
sugars, and it’s impossible to control all of them. When a number is not in range, 
SOHDVH�GRQ¶W�YLHZ�LW�DV�D�PLVWDNH��EXW�DV�DQ�RSSRUWXQLW\�WR�¿JXUH�RXW�ZKDW�QHHGV�
to be changed. 

5. Sleepovers are fun and still okay. Having friends that understand what 
diabetes is and what I’m going through will help keep me healthy and happy. I 
am lucky to have a group of friends that have been with me every step of the way. 
,�FDQ�EH�P\VHOI�DURXQG�WKHP�DQG�QHYHU�KDYH�WR�H[SODLQ�ZK\�,�SLFN�VDODG�RYHU�
fries. Loosening up and allowing me to have a sleepover away from home is a very 
scary thought, especially soon after diagnosis. But remember that things will be 
okay, and I will surprise you with my responsibility and diligence. A little bit of 
education goes a long way, and I will be just a phone call away.

6. Counting carbs gets easier. :KHQ�,�ZDV�¿UVW�GLDJQRVHG��,�GLGQ¶W�NQRZ�ZKDW�
D�FDUERK\GUDWH�ZDV��EXW�RYHU�WKH�¿UVW�IHZ�PRQWKV�,�TXLFNO\�OHDUQHG�KRZ�WR�UHDG�
packaging labels, look at a plate of food, and have a good idea of what I was eat-
ing. Practice makes perfect and making it a game makes it more fun.

7. Technology can make my life easier. At the time of diagnosis, I had to learn 
how to check my blood sugar before and after meals, count my carbs, and give 
myself shots. It was very confusing and time-consuming. I now wear an insulin 
pump and a CGM, which both make it a lot easier and more convenient to keep 
an eye on my blood sugar and make small adjustments to keep me in range. Don’t 
be afraid of technology – it can be one of your greatest allies as you work to man-
age diabetes.

8. I may beep. And no, that is not a cell phone. Often, my pump or CGM will 
beep when I am in public or at school. It is important to respond in an appropri-
ate and timely manner to these alerts. Sometimes, there is a temptation for me to 
hide my pump or meter because you don’t want to be perceived as different. Stay 
true to yourself! It is helpful for teachers and other people that I’m around to un-
derstand what diabetes is and what devices I’m using. Educating them will avoid 
any irritation when I fall out of range and my CGM starts beeping. 

9. Diabetes is not an excuse. Homework and household chores are never fun. 
Don’t let me off the hook because you feel sorry for me. You can let me play the 
D-Card occasionally, but not all the time. 

10. I am still the same person. $V�.HUUL�6SDUOLQJ�VD\V��³'LDEHWHV�GRHVQ¶W�GH¿QH�
PH��EXW�LW�KHOSV�H[SODLQ�PH�´�5HPHPEHU�WKDW�WKH�IXWXUH�LV�JHWWLQJ�EULJKWHU�HYHU\�
day and I will live and long and happy and healthy life – all I need is a little help 
and encouragement along the way. 

Having friends that 

understand what 

diabetes is and what 

I’m going through will 

help keep me healthy 

and happy. 

As Kerri Sparling says, 

“Diabetes doesn’t 

define me, but it helps 

explain me.”
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conference pearls
Dr. Ed Damiano Presents Next Set of Bionic  
Pancreas Study Results at ATTD 
by Adam Brown and Nancy Liu

Twitter summary: Dr. Ed Damiano presents impressive results at #ATTD2014 from 
bionic pancreas trials – lowering average bg and reducing hypo!

