
iPro™ Continuous Glucose Monitoring (CGM) 

can help you discover glycemic excursions 

not revealed by self-monitoring of 

blood glucose (SMBG) alone

•  The American Diabetes Association recommends that

patients with diabetes using multiple insulin injections

perform SMBG three or more times daily1

•  iPro CGM provides up to 12 glucose values per hour and 

up to 288 values per day,2 a rate unrealistic for patients

to achieve with SMBG alone

Get the insights you need to make informed 

treatment decisions

•  Continuous Glucose Monitoring aided identifi cation

of unrecognized hypoglycemia in patients with

type 1 diabetes3

•  Continuous Glucose Monitoring assisted in determining 

insulin therapy modifi cations3

Indications for Use

• iPro CGM is intended to continuously record interstitial

glucose levels in persons with diabetes mellitus

•  This information is intended to supplement, not replace,

blood glucose information obtained using standard home

glucose monitoring devices

Please see Important Safety Information on adjacent
page or request a copy of the iPro CGM user guides
from your Medtronic sales representative. 

For more information, please contact

Medtronic at 1-888-350-3245.
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Enterovirus Risk Is 10-Fold Greater in Type 1
B Y  K E R R I  WA C H T E R

FROM BMJ

P
atients with type 1 diabetes are al-
most 10 times more likely to be in-
fected with enterovirus than are in-

dividuals without diabetes, according to
results of the first meta-analysis of stud-
ies using molecular diagnosis of the
virus. 

Although it has been suggested in the
literature that enterovirus might play a
role in the development of type 1 dia-
betes, to date there has been no system-
atic review of molecular studies. Re-
searchers in Australia performed such a
review of 25 controlled studies that used
molecular methods to investigate such
an association. They found a summary
odds ratio of 9.8 (P less than .001) for
identifying enterovirus in patients with
type 1 diabetes, compared with patients
without it.

“While the findings from this meta-
analysis of observational studies cannot

prove that enterovirus infection has a
causal role in pathogenesis of diabetes,
the results provide additional support to
the direct evidence of enterovirus infec-
tion in pancreatic tissue of individuals
with type 1 diabetes,” wrote authors
Wing-Chi Yeung, Dr. William D. Rawl-
inson and Dr. Maria E. Craig of the Uni-
versity of New South Wales (BMJ
2011;342:d35). 

For this meta-analysis, two reviewers

independently conducted systematic
searches for controlled observational
studies of enterovirus and type 1 dia-
betes. They searched the PubMed (from
1965 to May 2010) and Embase (from
1974 to May 2010) databases.

They included only case-control or co-
hort studies that used molecular meth-
ods for viral detection (such as reverse
transcription-polymerase chain reaction
[RT-PCR], in situ hybridization, or im-

munostaining for detection of viral cap-
sid protein) to identify current or recent
infection in blood, stool, or tissue of pa-
tients with prediabetes and diabetes.
“Molecular testing is now standard for di-
agnosis of acute enterovirus infection,”
they noted.

They classified the studies into two
groups – prediabetes and diabetes – de-
pending on whether autoimmunity or
type 1 diabetes (newly diagnosed, es-

New Therapies
To Come?

In an accompanying editorial,
Dr. Didier Hober and Fama-

ra Sane, Pharm.D., noted that
prospective studies have sug-
gested “an association be-
tween enterovirus infections
and the subsequent produc-
tion of autoantibodies directed
against pancreatic beta-cells
that result in type 1 diabetes.”
In fact, it is possible that per-
sistent or consecutive en-
terovirus infections may play a
role in progression or acceler-
ation of type 1 diabetes (BMJ
2011; 341:c7072).

“The link between en-
teroviruses and the pathogene-
sis of type 1 diabetes probably
involves and interplay between
viruses, pancreatic beta-cells,
the innate and adaptive im-
mune systems, and the geno-
type of the patient,” they
wrote.

