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- Diabetes or hypoglycaemia should not be a
barrier to start and continue exercise

+ HCPs should be educated and give
personalized support related to exercise to
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- Technology helps in diabetes management
with proper knowledge and training

Exercising is important, but managing T1D before, during and after exercise is often challenging. It requires knowledge, different
insulin dose and nutritional adjustments based on the form and intensity of the exercise. Loss of glycaemic control and fear of
hypoglycaemia are also possible barriers where individuals with T1D need help. Therefore, HCPs and patients with T1D need to fully
understand the effects of exercise on glucose control and further incorporate exercise as part of diabetes management.
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* Moving from sedentary to physical activity thrice a week seems to reduce
the mortality risk more than what happens with reducing HbA1c!
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e The guidelines cover many broad aspects of
exercise and diabetes for children and
adolescents with T1D and T2D3

e Describes insulin pump/MDI insulin
adjustments and nutrition recommendations
for before, immediately after and overnight
for aerobic, mixed and anaerobic activity

e Guidance on AID systems and exercise
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CGM devices can provide intermittently scanned or
real-time glucose data before, during and after
exercise®

Sensor glucose value should be interpreted together
with the corresponding trend arrow

e Being a competitive athlete with T1D can be
challenging, but several strategies can be
implemented to help glycaemic management
(Fig 2)7

According to 37 evidence-based clinical practice recommendations in AACE guideline®:
e CGM is recommended to everyone on insulin

e Lifestyle and other factors should be considered

e Real-time CGM is easier for anyone doing exercise
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Kristina Grimstad Nordstrand is a powerlifting champion living with diabetes for around 15 years now, and combines exercise with
diabetes management. In 2014, she started her powerlifting journey which eventually helped in stabilising her blood glucose levels.
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https://www.mysanofi.nl/webinar-exercise-highlights?deeplink=webinarhiglights
https://www.jdrf.org/t1d-resources/living-with-t1d/exercise
https://theglucoseneverlies.com/exercise/
https://www.youtube.com/watch?v=LQKlHyVfReY
https://sportsanddiabetes.eu/
https://www.jdrf.org/t1d-resources/living-with-t1d/exercise
https://www.youtube.com/watch?v=LQKlHyVfReY
https://theglucoseneverlies.com/exercise/
https://sportsanddiabetes.eu/

Tools & apps

Direct integration of CGM with
smartwatch instead of transferring via
smartphone
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In AppEX, a sensor sends respective values
to the app and an alarm is triggered in
critical situations signalling the amount of
carbs or insulin needed
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Dexcom offers direct integration with
Apple Watch on the G7
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Aerobic/mixed/anaerobic exercises
have different effects on glucose

levels and require personalized
diabetes management

Planning food/meals

Sudden drop in blood and timing

glucose level
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during aerobic
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instantly
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Adrenaline Hyperglycaemia
and stress during exercise

Insulin treatment before
and after exercise

Hypoglycaemia is one of the major barrier to start and continue exercise

Hypoglycaemia management

Insulin

Q A wide range of insulin adjustment and nutrition strategies can be combined for optimal glucose management and to
prevent exercise induced-hypoglycaemia3

Q Duration of exercise and planning is important

Technology
Q Managing glucose levels when exercising might be challenging even with hybrid closed-loop pumps as exercise
target optimally needs to be set well in advance of aerobic exercise3

O CGM and especially real-time CGM has many benefits when exercising but it is also important to understand the
limitations and need of understanding glucose value®

v' Clinicians should discuss with patients about the different types of exercise and their effect on

glucose management and give personalized advice and encourage people with T1D to exercise

Fig 1. Variability in blood glucose responses to different forms of
exercise in people with T1D
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AID, automated insulin devises; CGM, continuous glucose monitoring; GNL, glucose never lies; HbAlc, glycated haemoglobin; HCPs, healthcare professionals; ISPAD, International Society for Pediatric and Adolescent
Diabetes; JDRF, Juvenile Diabetes Research Foundation; MDI, multiple daily injection; T1D, type 1 diabetes; T2D, type 2 diabetes.
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