This February 6, Dr. Ed Damiano shared the much-anticipated results from the 2013 
Beacon Hill and Summer Camp outpatient studies of the bionic pancreas at the 7th 
International Conference on Advanced Technologies and Treatments for Diabetes 
�$77'���:H�FDQ�VD\�WKDW�HYHQ�DPRQJ�D�FRQIHUHQFH�IXOO�RI�H[FLWLQJ�QHZ�WHFKQRORJ\��
WKHVH�UHVXOWV�VWRRG�RXW�DV�H[FHSWLRQDO��

As background, Dr. Ed Damiano and Dr. Steven Russell’s bionic pancreas is a closed 
ORRS�V\VWHP�WKDW�WDNHV�UHDGLQJV�IURP�D�'H[FRP�*��3ODWLQXP�&*0��IHHGV�WKHP�LQWR�D�
control algorithm running on an iPhone, and ultimately directs insulin and glucagon 
dosing through two Tandem t:slim pumps. diaTribe’s Editor-in-Chief, Kelly Close, 
SDUWLFLSDWHG�LQ�WKH�¿YH�GD\�%HDFRQ�+LOO�ELRQLF�SDQFUHDV�VWXG\��DQG�ZH�ZURWH�DERXW�
WKH�¿YH�GD\�6XPPHU�&DPS�VWXG\�RI�DGROHVFHQWV�������\HDUV�ROG�MXVW�ODVW�\HDU��:H¶YH�
EHHQ�IROORZLQJ�WKLV�H[FLWLQJ�QHZ�WHFKQRORJ\�YHU\�FORVHO\�±�\RX�FDQ�UHDG�RXU�ODVW�XS-
date on the bionic pancreas here. 

Data from Beacon Hill and Summer Camp Impresses

In Dr. Damiano’s presentation, the bionic pancreas dramatically improved average 
glucose levels (predicted to result in a 0.9-1.6% A1c reduction!) AND nearly eliminat-
ed hypoglycemia (just <2% of the time spent <60 mg/dl) compared to when patients 
were not wearing the bionic pancreas (the “control” or “usual care” group). Those 
results are unheard of for any diabetes drug or device. In addition, the comparison 
to the control group was very challenging, as patients received far better care at the 
study sites than they would normally. 

7KH�WDEOHV�EHORZ�VXPPDUL]H�WKH�UHVXOWV�RI�ERWK�¿YH�GD\�WULDOV��2Q�WKH�OHIW�LV�WKH�DYHU-
age glucose, A1c, and hypoglycemia rate while patients wore the bionic pancreas. On 
WKH�ULJKW�LV�WKH�VDPH�GDWD�IRU�WKH�H[DFW�VDPH�SDWLHQWV�ZKHQ�WKH\�ZHUH�QRW�ZHDULQJ�WKH�
bionic pancreas. 

Beacon Hill Study Results
(n=20 adults, 100 bionic pancreas days)

Bionic Pancreas Usual Care

Mean Glucose % CGM <60 
mg/dl

Mean Glucose % CGM <60 
mg/dl

133 mg/dl 1.5% 159 mg/dl 3.7%

Projected 
A1c

6.2% 7.1%

T1/2
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Summer Camp Study Results
(n=32 adolescents, 160 bionic pancreas days)

Bionic Pancreas Supervised Camp Care Baseline 
before 

the study 
began

Mean 
Glucose

% CGM 
<60 mg/dl

Mean 
Glucose

% CGM 
<60 mg/dl

Mean 
Glucose

142 mg/dl 1.3% 158 mg/dl 2.2% 189 mg/dl

Projected 
A1c

6.6% 7.1% 8.2%

�'DWD�LQ�WKH�WDEOH�VKRZ�FRPELQHG�GDWD�IURP�GD\V�����GXULQJ�HDFK�VWXG\�±�WKH�¿UVW�
day is excluded because the device must adapt and learn about the patients during 
WKDW�WLPH�DQG�GRHV�QRW�UHÀHFW�WKH�UHVW�RI�WKH�WLPH�VSHQW�RQ�WKH�ELRQLF�SDQFUHDV�

The system also has some very patient-friendly features that aim to reduce the bur-
den of diabetes management – no carb counting, no required bolusing, control that 
adapts to each user and learns over time, and very little data entry to start the system. 
As Dr. Damiano noted, “This is diabetes without numbers.”

