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AEV VITXPXEL GV KPOVEY) GVUPEQOVTLOV
HE TIC TXPXKXTW XO0PNYOUEC ETXLPELEG:

PFIZER, JANSSEN ONcCOLOGY, SOFMEDICA,
NOVARTIS, ABBVIE, MSD, WINMEDICA,
GENESIS, ROCHE, TAKEDA, ASTELLAS,
AMGEN, ANGELINI, ANTIZEA, SERVIER,
BRISTOL-MYERS SQUIBB, ABBOTT, GILEAD,
SANDOZ, BIANE=, RONTIS, MAVROGENIS,
AENORASIS, SPECIFAR, KARYO



Avaloya vaouAivng urteptaxeiag dpaong

H texvoloyia otn Oepamneia tov 2A 1

* NEEC TEVEC — LETPNTEC CAKYXAPOU

® JUVEXNC KaTtaypadn cokxapou atu. pe urtodopLo acdbntnpa
* AvTAleC ouveYOUC £yxuong WWooUAivNng

* Yuvduaopol

«MpoAnyn»

«Oplotkn» Avon...



TPOMOMOLNGELS GTO HOPLO TNG LVGOUALVNG

Glargine™

A-chain

Glargine™* Detemir**
Aor)—COOH @
C-14 Fatty acid
etemir i'_'_l'h('}

Lispro
Aspart

Glulisine™



Insulin action (at meal-time)*

KaAuTtepo mpodiA GUYKPLTLKA [LE TN regular:

From the normal pancreas
e [lpocopolalel otn GUGLOAGYLKN

'Faster-acting' insulin I N
’, D e— y . ' ,
! i.-’ \ EKKPLOH WGOUAIVNG JLE TO YEUHOL, XWPLG
;)%\ Rapid-actinginsulin OUEOELWGELG TOU GOKXAPOU &
Sl Mispro, aspart, glulisine MELWIEVO KIVOUVO UTtOYAUKOILIALOG
PG KaAUtepo tpodiA yia TV avTAio
I \-
/! 7
/




> FlAsp= Asp+6U0 £kdoya:

e Nuwaowapuidn: taxutepn amoppodnon
e L-Apywivn: otaBepormnoinon popiou

> Toyutepn «eudavion» otnv KukAodopia #0_

» Tayutepn evapén 6paoncg (4.9 vs 11.2
min) =2 50% Cmax (20.7 vs 31.6 min)

» EuyAukoupkn clamp: 74% peyoAutepn

dpadon ota mpwta 30 Aemtd

Heise T, Clin Pharmacokinet 2017
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PPG increment (mmol/L)

p < 0.001 in favour of aspart vs post-meal fiasp
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80 —e— Technosphere insulin (equivalent to
20 8 units rapid-acting insulin analog)

: - @ - 10 units subcutaneous rapid-acting
60 insulin analog
50 } I
40 ‘ 1{ [

bhsuln Concentration, mean = SE, pU/imL

0 50 100 150 200 250 300 350

Time, min

» Ynieptaxeia Spaon
Tmax amoppodnong: 10-15min, dpaon: 2-3 h

» ZuvnOwc xpelaletat vea doon 1% — 2 wpeg
LLETOYEU LLOLTLKAL

» H Afrezza 6ev avtikabiota 1:1 pov. tnv toxeio: 4pov.
Afrezza .ooduUvaopeg pe 2-2.5p0v. Humalog = véeg
odnyiec yla avaloyio vdatavOpakwyv & svaloBnoia

» AveruBuunTtec evepyelec: BAxog

» AvtevdeikvuTal otn Xp. MVeUpovomaBesLa

» [1poo0oY OTOUC KATIVIOTEC

» Mkpn peiwon tou FEV1, aAld otaBepn kat &
QAVOOTPEPLUN —2 TAKTLKOC EAEYXOC TNC OVOATTIVEUOTLKNG
Aeltoupylag

Pettus J et al, Diabetes Technol Ther 2018



SPECIAL FEATURE J Clin Endocrinol Metab 2016

Clinical Practice Guideline

Diabetes Technology—Continuous Subcutaneous
Insulin Infusion Therapy and Continuous Glucose

