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A fluorescence-based implantable glucose sensor that will provide continuous glucose monitoring for six months or longer has been developed.
The sensor communicates readings wirelessly to an external body-worn Transmitter for processing. An algorithm that converts the sensor
fluorescence signal into a sensor glucose concentration was described in our earlier work [1]. The measured results of applying a real-time lag
compensation algorithm as a part of the sensor glucose calculation are presented. This algorithm is based on [2] and applied prospectively. It
enables compensation of lag between sensor and blood glucose. The accuracy improvements provided by lag compensation are also presented.
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change and is shown in the table below. Calibration was performed when the rate
of change in blood glucose was within specified ranges, as shown. Lag
compensation resulted in a significant improvement in accuracy, especially during
periods of rapid change in glucose, which is when lag tends to be greatest.
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* Evaluate sensor improvement
* Evaluate sensor longevity

90 days (7 sensors)
> 90 days (6 sensors)

Sensors 28 sensors Clinic Visits * In-clinic visits every 5~14 days

LTV BT © Age 22 — 65 years, male and Insertion site Upper arm (24 sensors)
female Abdomen (4 sensors)

* Type 1 Diabetic or Type Il insulin
dep.

* HbAlc < 10%; BMI < 35 kg / m?
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Standard analyzer
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