Challenges for the Bionic Pancreas and What’s Next

The strong results are a very encouraging sign of the potential of the bionic pancreas. 
However, there is still much to be done to realize Dr. Damiano’s goal of having the 
bionic pancreas on the market by 2017 (when his son with type 1 diabetes goes to 
college). We described some of these challenges previously – most importantly, the 
development of a dual-chambered pump (insulin and glucagon) and a stabilized 
glucagon. We’re glad to see progress on this front, as the bionic pancreas team is 
currently working with their industrial partners to create a dual-chambered pump 
platform and conducting trials for a stabilized glucagon candidate. However, large 
and long enough studies must be conducted with the system to convince regulatory 
authorities that these systems are safe and effective and can be worn by thousands of 
patients without close supervision. 

The upcoming timeline is to begin a four-center, 12-day study in adults, which will 
take place at Massachusetts General Hospital, Stanford University, the University of 
Massachusetts Medical Center at Worcester, and The University of North Carolina at 
&KDSHO�+LOO��7KH�VWXG\�LV�H[SHFWHG�WR�VWDUW�WKLV�VSULQJ�DQG�ZLOO�UXQ�XQWLO�HDUO\�������
Participants must be students or employees of the centers and will be able to sleep 
at home and go through their daily routines. In other words, the bionic pancreas 
will control their blood sugar while they go about their normal lives. Very real world 
indeed! The researchers also plan on conducting another camp study in the summer 
of 2014 in 6-11 year olds at Camp Clara Barton for girls and Camp Joslin for boys in 
%RVWRQ��:H�LPDJLQH�WKDW�FDPS�VORWV�WKLV�VXPPHU�DUH�DOUHDG\�¿OOLQJ�XS�IDVW�

With the recent approval of the Medtronic MiniMed 530G (read our test drive), all of 
us at diaTribe have been thinking a lot about the road to an automated insulin deliv-
ery system. What new challenges will have to be overcome? How fast will chronic use 
of glucagon be approved? How will patient use evolve? Will we be able to see these 
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V\VWHPV�RQ�WKH�PDUNHW�¿YH�RU����\HDUV�GRZQ�WKH�URDG"�$OWKRXJK�LW�IUHTXHQWO\�VHHPV�
that progress cannot come quickly enough on the diabetes front, the data that Dr. 
'DPLDQR�SUHVHQWHG�RQ�WKH�ELRQLF�SDQFUHDV�VKRZV�XV�WKDW�WKHVH�GHYLFHV�DUH�GH¿QLWHO\�
worth waiting for. 

SUM musings

The Art of Compliance
by Kerri Morrone Sparling

Twitter summary: Kerri tackles the tricky question of compliance – is it offensive, 
out-dated, or misunderstood? Our readers weigh in. 

com·pli·ance (noun) -  the act or process of doing what you have been asked or 
ordered to do : the act or process of complying

7KH�ZRUG�³FRPSOLDQFH�´�E\�GH¿QLWLRQ��GRHV�D�JUHDW�MRE�RI�SXWWLQJ�P\�DFWLRQV�LQWR�
VSHFL¿F�FDWHJRULHV��$P�,�GRLQJ�ZKDW�,�ZDV�WROG��RU�QRW"��$P�,�FRXQWLQJ�P\�FDUEV�WR�
the gram and calculating my insulin doses accordingly? Or am I relying too heavily 
RQ�HVWLPDWLRQV"�,W¶V�D�ZRUG�WKDW�FRPHV�ZLWK�D�VLPSOH�GH¿QLWLRQ��EXW�ZLWK�PDQ\�FRQ-
notations, especially in the world of diabetes care. “Compliance,” for so many, can 
EH�D�ZRUG�ORDGHG�ZLWK�VKDPH��¿QJHU�SRLQWLQJ��DQG�MXGJPHQW��,I�P\�GRFWRU�FDOOV�PH�
out for a lack of compliance, I feel terrible for disappointing her and not meeting her 
H[SHFWDWLRQV���%XW�PRVWO\�,�IHHO�GLVFRXUDJHG�ZLWK�P\VHOI�IRU�P\�LQDELOLW\�WR�IROORZ�GL-
rections. What makes it so hard to do what’s necessary – the multiple glucose checks 
SHU�GD\��WKH�KHDOWKLHVW�GLHW��WKH�UHJXODU�H[HUFLVH"��$QG�ZK\�GRHV�WKLV�RQH�ZRUG�VHHP�
to make or break a mindset for so many?