Monitoring in Adults: An Endocrine Society Clinical Ta 6860uéva o
Practice Guideline

akoAovBouv
Anne L. Peters (chair), Andrew J. Ahmann, Tadej Battelino, Alison Evert, a(bOpOUV ’
Irl B. Hirsch, M. Hassan Murad, William E. Winter, and Howard Wolpert LNXAVLIOMO
xopnynaoneg
dappakov &

Technology in the management kataypadic
of type 1 diabetes mellitus — current  dedonevav
status and future prospects

Martin Tauschmann'-? and Roman Hovorka@®'?* Nature Rev Endocrinol 2018




Fiasp®

FlexTouch®

100 units/mL

Clear and colourless Label
1. Check your pen 2. Attach a new needle 3. Prime your pen
Read the label to check you have the Tear off the paper tab. Turn the dose selector to select 2 units.
right type of insulin. Pull off the pen cap. Screw the needle straight onto the pen. Press and hold the dose button.
Make sure the insulin is clear and colourless. Pull off both needle caps. A drop of insulin will appear at the needle tip.

Yoy

F£ GhAD RPOVELICHEVD OTUAG
i
To Eyfforn CNEKTEVETD)

kaliwe quidve n &oan

Tresi!aTa@:‘
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Humalog 200 units/ml KwikPen

100

L~ =
L=

o8
T
L

Percent of Respondents [%)
k3 L - |
L= h

m L 200 pen
D IL 100 pen

Wang et al, J Diabetes Sci Technol 2016

OL meploooTepOL cBeVeLlC MPOTIHOUV
Vv meva Humalog 200 u/ml o€ oluykpLon
le tTnv meva tnc¢ Humalog 100u/ml:

v EUKOALOL OoTNV Ttleon Tou EpBOAoU
doon¢ (wg ~50% pikpotepn duvaun)

v EUKOAN oTn Xpnon

v EUKOALOL 0TV av@yvwon the 60ong



AkpiBela tTwv petpntwv yAukolng

ADA, Diabetes Care 2019

Table 7.1-Comparison of ISO 15197 and FDA blood glucose meter accuracy standards

150 15197-2013""

Setting FDAL128

Home use 95% within 15% for all BG in the usable BG ranget
99% within 20% for all BG in the usable BG rangef

Hospital use 95% within 12% for BG =75 mg/dL

95% within 12 mg/dL for BG <75 mg/dL

98% within 15% for BG =75 mg/dL
98% within 15 mg/dL for BG <75 mg/dL

2UYKpLONKav 18 peTpnTEC O€ TpLa SLALPOPETLKA KEVTPAL:

95% within 15% for BG =100 mg/dL
95% within 15 mg/dL for BG <100 mg/dL

99% in A or B region of Consensus Error Grid#

6/18 petpntéc mAnpouoayv ta Kpttipla akpifetoc/aflomiotio  Kat ota Tpla KEvpa,

5/18 os 6U0 & 3/18 o€ €va

Klonoff DC, Diabetes Care 2018



» iPro2: divel «tudAd» tic mAnpodopiec TNG ouvexouC Kataypadnc mou avaAlovtol oth
OUVEXELQ

» 2uokeun Libre pe texvoloyia Bluetooth: tiun petd amno kabe odpwon & ypadpnua

yAukolng

» Continuous glucose monitoring system (CGMS) og mtpaypaTiko Xpovo

» CGMS o€ cuvOUOGOUO HE avTAio cuveXoUC £YXuonc LVOOUALVNG

AloyvwoTIKEC MEBODSOL, SV BeATLwvouy Th pLUOULION auTtopaTa
I—— XPElaleTal ekmaibeuon & Kwvntomoinon

Petrie JR, Diabetologia 2017




Autopetpnon agakxapov & CGM atn dlapkera 24wpovu
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FreeStyle Libre System Trend Arrows

Reader Glucose Direction Change in Glucose
1 Rising auick Glucose is rising quickly
151ng QuICKYY Increasing >2 mg/dL/min or >60 mg/dL in 30 minutes
’ Risin Glucose is rising
g Increasing 1-2 mg/dL/min or 3060 mg/dL in 30 minutes
_) Chanaing slow Glucose is changing slowly
anging SIowy Not increasing/decreasing >1 mg/dL/min
N calli Glucose is falling
J Decreasing 1-2 mg/dL/min or 3060 mg/dL in 30 minutes
& Falling quickly Glucose is falling quickly

Decreasing >2 mg/dL/min or >60 mg/dL in 30 minutes

No arrow present indicates that the system cannot calculate the velocity and direction of the glucose change.

