Evaluation of the Uptake of a Novel Tool to Adjust Insulin
Boluses Based on CGM Trend Arrows and Insulin Sensitivity
(CGM TIME Trial Trend Arrow Adjustment Tool)
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o Evaluate uptake and use of TAAT through retrospective audit of CGM data of
CHEO participants in the multicentre CGM TIME Trial.

o To determine whether use of TAAT was sustained over 6 months

o To examine details of TAAT use (used for up/down arrows, time of day)
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Number
Age (yrs) Mean 12.1 12.03 12.07
Std Deviation  3.41 3.26 3.29 o TAAT uptake was high (87.5%) & sustained over 6 months
Gender Female 35% >0% 42.5% following CGM initiation (73%)
Race White 95% 75% 85% o Frequency of use was variable; subjects used TAAT to
Other >% 25% 15% avold low & high sugars; most frequently used in evenings
Diabetes Mean 4.5 3.9 4.2 o A prospective study is underway to evaluate the effect of
duration (yrs : .
(yrs) TAAT on postprandial glycemic control, ease of use and
R 1-14 1-11 1-14 - ; -
e patient satisfaction
\ HbAlc % 7.94 7.81 7.87 / \ /
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