Over the last almost-three decades, I’ve had some very compliant pockets of time 
with my diabetes duties (e.g.. pregnancy, where I followed every rule to the absolute 
best of my ability). I’ve also been decidedly non-compliant/apathetic at other times 
(e.g. during my parent’s divorce, where I barely tended to my diabetes needs at all). 
During the tougher times, words like “compliant” weren’t said out loud during my 
endocrinologist appointments. When my labwork and logbooks showed lots of out-
RI�UDQJH�UHVXOWV��P\�HQGR�GLGQ¶W�VWDPS�P\�¿OH�ZLWK�D�ELJ�121�&203/,$17�PDUN�
that was visible to me, even though there were several visits where the “uncontrolled” 
ER[�ZDV�PDUNHG��RU�WKH�QRWHV�UHFRXQWHG�LVVXHV�,�ZDV�H[SHULHQFLQJ���

It wasn’t until I entered the diabetes advocacy space and started reading a lot of an-
ecdotes from other patients and healthcare professionals that the word kept jumping 
out at me. “Compliance,” or the lack of it, was to blame for everything diabetes-relat-
ed that plagued us: a non-compliant pancreas giving rise to a list of diabetes mainte-
nance requirements, and non-compliant patients who didn’t do all the things that we 
had been asked to do.

I posted an open question on my Facebook page, asking “As people with diabe-
tes, how does the word ‘compliance’ strike you? (Positively? Negatively? 
Apathetically?)”��2I�WKH�����UHVSRQVHV��PRVW�DVVRFLDWHG�WKH�ZRUG�ZLWK�D�PL[HG�EDJ�
of negative emotions, ranging from “offensive” to “underhandedly judgmental” to “it 
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has no meaning [to me].” Briley Boisvert, diagnosed with type 1 diabetes at age two, 
offered, “I think it’s a results-based word for PWDs [people with diabetes] rather 
than an effort-based word.”

Jessica Collins, living with type 1 diabetes since she was ten, said, “I cringe when I 
hear the word ‘compliance’ used with diabetes. For me, it is a completely negative 
word. [It] elicits a knee-jerk, angry reaction. I don’t completely understand why, but 
part of it is the judgment. If you call someone ‘non-compliant,’ then you are judg-
ing that person, intentionally or otherwise. Support and encouragement are much 
more constructive.” “‘Noncompliant’ makes me think of toddlers refusing to eat their 
vegetables. At best the term is demoralizing and infantilizing, and at worst it implies 
deliberate sabotage of your self-care. I loathe, loathe, loathe the word,” said Karen 
Hoffman Anderson, living with T1D.   

Caroline Sheehan, a fellow T1 PWD, agreed, but offered a solution, saying, “’Compli-
ant’ feels like I am following commands by a medical professional, as though I am in 
lockstep in a one-way relationship. “Adherent” feels like following their suggestions, 
a two-way relationship in which I stick to or stray from recommendations, not rules. 
:RUNLQJ�LQ�WKH�PHGLFDO�¿HOG��,�WU\�WR�VD\�µDGKHUHQW�QRQ�DGKHUHQW¶�DV�PXFK�DV�SRVVL-
ble, and I notice more professionals saying it too. However, ‘compliance’ in the medi-
cal world is very common across several domains, not just diabetes. More education 
and listening to patients’ feedback are needed.”