Kudva YC et al, J Endocr Soc 2018



Zapwon 2—4 wpeC LETA TO yeL U

181-250 mg/dL - anodaon yia dpdon

Consider corrective action using bolus insulin dose based on CF. Re-scan in 1 hour.
Avoid additional correction doses for 2 hours.

Consider corrective action using bolus insulin dose based on CF, Re-scan in 1 hour,
Avoid additional correction doses for 2 hours.

No action needed, Rescan in 1 hour,

No action needed, Rescan in 30 minutes.

- 3 N D>

No action needed, Rescan in 30 minutes,

Kudva YC et al, J Endocr Soc 2018



DEXCOM G4 / G5

» Z0otnua topakoAovOnong cuvexouc kataypodnc CGM:
npoBoAn petpnocwv YAUKOING KoL TAONC

» Me amokAilon HoALg £ 9% armo 40 — 400 mg/dl
» AkpiBela 95% armo 40 — 80 mg/dl

» Avadopad yLa tavw & KAtw opLa

» Mkpo peyeBog, dovnon n/& nxoc cuvayeppou

» 2 petpnoelc/24wpo ywa Babupovounon yo tov G4

» Movadiko pe eykplon armo FDA yila odiad amo 2 etwv

» G5: pe €ykplon FDA yia §6on wvoouAivng




Awaxeiplon dedopevwy — software

A= all (E2017:59

UBERSICHT AKTIOMEN FAST ACTING INSULIN  DAF

AndroidAPS

€ Nightscout 10B 1.4U, COB 17g © % +

Insulin and carbs
® on board )

Care Portal entries +0 mg/dL' BGI: +4

provide insulin and
carb dosing data
for IOB and COB

Blood Glucose
Impact

Nightscout

Three hour
prediction trend

--------------------------------------- e e

ATto0r K b




Xprion awsOntripa
OUVEXOUC kataypadpng
YAukoIng

O€ TIPOYHATLKO XPOVO

ADA, Diabetes Care 2019

Real-time Continuous Glucose
Monitor Use in Adults

Recommendations
7.14 When used properly, real-time

W

7.16

continuous glucose monitoring
in conjunction with intensive
insulin regimens is a useful
tool to lower A1C in adults
with type 1 diabetes who are
not meeting glycemic targets. A
Real-time continuous glucose
monitoring may be a useful tool

in those with hxeoglxcemia un-

awareness and/or_frequent hy-

poglycemic episodes. B
Real-time continuous glucose
monitoring should be used as
close to daily as possible for
maximal benefit. A



ATLO TNV «QVTALA» LVOOUALVNG GTO KTEXVNTO» TLAYKPEQS
yLa tn puOuion tou ZAtl



Tu elval n avtAia cuvexoug urnodopLag
€yXuong woovAivng

» MKp NAEKTPOUNXAVLKN EEWTEPLKA CUCKEUN,
TPodOoSOTOUEVN ATIO UTTATAPLEC

» Mopexel HLA PLECOU €vOC AeTToU KABETAPQ,
uTtodopLa, ULKPEC TTOCOTNTEC LVOOUALVNG HE
SLadpopeTIKO pUBUO ava wpa (Baolkoc pubMOC)

NO ACTIVE PUMP

» [MopEXEL LEYAAUTEPEC TTOOOTNTEC —WOELC— YL
TNV KAAL PN TwWV YEUPATWY Kal yia tn S1opOwon
Twv vPnAwv TLpwv YAukoing (bolus) |

» H ouvdeon tou kabetnpa pe TNV avtAla pnopsl
va elval LEoW EVOC cwAnvaplou n aneuBeiog
TomoB£TNON TNG avTAiog mavw oto SEpua Tou
aoBevolg

» Avaloya tvooulivne povo TAXEIAZ dpaonc



KpttpLa ywa tnv tonoetnon avriiag
(eva N mepLogotepa)

* Xwpic KaAn YAUKaLUKA pUOULON o€ oXot TOAAQAMAWY EVECEWV UE >4 HETPROELS/NH.

