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Type 2
Diabetes
deserves
better.

Clinical evidence for MiniMed™ 780G
System in Patients with Type 2
Diabetes on MDI



International guidelines
explicitly recommend AID
for type 2 diabetes on MDI.

Automated insulin delivery should be offered for diabetes
management to youth and adults on MDI with type 2 diabetes.
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Figure 1. Glycaemia and insulin delivery during
the run-in and study periods. HbA1c, continuous
glucose monitoring derived metrics, and insulin
delivery for the overall group and stratified by
baseline HbA1c >8.0%. AHCL, advanced hybrid
losed loop; HbA1c, gl lated h lobin.
closed loop ¢, glycosylated hemoglobin 65.9 76,7 799 798
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No significant change
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Don't walit
to intensify.

Therapeutic inertia remains one
of the greatest barriers to optimal
outcomes in type 2 diabetes.’
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Figure 2. Glycaemia outcomes of real world
MiniMed™ 780G system users with self-report-
ed T2D with or without a TDD of >100 IU. (TDD)
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~65-70%

of insulin, was delivered
automatically by the system.?
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Not just
a trial result.

Findings hold up across
26,427 real world users.?




Now indicated for adults
with insulin-requiring
type 2 diabetes.

Ask about our monthly plans, including
sensors and consumables for system use.
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MiniMed™ 780G System”

For Healthcare Professional Use Only. This material is intended solely for healthcare professionals and
is not intended for distribution to, or use by, patients or the general public. Do not copy, reproduce,
share, or redistribute this material without prior written authorization from MiniMed.

AComponents sold separately.

tUsers need to bolus on the system. The study showed user-initiated boluses
(something participants were doing in their prior therapy) decreased.?

Please refer to the product insert or Instructions for Use for a complete list of indications, contraindications,
warnings, precautions, and other important medical information.

For further information, contact your local MiniMed™ representative.
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Please refer to the product insert or Instructions for Use for a complete list of indications, contraindications, warnings, precautions,
and other important medical information. For further information, contact your local MiniMed™ representative.
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