“Compliance means following the prescribed order, to the letter,” said Scott Estrin, 
GLDJQRVHG�ZLWK�W\SH���LQ�������³'LDEHWHV�LV�DERXW�¿JXULQJ�RXW�ZKDW�WKH�SUHVFULEHG�
order is, given the present situation. It may have been an appropriate in “the olden 
days of diabetes” when we followed a strict regimen and had crude and limited ways 
to see how we’re doing. Nowadays, when there is so much variability and detail to 
consider, not just in our choices and our behavior, but in how we measure our cur-
rent physical and behavioral activity, there is no way to even create a set of rules of 
which to comply. The term, more than having a positive or negative connotation, is 
simply outdated.”

Christopher Angell, diagnosed with type 1 diabetes at the age of 30, hit upon the gap 
EHWZHHQ�PHGLFDO�DGYLFH�DQG�GLVHDVH�LQ�FRQWH[W���³:KDW�,�WKLQN�LW�LOOXVWUDWHV�PRUH�
than anything is the gap between conventional medical care – doctor gives patient 
LQVWUXFWLRQV�SUHVFULSWLRQV��H[SHFWV�SUHGLFWDEOH�UHVXOWV�EDVHG�RQ�WKRVH�RUGHUV���DQG�
what’s required for diabetes, like mental health care, peer-support, ability to try dif-
IHUHQW�GHYLFHV�WUHDWPHQW�UHJLPHQV��DFNQRZOHGJHPHQW�RI�WKH�LQKHUHQW�ÀXFWXDWLRQ�RI�
results, etc. I feel like the negative reactions to the word ‘compliance’ or, more ac-
curately ‘non-compliance’ are really reactions to the horribly misguided idea that a 
GRFWRU��RU�DQ\RQH�HOVH��FDQ�KDYH�VSHFL¿F�H[SHFWDWLRQV�IRU�DQ�RXWFRPH�EDVHG�62/(/<�
on their medical advice/prescriptions.”

Tricia Moore, a RN with type 1 diabetes, offered her take. “I think if, as healthcare 
professionals, we were able to get to know our patients better, spend more time with 
them, and see what’s really going on, the rate of the labeling of ‘non-compliance’ 
ZRXOG�VLJQL¿FDQWO\�GURS�EHFDXVH�ZH�ZRXOG�VHH�WKDW�WKH�PDMRULW\�RI�SDWLHQWV�DUH�QRW�
simply giving up but have other barriers to their successes. We can then also help 
¿QG�GLIIHUHQW�ZD\V�WR�VROYH�WKH�LVVXHV�WKDW�DUH�SUHVHQW�DQG�PDNH�WKH�HQG�JRDOV�PRUH�
DWWDLQDEOH�WKURXJK�HGXFDWLRQ��FODUL¿FDWLRQ��¿QDQFLDO�DVVLVWDQFH��HWF�´
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Is the word “compliance” frightfully out-dated? Or misunderstood? As with every-
thing related to diabetes, your mileage may vary, and the concept of “compliance” is 
QR�H[FHSWLRQ��)RU�PH��LW�FDQ�IHHO�OLNH�WKH�HQG�DOO��EH�DOO�DVVHVVPHQW�RI�P\�GLDEHWHV��
like an A1c result. But even if the word itself stirs up some negative feelings, it does 
serve to remind me that the to-do list of diabetes is never fully checked-off, and while 
there are plenty of reasons to feel good about my efforts, there is always something 
I can do to improve. The quest towards “better” remains constant, and I have to re-
mind myself that a label doesn’t matter as much as my actions, and their outcomes.