While additional studies are
necessary to understand these
associations and to establish
pathogenic mechanisms of en-
terovirus infections, clear evi-
dence of an association be-
tween enteroviruses and type 1
diabetes “opens up the possi-
bility of developing new pre-
ventive and therapeutic strate-
gies to fight this disease.”

DR. HOBER is a professor of
virology at the University of Lille
in France. DR. SANE is a virology
research assistant at the
University of Lille. The authors
reported that they have no
relevant financial relationships.
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Indications for Use

The CGMS iPro Digital Recorder is intended to
continuously record interstitial glucose levels in persons 
with diabetes mellitus. This information is intended to
supplement, not replace, blood glucose information 
obtained using standard home glucose monitoring
devices. The information collected by the digital 
recorder may be downloaded and displayed on a 
computer and reviewed by healthcare professionals.

This information may allow identification of patterns
of glucose-level excursions above or below the desired 
range, facilitating therapy adjustments which may 
minimize these excursions.

The CGMS iPro Digital Recorder:

• Is intended for prescription use only.

•  Will not allow readings to be made available directly
to patients in real time.

•  Provides readings that will be available for review by
physicians after the recording interval (72 hours).

•  Is currently intended for occasional rather than
everyday use.

•  Is to be used only as a supplement to, and not a 
replacement for, standard invasive measurement.

•  Is not intended to change patient management based 
on the numbers generated, but to guide future
management of the patient based on response to
trends noticed. That is, these trends or patterns may 
be used to suggest when to take fi ngerstick glucose
measurements to better manage the patient.

The glucose sensor, tester, charger, and CGMS iProWand
are intended for use with the CGMS iPro Digital Recorder. 
The Sen-serter® device is indicated only for insertion of
the Medtronic MiniMed glucose sensor.

Important Safety Information

Contraindication

Do not use magnetic mattress pads while wearing the 
CGMS iPro Digital Recorder. 

Warning

Product contains small parts and may pose a choking 
hazard for young children.

Important Safety Information, continued

Sensor

The glucose sensor should be removed if redness,
bleeding, pain, tenderness, irritation, or infl ammation
develops at insertion site, or if you experience 
unexplained fever. An optional occlusive dressing should
be removed if irritation or reaction to the tape develops.

The glucose sensor may create special needs regarding 
your patients’ medical conditions or medications.
Healthcare professionals should discuss this with their 
patients before they use the glucose sensor.

Wait 5 minutes after glucose sensor insertion before
setting up the CGMS iPro Digital Recorder with Solutions 
CGMS iPro.

•  Make sure that the site is not bleeding 
before connection.

•  If bleeding occurs, apply steady pressure with
a sterile gauze or clean cloth at the insertion site
until bleeding stops. After bleeding stops, attach
the digital recorder to the glucose sensor.

•  If bleeding persists after 3 minutes, remove the 
glucose sensor and discard. Insert a new glucose
sensor in a different location.

Contact the 24 Hour HelpLine if you experience any 
adverse reactions associated with the digital recorder
or glucose sensor.

Precautions

If performing multiple CGMS iPro Digital Recorder
studies on the same patient, establish a rotation
schedule for choosing new glucose sensor sites. Avoid 
sites that are constrained by clothing, have scar tissue, 
or are subject to rigorous movement during exercise.

For additional information, please consult 
the iPro CGM user guides.

iPro™ is a trademark of Medtronic MiniMed, Inc.
Sen-serter® is a registered trademark of Medtronic MiniMed, Inc.

References

1. American Diabetes Association. Diabetes Care. 2010;
33(suppl 1):S11-S61.

2. Solutions® Software for CGMS® iPro™ Continuous
Glucose Recorder User Guide.

3.  Chico A, Vidal-Rios P, Subira M, Novials A. Diabetes Care. 
2003;26:1153-1157.

9403750-011 20100708 ©Medtronic MiniMed, Inc. 2010. All rights reserved. 

