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Case: 59M with T1D
software is important for clarity, and the use of the product

names does not constitute an endorsement of any - T1D (diagnosed age 2)
product « CAD (CABG & VSD repair)

Introduction: « Post-operative occipital stroke

All commercially available AID B LOS?’ ?fViSif)”
systems in Canada rely on * HTN, dyslipidemia
visual interfaces. * Neuropathy

This creates a critical barrier for
many living with DM to access
to standard-of-care.
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Steps: -

a. Comfort with CGM

b. Training with app
simulator

Treatment course:
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Transition to DIY-Loop*:

*DIY AID is not Health

Canada approved, butis
supported by Diabetes
Canada

Results: TimeinRange
° 1% Very High
GMI 6.7% 13% High
* CV 25.3% 86% In Range
0% Low
M QOL <1% Very Low
Conclusions:

» Advocacy for inclusive
design is essential to
improve equitable access to
life-changing standard-of-
care diabetes technologies.

* This case illustrates an
option for people who may
be blind or low-vision to
access AlD.
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