³3HRSOH�DUH�UHVLVWDQW�WR�FKDQJH��DQG�WKH�DUW�LV�¿QGLQJ�ZKDW�LW�ZLOO�WDNH�IRU�VRPHERG\�
to do what we are ‘supposed’ to do,” said Scott Scolnick, a fellow person with type 1 
diabetes said.  “Compliance is a journey.” 

Kerri Morrone Sparling has been living with type 1 diabetes for over 25 years. She 
ZULWHV�D�PXFK�WUDI¿FNHG�GLDEHWHV�EORJ��6L[�8QWLO�0H��680���DQG�LV�DQ�DFWLYH�PHPEHU�RI�
WKH�GLDEHWHV�FRPPXQLW\��6KH�LV�NQRZQ�IRU�KHU�WDJOLQH��³'LDEHWHV�GRHVQ¶W�GH¿QH�PH��EXW�
it helps explain me.” Dexcom is currently a sponsor of SUM, and through that relation-
ship, the company provides her Dexcom sensors free of charge. For Kerri’s full disclo-
sure, please visit http://sixuntilme.com/about/2010/03/disclosure.html.

diaTribe dialogue
 

An Open Letter to the DOC: How You Can Help 
Prevent Type 1 Diabetes by Supporting Clinical Tri-
als – Please Help Find More People to Test  

 Teplizumab
by Kelly Close and Alasdair Wilkins

Twitter summary: As a #diabetes community, we can be a part of learning how to 
prevent type 1 – ask, beg, persuade, & engage your relatives at risk to learn more 
about teplizumab

This year, it’s estimated that more than 15,000 children in the United States will be 
diagnosed with type 1 diabetes, adding to a number that already includes as many as 
��PLOOLRQ�SHRSOH�QDWLRQZLGH��:KDW�FDQ�EH�GLI¿FXOW�IRU�WKRVH�RI�XV�ZLWK�W\SH���GLDEH-
tes is the knowledge that we are more likely to know the people who comprise those 
other new diagnoses. Because genetic factors help determine the risk of type 1 diabe-
tes, the odds are that some of the children and young adults who are diagnosed each 
year will be related to those who already have type 1. They can be our brothers and 
our sisters, our sons and our daughters, and even our cousins, nieces, and nephews. 
The Joslin Diabetes Center estimates that a person can be as much as 10 to 20 times 
more likely than the general population to develop type 1 diabetes if an immediate 
UHODWLYH�±�D�SDUHQW��D�VLEOLQJ��RU�D�FKLOG�±�DOUHDG\�KDV�LW��DOWKRXJK�WKH�VSHFL¿F�ULVN�FDQ�
vary considerably depending on a number of factors. 

While the daily goal for people with type 1 is to manage diabetes as effectively as pos-
sible, the long-term hope is to ultimately to cure or prevent type 1 diabetes. The idea 
of prevention has been around a long time, and has been hard to prove. But having 
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the potential to transform the lives of our relatives, who are at the greatest risk of 
developing type 1, is very real.

Right now, the best leads that researchers have in the search for a preventative 
WUHDWPHQW�DUH�WKH�DQWL�&'��DQWLERGLHV��WHSOL]XPDE�DQG�RWHOL[L]XPDE��7KHVH�GUXJV�
in development are designed to block the immune cells from destroying the body’s 
insulin-producing beta cells and therefore prevent the onset of type 1 diabetes. In 
theory, these antibodies could slow down the initial progression of the disease or 
even, if administered early enough, halt the development of type 1 entirely. These are 
the long-term goals that we’d say are more than worth striving for. Can you imagine 
if YOUR diabetes could have been prevented? We know it can be a bit much to think 
about how to prevent type 1, when we already have it. The teplizumab trial is VERY 
big and is not going nearly as quickly as hoped - we as patients can make an enor-
mous difference! Lean in, please, and help out these amazing researchers.