* Juxva — cofapd eMeLCOOLA | VENIYVWOTN UNTOYAUKOLUiO TTapa TNV EMITEVEN TOU OTOXOU
HbAlc

* ‘Evtovo «palvopEVO aUynG»

°* EmBupia yia peyaAvtepn eveliia & eAsuBepia otnv kabBnuepvotnta (SUokoAa &
evoAAaooopeva wpapLa EpYOciog — YEUUATWV)

* Tuvaikec mou eMBUHOUV EYKUMOOUVN KOl EMOMEVWC ApLlotn pUOLoN

* O aoBevng

v Na éyet ekmoudeutei katdAMNnAa & KUPLWC 0TOV UTTIOAOYLOMO TWV USATAVOPAKWY (Ortaptn
LKAV G & Eumelpng Beparmevutikng opadag)

v Na éyet kivntpo yia tn BeAtiwon tou yAUKapkol eAéyxou oM & peaALoTIKEC TTPOOSOKIEC
v' Na amodExetal TV elkOVa wE «ATOMOU UE ovTAia

AACE / ACE 2014, Endocr Pract 2014



> Atopa xwpic kivntpo & amnpobupia ylo evaoxoAnon

> Avemapknc amodoxn
> Wuyoloyika aotabeic aoBeveic

> TokTkn €kBeon og vPnAEg/xapunAec Beppokpaoieg



» BAABN xwpic eldomoinon armo to cUCTNUA CUVOYEPUOU, TTOU CUVETIAYETAL SLOKOTINA
£YXUONC, TOTE TIPOKUTITEL:

% QVETIAPKELA LVOOUALVNG OE HEPLKA AeTtTa & } OUXVECG LETPAOELC CAKXAPOU LBiwG o€

% KETOLEWON OE UEPLKEC WPEC UPNAEC TLHEG

» 2nuadlo oto H€pua

» (OAeypuovn tou 6€puatoc

» AuEnUEVO KOOTOC

» Emévduon xpovou ylo tnv ekpadnon

» MetoBoAn TNG «ELKOVOC TOU EAUTOU» (UTTAPXEL TTAVTO L0 CUCKEU CUVOESEUEVN
OTO CWHQ)









Study

Isophane/lente MDI

Bode (poor control)
Bode (good control)
Kaderman
Maniatis

Rizvi

Litton

Linkeschova
Bruttomesso
Rudolph, Hirsch
Plotnick

Cohen
Hunger-Dathe
Weintrob
Weinzimer
McMahon
Siegel-Czarkowski
Alemzadeh
Mack-Fogg
Sciaffini

Rodrigues

Lepore

Hoogma

Subtotal (/* = 83.8%, P

Glargine MDI

Doyle

Hirsch

Pickup

Bolli

Subtotal (/* = 85.3%, P

Overall (/* = 84.1%, P=

Study

Bode (poor control)
Bode (good control)
Kaderman
Maniatis

Rizvi

Litton

Linkeschova
Bruttomesso
Rudolph, Hirsch
Plotnick

Cohen
Hunger-Dathe
Weintrob
Weinzimer
McMahon
Siegel-Czarkowski
Alemzadeh
Mack-Fogg
Sciaffini

Rodrigues

Lepore

Hoogma

Overall (/2 = 84.2%,
P =0.00)

Pickup & Sutton, Diabet Med 2008
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Favours MDI Favours CSII

5.55 (3.57, 8.61)
10.50 (4.24, 26.01)
6.47 (3.09, 13.55)
1.29 (0.31, 5.42)
8.00 (1.84, 34.79)
5.75 (0.72, 45.97)
13.92 (6.95, 27.86)
3.44 (1.62, 7.33)
3.81 (2.49, 5.84)
2.18 (1.05, 4.52)
4.69 (0.52, 41.98)
3.62 (2.23, 5.85)
3.00 (0.62, 14.44)
2.11 (1.50, 2.96)
2.89 (1.67, 4.98)
7.07 (0.87, 57.46)
2.51 (0.67, 9.47)
2.09 (1.12, 3.92)
1.25 (0.34, 4.65)
35.41 (29.94, 57.15)
3.50 (2.04, 6.01)
2.50 (1.53, 4.08)
4.19 (2.86, 6.13)

