Glucommander ™ Outpatient, a Cloud-Based Insulin Management Solution
Adjusted Insulin Doses and Achieved 2.7% Drop in A1c Percentage Points
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A1C Reduction at 3 Months Hypoglycemia | Male, n (%): 25 (63%)
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The results of efficacy and safety outcome parameters are outlined in the tables and 7% - % BGs < 70 mgldL' 1.6%
figures in the right two columns: 6% - % BGS < 40 mg/dL None
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