The only way to develop these antibodies is through clinical trials. That’s why the 
National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK) is spon-
VRULQJ�D�SKDVH���WULDO�IRU�WHSOL]XPDE��2YHU�WKH�QH[W�WZR�\HDUV��WKH�1,''.¶V�JRDO�LV�
to enroll around 150 people between the ages of 8 and 45, all of whom should have 
a close relative with type 1 diabetes and at least two of the autoantibodies associated 
ZLWK�WKH�GHYHORSPHQW�RI�W\SH����3RWHQWLDO�YROXQWHHUV�FDQ�¿QG�RXW�LI�WKH\�PHHW�WKHVH�
criteria by being screened as part of the Pathway to Prevention Study, which has at 
OHDVW�RQH�FHQWHU�LQ����RI�WKH����VWDWHV��DOO�H[FHSW�9HUPRQW�DQG�:\RPLQJ��DV�ZHOO�DV�
the District of Columbia. 

So far, only 35 people have enrolled in the teplizumab study, in part because the 
study requires 14 consecutive days of 30-minute teplizumab infusions, followed by 
two hours of observation. In today’s crazy busy world, we know it’s virtually impos-
sible to carve out that kind of time away from school or work. But… think about what 
you could be achieving for all these people just like us. You could be helping to PRE-
VENT this disease. 

What’s the other good news? Not only does the study pay (of course) for all lodging 
and transportation costs, it provides an additional $1,500 in compensation for par-
WLFLSDWLQJ�LQ�WKH�WULDO��,I�\RX�RU�D�UHODWLYH��\RXU�VLEOLQJ��PRP��GDG�±�DQ\�¿UVW�GHJUHH�
relative under age 45) lives in or within commuting distance of study centers in big 
cities like Denver, Indianapolis, Miami, Minneapolis, Nashville, New York, Pitts-
burgh, San Francisco, Seattle, and Toronto, please think long and hard about whether 
they could in fact participate in this vital study. For more information, please check 
out our recent trial watch. If you are eligible and interested in participating, please 
contact Dr. Jay Skyler at 305-243-6146 or jskyler@miami.edu or Lisa Rafkin at 305-
243-6146 and lrafkin@miami.edu. They would truly be elated.

,W�LV�FULWLFDO�WKDW�ZH�DV�D�GLDEHWHV�FRPPXQLW\�GR�ZKDW�ZH�FDQ�WR�EHQH¿W�IXWXUH�JHQ-
HUDWLRQV�DQG�RWKHUV�ZKR�PD\�EH�DW�ULVN�IRU�GLDEHWHV��7KH�EHQH¿WV�RI�SDUWLFLSDWLRQ�LQ�
trials aren’t at all abstract. As someone who has lived with type 1 diabetes for nearly 
30 years, I have gained so much strength and resolve from taking part in studies 
that showed me what remarkable new treatments and devices were possible, and 
how much better things could be thanks to new research and new thinking. Granted, 
D�WKHUDS\�OLNH�WHSOL]XPDE�LVQ¶W�H[DFWO\�DURXQG�WKH�FRUQHU��LW¶V�OLNHO\�VWLOO�D�ZD\V�RII�
IURP�UHDOL]LQJ�LWV�WUXH�SRWHQWLDO�LQ�WKH�¿JKW�DJDLQVW�W\SH����%XW�LW¶V�XS�WR�XV�±�DQG��LQ�
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this case, our families – to make sure that teplizumab and other innovative therapies 
don’t remain forever out on the horizon, tantalizingly beyond our grasp. If we want 
to reach the day in which we can prevent and cure diabetes, we need to start walking 
toward it. I can’t guarantee that teplizumab or any other particular treatment repre-
sents the path to where we want to go. But I know that we’ll never get anywhere if we 
GRQ¶W�WDNH�WKH�¿UVW�VWHS��7KDQN�\RX�±�WKDQN�\RX��±�IRU�OLVWHQLQJ�

