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7 4 characteristic DGP clusters were identified by cluster analysis.
Deepening CGM evidence: AI-driven cluster analysis

! Frequency: A=57%, B=18%, C=17%, D=8%

 Daily glucose profile (DGP) consists of various factors
A: Aligned control B: Biphasic dysglycemia

contributing to diabetic complications: diet, physical
activity, insulin dose, social context and stressors.

® We identified specific DGP clusters susceptive to
w: microvascular complication in T1D (Vulnerable DGP)
using Al-driven cluster analysis.
100
L ® However, Vulnerable DGP's contribution to outcomes was

resolved by continued CGM usage.

000 600 1200 1800 2400 000 600 1200 1800 2400

@ Vulnerable DGP may represent potential risks for diabetic

Time Time
C: Continuous nocturnal complications in T1D naive to CGM.
hyperglycemia D: Dyscontrol
o Vulnerable DGP

Outcome A B [ D
Retinopathy 0.70(0.46-1.08) | 1.69 (105.292) 095 (0.55-1.64) | 1.09(0:52:231)
Nephropathy  0.64(038-1.11) | 0.86047-149) 191 (1.03:3.52) | 1.34(0.49365)
Neuropathy 0.54(026-1.10) | 2.01(1.01:398)  1.03(0.53-1.99) | 0.62(0.47-227)
0% 600 1200 1800 2400 00 600 1200 1800 2400 10% increase of each cluster frequency, OR(95%C1)
Time Logistc regression models; acjusted by age, duration, gender, B, HbATc. hypertension. dysipidemia

TID (1102, DGPs= 5,584). Lines and error bars: mean £ SD. MAEDA, Y. et al. 935- Diabetes 68, doi:10.2337/db19-935-P (2019).
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