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Introduction

» CDC estimates that 45% of U.S. citizens have
either diabetes or prediabetes (PD); combined
medical cost and lost productivity in United States
was $327 billion, with the majority spent on
diabetic complications.12

A continuous glucose monitoring system (CGMs)
is clinically useful in patients with type 2 diabetes
(T2DM) and PD and is strongly linked with
increased adherence to lifestyle changes.34

« If the temporary use of a CGMs as an adjunct to
therapeutic lifestyle change education is beneficial,
this may preempt and mitigate medical costs and
loss of productivity, adding another valuable tool
for primary care providers.

* Intensive glucose control in T2DM has also been
shown to lower the risk of cardiovascular events,
have a protective effect on the development of
end-stage kidney disease, and have a reduction
in risk for lower extremity amputation.>6

* Numerous studies have demonstrated the benefits
of lifestyle medicine (LM) modalities on both T2DM
and PD; focusing on modifiable risk factors for
diabetes utilizing a predominantly plant-based diet,
physical activity, control of unhealthy substances,
stress management, healthy sleep and meaningful
relationships.>°

* In poorly controlled T2DM, the initiation of CGM
for 3 months was useful in improving diet and
exercise, reducing BMI, HbAlc, caloric intake and
postprandial glucose levels.*
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Objective

The purpose of this study is:

» To evaluate the potential of a temporary CGMs during participation in an intensive therapeutic
lifestyle medicine program (ITLMP).

» To improve compliance with healthy lifestyle change for people with T2DM and PD.

+ Identifying logistical and technical barriers and perceived usefulness of CGMs for the patient.

Outcome Measures

* ldentify logistical and technical barriers and perceived benefits to participants

Methods

Ta

_[ Medical Technologies ]

:[ Intervention

ble 1: Outline of Methodology

Dexcom CGM System
Diabitis Application
Apple HealthKit

8 sessions of Lifestyle Medicine Education
» Focus on plant-based, high fiber diet

* Counseling on physical activity

+ Stress management

* Sleep

* Smoking Cessation

:[ Lifestyle Metrics

Time arising in the morning

Perceived quality of sleep
Time/description of food/beverage
Time/description of physical activity
Time/description of stress management
activities

Time/duration of naps

Bedtime

Reflection entry on 24-hour glucose level

» During an outpatient ITLMP in a medium-sized
hospital system in Appalachia Ohio, 15 consenting
participants with T2DM or PD will temporarily wear
a CGMs continuously for 10 weeks, complete food
and exercise logs and enter daily reflections on the
visible effects of food consumed and exercise on
their blood sugar level.

 After completion of the study participants will
complete a survey about their perceptions of the
benefits of utilizing CGM.

Anticipated Results/Conclusion

* This study will identify barriers for temporary use of
a CGMs in the setting of an ITLMP and perceived
benefits to subjects.

* Determine if a CGMs temporarily used in the setting
of an ITLMP is feasible, leading to a larger
controlled study to evaluate benefits and potential
cost savings.
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