Rate ratio (95%) % weight

5.84
4.66
5.11
3.34
3.26
2.19
5.23
5.07
5.87
5.13
2.04
5.75
3.04
6.03
5.60
2.17
3.58
5.40
3.61
5.75
5.61
5.73
100.00



Type 1 DM

Basal Bolus + CGM
l MDI |+ |[CGM
Basal Bolus Basal Bolus
MDI CGM |+ |CSsII
Basal Bolus + CSII
CSil ¢
Low Glucose Suspend

Predictive Low Gloucose Suspend

|

Hybrid Closed Loop Control
(insulin only)

'

Full Closed Loop Control
(insulin only)

v

Full Closed Loop Control
(dual hormone: insulin + glucagon)

Rodbard D, Diabetes Technol Ther 2017




24-Hour Analysis - Sensor, Insulin, & Settings

; — o — . Dier
e AvgBG 148 57mgldL
304 Estimated A1C  6,0%
| P - | BG Readings 2,8 per day
_ 174\}1 619 pﬂ day
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YBpLdkd cuatnua — minimed 670G

SMARTGUARD™ HYBRID CLOSED LOOP TECHNOLOGY

SmartGuard™ HCL technologyautomatically adjusts insulin delivery based

onfsensor glucose readings

AUTO MODE MANUAL MODE

* Basalinsulin delivery is automatically adjusted
every 5 minutes throughout the day and night
to a target of 120 mg/dL (6.7 mmol/L)

= Suspend before low: Pump temporarily

stops delivering insulin if the SG value is

] ) ] _ approaching the Low Limit set
Basal insulin delivery determined by the sensor

Suspend on low: Pump temporarily stops

Target can be temporarily set to 150
mg/dL(8.3mmol/L) delivering insulin if the sensor value

Carb and BG entrv is needed for meals reaches or falls below pre-set low limit.

Need to calibrate the sensor




Pivotal trial cohort Real-world cohort

24-h Nighttime 24-h Night-time
Run-in phase Study phase Run-in phase Study phase Manual Mode Auto Mode Manual Mode Auto Mode
(2 weeks) (3 months) P (2 weeks) (3 months) P (~2 weeks) (3 months) P (~2 weeks) (3 months) P
Patients, n 124 3141
Median Auto Mode use, % ~ — 87.2 — — 84.8 — — — — 99  —
Mean 8D of SG, mg/dL 150+23 15114 02667 149+25 147+14 07341 13927 15215 <0.001  157£29 148+15 <0.001
Mean £SD of total 475227 509+26.7 <0.001 12669 133183 0009 49.8%27.6 §51.9+29.3§<0.001 9250 95+6.1 <0.001

insulin delivered, U/day
Mean percentage of time spent in SG ranges, mg/dL

<50 0.9 05 <0001 10 06 <0001 04 03 <0001 04 03 <0001
<54 1.3 08 <0001 15 09 <0001 06 05 <0001 06 05 <0001
%l 55 30 <0001 60 29 <0001 27 0001 26 ) <0001
67.1 24 <0001° 672 755 <0001" 660 .001 674 <0.001
SE 274 %5 <001 268 206 <0001 314 T6 <000 300 T <0.001
5250 6.9 560007 66 490010 8.1 54 <0001 12 43 <0001
>300 23 17 018 2l 14 0750 25 16 <0001 21 12 <0001

Nighttime =10:00 PM to 07:00 AM.

“The target glucose range analyzed for the pivotal trial was 71-180mg/dL".
*Paired r-test.

SD. standard deviation; SG, sensor glucose.