trial watch 
 

7KH�(I¿FDF\�DQG�6DIHW\�RI�/LUDJOXWLGH�DV�$GMXQFW�7KHUDS\�WR�,QVX-
lin in the Treatment of Type 1 Diabetes (ADJUNCT ONE)
&OLQLFDO7ULDOV�JRY�,GHQWL¿HU��1&7��������

http://clinicaltrials.gov/ct2/show/study/NCT01836523

Victoza (liraglutide) is a once-daily GLP-1 agonist made by Novo Nordisk and origi-
nally used for the treatment of type 2 diabetes. GLP-1 agonists are delivered by 
injection, and in type 2 diabetes, these drugs stimulate the pancreas to release insulin 
Several small studies have shown that GLP-1 agonists for type 1 diabetes can po-
tentially improve A1c and glycemic control, reduce insulin doses, reduce the risk of 
hypoglycemia, and help with weight loss. Novo Nordisk is conducting a 1,404-patient 
$'-81&7�21(�WULDO�WR�IXUWKHU�VWXG\�WKH�SRWHQWLDO�EHQH¿WV�RI�XVLQJ�*/3���DJRQLVWV�
LQ�W\SH����7KLV�WULDO�ZLOO�VWXG\�WKH�HI¿FDF\�DQG�VDIHW\�RI�XVLQJ�9LFWR]D�DV�DQ�DGG�RQ�
WKHUDS\�WR�LQVXOLQ�LQ�SHRSOH�ZLWK�W\SH���GLDEHWHV��,W�ZLOO�UXQ�IRU�DSSUR[LPDWHO\����
weeks and participants must have been diagnosed with type 1 diabetes for at least a 
year, have an A1c between 7.0-10.0%, and be on stable insulin treatment for the last 
three months prior to screening, among other criteria. The study will be held in 78 
locations. If interested in participating, contact clinicaltrials@novonordisk.com. –NL 

A Study of the Safety and Effectiveness of LY3053102 in Partici-
pants with Type 2 Diabetes
&OLQFLDO7ULDOV�JRY�,GHQWL¿HU��1&7��������

http://clinicaltrials.gov/ct2/show/NCT02020616

Eli Lilly is conducting a trial that will investigate the safety and effectiveness of a new 
drug called LY3053102 in people with type 2 diabetes. LY3053102 is an injectable 
GUXJ�JLYHQ�RQFH�D�ZHHN�WKDW�PD\�KHOS�ZLWK�LPSURYLQJ�$�F��7KLV�VWXG\�LV�H[SHFWHG�WR�
ODVW�VL[�PRQWKV�IRU�HDFK�SDUWLFLSDQW��7KH�WULDO�LV�VSOLW�XS�LQWR�WKUHH�DUPV���WKRVH�XVLQJ�
/<���������SHRSOH�XVLQJ�%\GXUHRQ��H[HQDWLGH�RQFH�ZHHNO\���DQG�D�SODFHER�JURXS��
7R�EH�HOLJLEOH�IRU�WKH�WULDO��SDUWLFLSDQWV�PXVW�KDYH�KDG�W\SH���GLDEHWHV�IRU�DW�OHDVW�VL[�
PRQWKV��KDYH�D�ERG\�PDVV�LQGH[�EHWZHHQ�������NJ�P���DQG�RWKHU�FULWHULD��3DUWLFL-
SDQWV�FDQQRW�KDYH�XVHG�LQVXOLQ�IRU�GLDEHWHV�PDQDJHPHQW�IRU�PRUH�WKDQ�VL[�FRQVHFX-
tive days within a year of screening, used thiazolidinediones within three months, or 
use any other drugs for hyperglycemia (besides metformin) within the two months 
prior to the beginning of the study. If interested in enrolling, please call 1-877-CT-
LILLY (1-877-285-4559) or 1-317-615-4559. –NL

Will a type 2 drug for 
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Will a new drug from 
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