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Glucommander Outpatient, A Cloud-Based Insulin Management Solution, Titrated 
Patients to Goal in 11 Days and Sustained a 2.6% Drop in HBA1C Over 6 Months

Bruce Bode, MD; John Clarke, RN, CDE
Atlanta Diabetes Associates: 1800 Howell Mill Rd; Atlanta, GA, USA

Treatment of diabetes with multiple daily injections (MDI), using a regimen 
of long-acting basal and rapid-acting bolus insulins, is widely accepted 
treatment; however, in the past MDI has been a complex and difficult 
treatment plan for providers to administer and for patients to follow. 
Glucommander is therapy management software intended to assist 
providers with insulin dose titration. It is a commercially available, cloud-
based software solution that analyzes patient glucose data and calculates 
individualized insulin dose recommendations.

BACKGROUND

The study was comprised of 42 patients who failed other therapies. The 
patient mix included both type 1 and type 2 diabetes. All patients had HbA1c 
measurements at the start of treatment and again at 3 and 6 months. The 
study was a paired before-and-after design. All insulin dose adjustments 
were calculated and recommended by Glucommander. Glucose data 
was collected using the Telcare, connected blood glucose meter, which 
was able to provide near real-time data in a secure cloud environment. 
Adjusted insulin doses from Glucommander were provided to a healthcare 
professional and then electronically sent to the patient.

METHODS

During treatment with Glucommander, HbA1c decreased from a baseline 
average of 10.2% to 7.7% at 3 months and 7.6% at 6 months. The baseline-
to-final HbA1c decrease shows a P<0.00001 by paired T-test. Hypoglycemia 
was infrequent throughout (see table). Out of 25,940 BGs, the average 
number of BG tests per day was 2.9 during the first 3 months and 1.9 
during the final 3 months. The median time for patients to achieve three 
consecutive days with their average daily BGs < 10 mmol/l (180 mg/Dl) 
was 11 days. As a backup check the mean BG was tested also; it declined 
from 14.8 to 9.2 mmol/l with P<0.00001. This drop is free from Regression-
Toward-the-Mean.

RESULTS

The sustained use of Glucommander is effective and easy for providers. 
It was associated with few instances of hypoglycemia. Prospective 
randomized clinical trials are ongoing to compare the safety, efficacy and 
cost of Glucommander versus other outpatient diabetes management 
methods. Diabetes therapy management software that provides 
personalized patient recommendations can substantively improve clinical 
outcomes and assist providers in getting more patients to goal.

CONCLUSION

Number of Patients 42
Median # Days until Day-averaged BG < 180 

for  3 consecutive days 11

% BGs < 3 mmol/L (54 mg/dL) 0.2%

% BGs < 2.22 mmol/L (40 mg/dL) 0.02%

Number of BGs 25940

Average # Tests/Day (first 3 months) 2.9

Average # Tests/Day (last 3 months) 1.9

Average Age, years 59 13

Male, n (%) 26 (60.5%)

Average Initial BMI kg/m2 31.5 5.7

Average Final BMI kg/m2 32.4 5.8

Change to Average BMI 0.9 1.5

Average Initial Weight (kg) 95 21

Average Final Weight  (kg) 97.6 47

Change to Average Weight (kg) 2.6 4.3

DM type 2, n (%) 34 (79%)

DM type 1, n (%) 9 (21%)

Average years with DM 17.1

Average Initial TDD (units/kg) 0.70 0.4

Average Final TDD (units/kg) 0.90 0.3

Average Initial % of Basal Insulin 51%

Average Final % of Basal Insulin 53%
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Time  To  Target  Using  eGMS  To  Manage  Inpatient  Subcutaneous
Insulin Basal Bolus  Regimen

Bruce  W.  Bode,  MD1;;  H.  Courtenay  Harrison,  Jr.,  MD2

OBJECTIVE
The importance of inpatient glycemic control on

outcomes not only applies to patients managed

with IV insulin in critical care areas but also

patients on general surgical and medical wards.

In such patients, hyperglycemia is associated

with increased length of stay, infection, mortality,

and readmissions. Time to target glucose is

important for success of a subcutaneous (SubQ)

insulin regimen in any inpatient setting. This

study evaluated the effectiveness of an

Electronic Glycemic Management System

(eGMS) to achieve prescribed glucose target

ranges on SubQ insulin therapy while measuring

incidence and severity of hypoglycemia.

METHODS

This retrospective study evaluated 5,718

hyperglycemic patients who required SubQ

insulin with eGMS. They were admitted to one of

7 hospital systems over 45 months from 02/2013

to 11/2016. Insulin regimens were targeted to

glucose ranges of 100-­140, 120-­160 or 140-­180

mg/dL using the eGMS SubQ program

GlucommanderTM (GM). Primary outcome

measure was mean Time-­To-­Target (TTT).

Secondary measures included: average initial

BG (SD), daily BG average, time on eGMS,

hypoglycemia <40 & <70 mg/dL, and percent of

BG readings and patient days in target once

target was reached.

RESULTS

Patients reached their prescribed target in 0.8

days. Average initial BG was 261.7 mg/dL (SD+/-­

129.2), Median time on eGMS was 4.56 days

with 67.9% of BG readings and 68.5% of patient

day values remaining 70-­180 mg/dL once

prescribed target was reached. Hypoglycemia

was <40 = 0.0011% & <70 mg/dL = 0.013%.

CONCLUSION

These results suggest that eGMS can achieve a prescribed target

range quickly while maintaining glucose targets during the hospital stay

and patients experienced very limited mild or severe hypoglycemia.

67.9% 68.5%

BG  Readings Patient  Day

4.56 DaysMedian  Time  on  
GM  SubQ

0.8 DaysMedian  Time  to  Reach  
Prescribed  Target

261.7 mg/dL
(SD  +/-­ 129.2)

Average  Initial BG

5,718Patients

162.35 mg/dL
(SD  +/-­ 65.4))

Average  BG
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<  40 <  70

Graph  1. Values  remaining 70-­180  mg/dL once  prescribed  target  was  
reached.

Table  1. Clinical Characteristics  and  Outcomes  

Graph  2. Severe  and  Mild-­Moderate  Hypoglycemia  Rates  Once  Target  is  
Reached  and  the  Next  24  Hours

Graph  4. Patient (#  101)  Glucose  Trend  Example
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Graph  3. All Patients  Daily  Glucose  Averages  
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