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METHODS

Retrospective study of non-Hispanic White (NHW), non-
Hispanic Black (NHB), and Hispanic children in
Pennsylvania diagnosed with type 1 diabetes before
September 30, 2018 and seen at the Children’s Hospital of
Philadelphia between January 1, 2015- December 31,
2019
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Exclusion criteria:
< 17 year old
Using continuous glucose monitor at start of study
period

Statistical analysis:
Kruskal- Wallis test and Mann-Whitney U with
Bonferonni adjustment were used to compare
continuous variables
Chi-squared test with Bonferonni adjustment was used
for categorical variables

16336 (QQ  06-1.4

2036 24

24-6.9 11 0.1-0.8

04-30 (0.3

Two-sided p-values < 0.017 were considered
statistically significant

Eligible Patients
n=1,509 (1,105 NHW, 279 NHB, 125 Hispanic )

Started CGM

n=726 (600 NHW, 85 NHB, 41 Hispanic )

Excluded
Age = 17 years at CGM Start (n=114)

Unavailable data on use at 1-year (n=(16)

Non-Hispanic White
patients were 4.1
times as likely as Non-
Hispanic Black patients
to still be using a
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Y

Included In

Sustained CGM-Use Analysis
n=596 (486 NHW, 77 NHB, 33 Hispanic)

Excluded J K} Excluded
Started CGM < 1-year after diagnosis (n=212)

_ _ CGM Upload Data Unavailable (n=489)
Alc unavailable at baseline or 1-year (n=15)
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Y
Included In

Detailed CGM use Analysis ;
n=308 (269 NHW, 23 NHB, 16 Hispanic)

Included in

Alc Change Analysis
CGM-Users: n=285 (236 NHW, 33 NHB, 16 Hispanic)
CGM Non-Users: n=84 (57 NHW, 23 NHB, 4 Hispanic)
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