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A lifelong journey

Now indicated for use in children 2+




Supporting

. time in range
Starting early through every

with AID in T1D. stage of growth.

ISPAD guidelines recommend

early use of AID in children and 1 I n 5

- . ;
adolescents living with T1D. Children with T1D meet

glycaemic targets in
Australia.?

The LENNY? trial evaluated the efficacy and
safety of the MiniMed™ 780G in children
aged 2 to 6 years with type 1 diabetes.

Study design: Open-label, multicentre, randomised,
crossover trial. Key inclusion: =6 units of insulin daily.
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Teenagers
may not count
every carb
precisely.

With SmartGuard™,
they don't need to*".

Simple size
estimate is all
that's needed.’

é Small meal
é Medium meal

é Large meal

grams of unannounced
carbohydrates, detected
and addressed automatically.®

The Fix & Flex study compared
simplified meal estimation
versus precise carb counting in
adolescents with type 1 diabetes
on the MiniMed™ 780G.

6.8%

No significant difference in
HbA1c between groups.*

No severe hypoglycaemia
or DKA#



Every site change
is a disruption.
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with stable and a skin-friendly patch §_
that goes the distance comfortably.® <
o

10 Day 15 Day 7 Day

Sensor Sensor Sensor

3 Day Infusion Set Extended™
Infusion Set

o ’ Average Time in Range in
children <15 years in the real
) o world with MiniMed™ 780G”

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.

fIRefers to Meal Detection™ technology, taking a bolus 15-20 mins before meal helps control *Real world data. 3,211
children. 24 countries. Recommended settings. When recommended settings of glucose target 5.5 mmol/L and AIT 2
hrs are used **Compared to multiple daily injections. A\Components sold separately.
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your local MiniMed™ representative.
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