Conclusions: Continued efforts to understand the unique
characteristics that influence optimal use of diabetes technologies
are needed. Approaches that aim to improve AID system uptake
and sustained use must consider developmentally appropriate and
culturally competent strategies so that youth with T1D are set up
to succeed.
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Introduction: Real-world data add value to outcomes from
randomized controlled trials on the use of hybrid closed-loop sys-
tems in the management of children with type 1 diabetes (T1D).

Objectives: To assess the real-world impact of Tandem
Control IQ™ on glycemic control and person-reported outcomes
(PROs) in children >6 years with T1D over 12 months.

Methods: Between Oct 2021 and Dec 2022, all children >6
years with T1D who started Tandem Control IQ™ (n =114) were
recruited at 13 Belgian centers. Data were prospectively collected
during routine visits at start, and 4, 8 and 12 months after start of
Tandem Control IQ™, PROs were evaluated through question-
naires (Diabetes Quality of Life for Youth [DQOLY], Hypoglycemia
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Fear Survey [HFS], HAPPI-D). Data are reported as mean + SD or
least-squares mean (95% CI).

Results: Children were 12.0 + 3.2 years old, predominantly
girls (61.4%), had T1D for 6.1 + 3.6 years, and 80.7% used an insu-
lin pump before. Time in range (70-180 mg/dL) increased from
start to 4 months (51.6% [47.6-55.5] to 67.0% [63.8-70.2], p<0.001)
and was sustained up to 12 months (64.4% [61.2-67.5], p<0.001).
After 12 months, HbAlc decreased from 7.8% (7.6-8.1) to 7.1%
(6.9-7.3), time <70 mg/dL from 3.9% (3.1-4.8) to 2.7% (1.9-3.5),
time >180 mg/dL from 44.1% (39.8-48.5) to 32.9% (29.2-36.5), and
time >250 mg/dL from 21.7% (17.9-25.5) to 13.0% (10.7-15.3) (all
p<0.001). Children scored better on DQOLY satisfaction (70.4
[67.8-73.0] vs 74.0 points [71.3-76.6], p<0.001) and DQOLY
impact (54.6 [50.9-58.3] vs 51.3 points [47.4-55.1], p=0.001), and
parents on HAPPI-D (22.5 [21.1-23.9] vs 19.6 points [18.2-21.0],
p<0.001) and HFS worry (25.0 [21.6-28.4] vs 20.3 points
[17.0-23.5], p<0.001) after 12 months. Children missed fewer days
of school (620.2 vs 328.1 days/100 patient years, p=0.001) and par-
ents missed less days of work (408.0 vs 95.5 days/100 patient years,
p<0.001). Figure 1 shows the overall performance of Tandem
Control-IQ™ as composite diabetes octagon.

Conclusions: One year real-world use of Tandem Control-IQ™
in children with T1D is associated with better glycemic control, more
diabetes-related QoL and less worries about hypoglycemia for
parents.

Horm Res Paediatr 2024;97(suppl 2):1-370 75
DOI: 10.1159/000541195

G0z Adenuer g} uo Jasn JjsseH Jaysiaaun Aq pd-S6 | L ¥S000/60S01E7/G/Z '1ddns/26/spd-8jone/diy/woo 1ebiey/:dny wouy papeojumoq



