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There is compelling evidence suggesting Type 2 diabetes may 

be managed by use of a Continuous Gucose Monitor (CGM) on 

non consecutive days, leading to clinically significant outcomes.

Invasive CGMs are generally designed for wear periods of up to 

14 consecutive days, with the associated cost. The additional 

costs are not justified where significant clinical outcomes can 

potentially be achieved by substantially reduced CGM usage 

frequency e.g. monitoring on non consecutive days a or a few (3 

to 4) consecutive days per month.
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Summary of
Presentation

sugarBEAT® is ideally positioned to cater for the Type 2 

Diabetic population given it allows monitoring on any day the 

user chooses, making it an affordable solution.

sugarBEAT® accuracy appears comparable to at least one 

major incumbent invasive CGM.
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Volunteer User
Feedback Objectives

Primary objective: To establish 

whether use of continuous glucose 

monitoring (CGM) a few days a week or 

month could lead to the same long term 

clinical outcome in terms of reduction in 

HbA1C and improved quality of life, as 

continuous wear of a CGM for up to 14 

consecutive days at a time. The study 

would verify anecdotal evidence in 

literature based on intensive but 

intermittent glucose monitoring using 

finger prick testing. [Outcome from this 

portion will be reported periodically over 

the course of the next 12 months].

Secondary objective: To determine 

sugarBEAT® accuracy in real life settings 

compared to the incumbent invasive 

CGMs such as the Dexcom® and Abbott 

Libre® which are known to exhibit high 

levels of accuracy. [Preliminary outcome 

reported in this presentation].

Rationale: If we can achieve the same 

long term clinical outcome using a 

CGM on non consecutive days, we can 

dramatically reduce the cost of 

managing Type 2 diabetes, as well as 

increasing the number of people that 

can be treated and managed.



The Benefits of using CGM in Type 2 Diabetes
on intermittent or non consecutive days
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Currently there are no known devices 

other than sugarBEAT® that allow non-

consecutive day use of a CGM. 

Invasive CGMs such as the Abbott 

Libre® and Dexcom® can be used by 

persons with Type 2 diabetes though 

the sensor wear time is up to 14 days 

and therefore the costs are currently 

commensurate with the 10-14 day 

sensor life. sugarBEAT® is a daily wear 

sensor and so the cost per use is 

limited to the cost of a single day 

sensor.

The use of intensive finger stick testing 

on non consecutive days is considered to 

resemble the use of a CGM on non 

consecutive days. It is on this basis that it 

is postulated that sugarBEAT® has the 

potential to provide a superior mode of 

measurement, and tool with which to 

manage Type 2 diabetes, a condition 

which constitutes approximately 90% of 

the total population with diabetes.

The market opportunity is therefore 

substantial and use of CGM on non 

consecutive days will potentially lead to 

a dramatic reduction in the costs 

associated with CGM usage in this 

population. Furthermore users need 

not suffer the inconvenience of piercing 

their arm with a sensor filament, nor be 

troubled with having to keep a device 

on their body for long periods of up to 2 

weeks at a time.



Evidence for intensive Finger stick testing in
Type 2 diabetes leading to positive long term outcomes
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6 point glucose profiles two days per 

week. Counselling provided on diet 

and exercise[1].

1

4 point glucose profiles every 2 

weeks. All patients instructed on 

lifestyle interventions[2].

2

7 point glucose profiles every 4 

weeks. Patients received guidance 

for diet and exercise adjustments 

based on Self Monitoring Blood 

Glucose (SMBG) SMBG)[3]
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Evidence for intensive Finger stick testing in
Type 2 diabetes leading to positive long term outcomes
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7 point glucose profiles over 3 

consecutive days per month. 

Education on device use and data 

collection using a paper tool. Basic 

education on use of SMBG to alter 

diet and physical activity[4].

4

7 point glucose profiles over 3 

consecutive days per month. 

Treatment adjustments made by 

clinicians based on SMBG[5].

5

7 point glucose profiles over 3 

consecutive days, every 3 months [ 

6].
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Evidence for intensive Finger stick testing in
Type 2 diabetes leading to positive long term outcomes
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The above independent study 

outcomes provide compelling 

evidence for the use of a CGM on 

non consecutive days or a few 

consecutive days per month, to 

provide clinically significant 

outcomes in the management and / 

or reversal of Type 2 diabetes.

The above independent study 

outcomes provide compelling 

evidence for the use of a CGM on 

non consecutive days or a few 

consecutive days per month, to 

provide clinically significant 

outcomes in the management and/or 

reversal of Type 2 diabetes.

With sugarBEAT® it may be possible 

to provide a CGM to the majority of 

persons with Type 2 diabetes at an 

affordable cost point.

This has the potential to change the 

paradigm for the management of 

Type 2 diabetes on a global scale.



Synopsis of accuracy of sugarBEAT®
in a real-life setting
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Example* Invasive CGM
(MARD)

sugarBEAT®
(MARD)

1 17.28 16.43

2 9.39 8.35

3 12.94 11.23

4 9.24 9.69

5 11.02 15.85

6 13.59 12.18

7 7.28 12.0

8 10.40 15.86

9 9.72 10.13

10 9.11 12.10

11 7.41 8.90

12 8.18 10.71

* Total 12 days of wear of sugarBEAT® and an invasive CGM on the same day, over a period of 6 weeks.



Conclusions

9

There is compelling evidence from a 

number of studies suggesting Type 2 

diabetes may be managed by CGM usage 

on non consecutive days, leading to 

clinically significant outcomes.

sugarBEAT® is ideally positioned to cater 

for the Type 2 Diabetic population given it 

allows monitoring on non consecutive days, 

making it an affordable solution.

sugarBEAT® accuracy is comparable to at 

least one major incumbent invasive CGM.



Examples of sugarBEAT® Profiles
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sugarBEAT® MARD: 16.43%

Invasive CGM MARD: 17.28%

sugarBEAT® MARD: 10.71%

Invasive CGM MARD: 8.18%



Examples of sugarBEAT® Profiles
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sugarBEAT® MARD: 16.43%

Invasive CGM MARD: 17.28%

sugarBEAT® MARD: 9.69%

Invasive CGM MARD: 9.24%
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