
Clinical objective: ®

Primary end points

Secondary end points

Multicenter Trial of a Tubeless, On-Body 
Automated Insulin Delivery System With 
Customizable Glycaemic Targets in Paediatric 
and Adult Participants With Type 1 Diabetes
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Study Design Study Participants



Omnipod 5 System reduced HbA1c
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Omnipod 5 System phase

* p<0.0001; † p=0.046. Baseline and follow-up data were used for the HbA1c primary endpoint. Data shown for Standard Therapy phase 

 

Data shown as mean HbA1c.

Omnipod 5 System phase

* p<0.0001; † p<0.0005. Baseline and follow-up data were used for the HbA1c primary endpoint. Data shown for Standard Therapy phase 

 

Data shown as mean HbA1c.
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HbA1c is reduced by 0.38% (4.2 mmol/mol) in 
Adolescents and Adults1

HbA1c is reduced by 0.71% (7.8 mmol/mol) in Children1

Participant 
endorsement of 
the system was 
evident, with 95% 
enrolling in the 

Connectivity of the 
on-body devices 
was excellent, 
allowing use 
of automated 
insulin delivery 

of possible time 
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Omnipod 5 System phase

Omnipod 5 System phase

Omnipod 5 System increased 
Time in Range (TIR)

Reduced hypoglycaemia in adolescents and 
adults, with low remaining hypoglycaemia 
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Study Highlights:1

Diabetes. Diabetes Care 2022; 44:1630-1640.
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Reduced HbA1c

Increased Time in Range (TIR)

Low time in hypoglycaemia

System use

Scan code to view 
published study


