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Clinical Research Placement

@ MEDTRONIC

Fatemeh Akbarpoor, Sundareswaran Sharma, Muhammad Ibrar.
Supervisors: Kubra Komek, Dania Choucair.

Medtronic

%

6 Jun 2023 - 31 Jul 2023

—99

*Medtronic: the largest medical technology company in the world, producing products in
the domains of diabetes, cardiology, neurology and medical/surgical equipment.

Projects Worked On:

QOne Pager Summaries - summarised papers
published on MM780G to be disseminated
internally and for social media.

QMarket Reports - analysed regional market
reports related to the focus areas.

QAlternative Data Sources (ADS) - looked up
data sources that can enhance use of critical
medical devices in the region.

Timeline;

Meeting with the team
in wk 1 - introduced to
the company & team

~4 weeks ~2-3 weeks

Time to choose projects,
online weekly meetings

Working on
presentation, weekly

Given four projects meetings with team

to choose from

Benefits:

QReading through papers
quickly & picking main points.

QInsights into the medical
technology field & contacts.

Visit to MIC:

QGot a chance to visit the
Medical Innovation Centre
(MIC) in Istanbul.

@) This medical/surgical SIM
centre is fully equipped to train
Drs on various procedures.
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Evaluation of Precise

Carbohydrate Counting
and Simplified Meal
Announcement

”
Objectives Study Design

To investigate the efficacy of

simplified meal announcement using
preset carbohydrate levels versus
precise carbohydrate counting in

glucose management among young @ n=36,12-18
individuals with type 1 diabetes using years, T1D > 12
the MiniMed™ 780G device. months, on MDI

pump therapy.
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Results
* Flex group showed a significantly higher TIR compared to

the fix group (73.5% vs. 80.3% ) during the 12 weeks phase.

* Both groups were equally distributed, with the Fix group — m

eating fewer meals than the Flex group while maintaining B . S H >

the same daily carbohydrate intaki . c a n e r e t 0 V] eW
» Nosignificant difference in HbAlc levels, TBRand TAR ’

(180 and 250 mg/dL) between the two groups. .

the Summaries!

* While the total daily insulin dose didn't differ, the
proportion of insulin delivered by autocorrection was

double in the fix group versus the Flex group (29% vs 15%).

timw in range, TAR = time above range, TER = time bolow rangs:
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Insights

* Precise carbohydrate counting reaches a better TIR when compared to
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« However, simplified meal announcement on overage reached the inte
therefore a valuable alternative in adolescents that can’t or don’t war

* AHCL algorithm is capable of overcoming lower precision in carb cot

* Meal management with precise carbohydrate counting further impr
carbohydrate estimation skills remain important.
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Presenting work to the
team and getting
evaluations
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