
Participants with T1DM and T2DM were enrolled at 7 multinational clinical sites and 

implanted with the CGM sensors with one designated as the primary sensor. 

Participants were asked to wear the transmitter over the primary sensor at all times 

and follow a calibration procedure twice daily. For those continuing beyond 90 days 

in the study, change in HbA1c was assessed by comparing screening with the last 

visit; change in hypoglycemic episodes was quantified by the percent time when the 

CGM glucose was less than 70 mg/dL during the first and last month of at-home 

use. Paired Student’s t test was performed to determine if the change was 

statistically significant.  
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The Eversense® Continuous Glucose Monitoring System (Senseonics, Inc., Maryland USA) 

consists of an implanted glucose sensor, body-worn transmitter and smartphone app. The 

small cylindrical sensor is inserted subcutaneously in the upper arm to provide up to 180 days 

of continuous glucose measurements. The transmitter wirelessly communicates with the 

smartphone app to display real-time glucose readings, trends, and alarms to the user. 

 

A new, fully implantable and fluorescence-based continuous glucose monitoring (CGM) system was investigated in the PRECISE (A 

Prospective, Multicenter Evaluation of the Accuracy of a Novel Continous Implanted Glucose Sensor) study to assess safety and 

efficacy of the system over the 180-day trial. The analysis here presents the changes in HbA1c and time in hypoglycemia observed 

in the PRECISE study.  
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INTRODUCTION 

Demographics 

Overall, the use of a new implantable glucose sensor was found to be associated with statistically significant decrease in HbA1c 

and reduction in time in hypoglycemia in a 180-day study. 

Participants  71 adults  

Age (years)(SD) 41.7 (12.6) 

Sex, male (n)(%) 42 (59.2%) 

BMI (kg/m2)(SD) 22.2 (12.5) 

Baseline HbA1c (%)(SD) 7.6% (1.1%) 

Insulin pump-use (n)(%) 42 (59.2%) 

CGM use before study (n)(%) 32 (45.1%) 

Time of Measurement N Mean (SD) p-value 

Screening 55 7.5% (1.1%) 
<0.001 

End of Study 55 7.2% (0.9%) 

Time of Measurement N Mean (SD) p-value 

First Month 55 5.3% (3.4%) 
0.003 

Last Month 55 4.4% (3.4%) 

HbA1c Time in Hypoglycemia 

For the full 180-day enrollment, the median CGM wear duration was found to be 23.5 hours/day with 25th percentile 23.2 hours/day. 

mailto:pratik.choudhary@kcl.ac.uk
mailto:oliver.chen@senseonics.com