HI66161     0810   PRINTED IN USA     ©2010, LILLY USA, LLC. ALL RIGHTS RESERVED.

tablished type and eventual type 1 dia-
betes) was the outcome. This systemat-
ic review of 33 prevalence studies, in-
volving 1,931 patients and 2,517
nondiabetic individuals.

They identified 34 studies – 9 involv-

ing patients with prediabetes (198 cases
and 733 controls) and 25 studies of dia-
betes patients (1,733 cases and 1,784
controls). 

Thirty studies used RT-PCR or in situ
hybridization to detect enterovirus

RNA; immunostaining for the en-
terovirus capsid protein vp1 on autop-
sy pancreas specimens was used on four
studies. Most studies investigated chil-
dren and adolescents up to age 16 years,
though some included adults up to age
53 years.

The summary odds ratio of identify-
ing enterovirus in patients with predia-
betes compared with patients without di-
abetes was 3.7 (P less than .001). All but
one of the 25 studies of patients with
type 1 diabetes had odds ratios greater
than one for patients with diabetes test-
ing positive for enterovirus, with a sum-

mary odds ratio of 9.8 (P less than .001).
They used sensitivity analyses to test

the robustness of the results by country
and study quality. 

In all, 19 studies were conducted in
Europe. “There was some evidence for
geographical differences; in non-Euro-
pean studies the odds ratio was 13.5,
compared with 8.6 in European studies,
though there was considerably overlap
in the confidence intervals,” they
wrote.

In addition, “the odds of having an en-
terovirus infection in people with es-
tablished diabetes (OR, 11) suggest that
persistent enterovirus infection is also
common among patients with type 1 
diabetes.” ■

Major Finding: Patients with type 1 diabetes are 10 times more likely to have
an enterovirus infection, compared with patients without diabetes.

Data Source: A meta-analysis of 34 case-controlled studies using molecular
diagnosis of enterovirus.

Disclosures: The investigators reported that they have no relevant financial re-
lationships.
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Insulin Regulator
Gene Tied to
Type 2 Diabetes

FROM JAMA

Patients with type 2 diabetes were
more likely to have genetic varia-

tions for a key protein regulating cells’ in-
sulin receptors, according to a multina-
tional case-control study.

The variants’ presence could serve as
an early predictive marker of insulin re-
sistance and type 2 diabetes, particular-
ly in patients with a family history of the
disease, the study’s authors noted.

The investigators examined variations
in the high-mobility group A1 protein, or
HMGA1, a key regulator of insulin re-
ceptor gene expression. The protein’s
most frequent functional variant was
found in 7.2% of the study’s 3,278 Ital-
ian patients with type 2 diabetes, com-
pared with 0.4% and 3.3% of two Italian
control groups (2,544 and 784 patients)
without diabetes, significant differences
resulting in adjusted odds ratios of 15.8
and 2.0, respectively.

In addition, the variant was found in
7.7% of 970 U.S. case patients, compared
with 4.7% of 958 U.S. control patients
(adjusted odds ratio, 1.6), a significant dif-
ference, and in 7.6% of 354 French case
patients vs. 0% of 50 French controls,
also a significant difference, reported Dr.
Eusebio Chiefari of the University of
Catanzaro (Italy) and colleagues ( JAMA
2011;305:903-12).

Three other functional variants also
were observed in the Italian population,
although those variants were not studied
in the U.S. and French populations be-
cause of the relatively small sample sizes.

Overall, when all four variants were
analyzed, nearly 10% of Italian patients
with type 2 diabetes were found to have
HMGA1 defects, compared with less
than 1% of controls. 

The four variants of the HMGA1 gene
were also shown to be associated with
decreased insulin receptor gene and in-
sulin receptor protein expression. 

The authors reported no disclosures.
Telethon-Italy, MIUR Italy, and the U.S.
National Institutes of Health providing
funding for the study.

–Sharon Worcester


