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Decrease in hypoglycemia events over two years in patients 
monitoring with digital diabetes management system

Introduction
Hypoglycemia events are a burden on health care systems due to 
the high cost of related emergency visits and hospitalizations   . 
Dario, a digital diabetes management system, may assist patients 
to reduce hypoglycemia events and improve glycemic control in 
insulin dependent diabetic users.

Method
A retrospective data analysis was performed on the Dario 
real-world database. Insulin dependent users with type 1 or type 2 
diabetes population was evaluated for two years of continuous 
system use. Average numbers of level 1 hypoglycemia (<70mg/dL) 
and level 2 hypoglycemia (<54 mg/dL) events were calculated 
monthly and compared to baseline (first month).

Results
 For 1481 type 1 and type 2 insulin dependent users, average of 

level 1 hypoglycemia events and level 2 were reduced by 24% and 
by 17% after 6 months and by 50%  and 57% after 2 years vs. 
baseline, respectively (Fig.1A). 


 Users with type 1 diabetes (N=363) reduced level 1 
hypoglycemia events by 50% and Level 2 by 55% after 2 years 
(Fig.1B). 


 Moreover, a reduction in high readings was observed as well by 
40% after 2 years. 
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*Consistent reduction was observed in ratios per total measurements  in level 1 and level 2.
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Discussion
 One of the risks in diabetes management is of treatment associated hypoglycemia. Use of insulin, renal impairment, longer duration of 

diabetes or hypoglycemia unawareness may increase the risk . In this study it was observed that average of level 1 hypoglycemia events and 
level 2 were reduced by 24% and by 17% after 6 months and by 50% and 57% after 2 years vs. baseline, respectively in insulin-dependent Dario 
users (Fig.1). Most significant reduction occurred after one month of usage then continuously reduced and remained stable.


 In younger type 1  (25 to 45 years) severe hypoglycemia is associated with poor glycemic control . In this study, users with type 1 reduced their 
severe hypoglycemia (<54 mg/dL) gradually, 130 users under 45 years by 64% (0.6 vs.1.7 events per month) over 2 years. 


 Providing patients with real-time actionable information about their current blood glucose levels and alerts when blood glucose values exceed 
or fall below specified thresholds can affect the rate of extreme blood glucose events. Trends were observed previously with CGM  .Overall the 
study supports the hypothesis that digital diabetes platform may facilitate improvement in hypoglycemic outcomes and may reduce emergency 
events and hospitalization.
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