Type 1 DM

l

Basal Bolus
MDI

Rodbard D, Diabetes Technol Ther 2017

Basal Bolus + CGM

MDI

-+

CGM

Basal Bolus + CSII

CSli

Basal Bolus

CGM

+

CSilli

v

«TEXVNTO» MAYKPEQS

Low Glucose Suspend

uspend

ntrol

Full Closed Loop Control

(insulin only)

v

Full Closed Loop Control
(dual hormone: insulin + glucagon)




Effect of artificial pancreas svstems on alvcaemic control in

Artificial pancreas Conventional pump Weight Mean difference
pi therapy IV, random (95% Cl)
m Mean (SD) N Mean (SD) N
24 h

Alar| DeBocketal (2015)F* 67-41(9-8) 8 6097(164) 8 3:0% . 6-44 (-6-80t0 19-68)
Del Favero et al (2016)13 56-8 (13-5) 30 631(11) 30 4-4% — -6-30 (-12-53t0-0-07)
El-Khatib et al (2017)1* 78-4(6) 39  61.9(14-4) 39 4-7% —— 16-50 (11-60 to 21-40)
Kovatchev et al (2014)1 66-13(1858) 18 7074(217) 18 3-0% - -4-61(-17-81t0 8.59)
Leelarathna et al (2014)1” 745 (13:19) 17  61.8(123) 17 4-0% —— 12.70 (41310 21.27)
Ly et al (2015)#% 699 (3-3) 10 731(5) 10 4-9% . -3.20(-6.91t0 0.51)
Russell et al (2014 [adult])t* 79-5(8-3) 20 58.8(14.6) 20 4.2% — 20-70 (41310 21-27)
Russell et al (2014 [paediatric])* 759 (7-9) 32 645(141) 32 4-6% —_— 11-40 (5-80to0 17-00)
Russell et al (2016)1* 80-6 (7-4) 19 57-6(14) 19 4-3% — 23-00(15-88t0 30-12)
Tauschmann et al (2016 [p 1168])$* 72 (13:33) 12 53(9:63) 12 3-8% —— 19-00 (9-70 to 28-30)
Tauschmann et al (2016 [p 2019])+* 66-6 (7-9) 12 477(14-4) 12 3.8% - 18.90(9-61 t0 28-19)
Thabit et al (2015 [adult])$7 67-7 (10-6) 33 56-8(142) 33 4.5% 10-90 (4-85t0 16-95)
Subtotal (95% Cl) 250 250 49-1% 10-58 (4-28 10 16-87)
Heterogeneity: 12=106-65; y2=112-69, df=11 (p<0-0001); ’=90%
Test for overall effect: Z=3-29 (p=0-0010)
Total (95% Cl) 585 585 100-0% 12.59 (902 to 16-16)
Heterogeneity: 12=64-57; x3=161.79, df=26 (p<0-0001); I’=84% | [ | |
Test for overall effect: Z=6-91 (p<0-0001) -30 -25 0 25 50
Test for subgroup differences: ?=1-06, df=1 (p=0-30), I*=5-2% — —

Favours conventional Favours artifical pancreas

pump therapy



The role of enteroviruses — particularly
Coxsackievirus B— in the pathogenesis of TIDM
must be further investigated...

Stone VM et al, Diabetologia 2018

@ alpha cells f‘.@p‘ endogenous beta cells B reprogrammed beta cells

Gene thera py reprogrammes pancreatic Return of euglycemia

\ Al X-treated
endocrine cells and reverse autoimmune GCG=""/Tomato
diabetes: @,

Infused adeno-associated virus carrying Pdx1 human |

islets l i
and MafA expression cassettes through the '

pancreatic duct to reprogram alpha-cells into
funCtIOna| bEta-Ce”S, and nOrmahzed blOOd transplantation |into kidney capsule
glucose in both beta-cell-toxin-induced diabetic

mice and in autoimmune non-obese diabetic

(NOD) mice. ALX-treated R Xiao X et al,
0 - R S Cell Stem Cell 2018

delayed hyperglycermia
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H uetapooyxevaon otn Oepaneia tov ZAtl

H «avtikataotoon» Twv B-KUTTApWY MTPoodEPEL KAAUTEPO LATPLKA armoteAEopata & mototnta (WNAG
OUYKPLTIKA PE TNV e€wyevn Bepareia pe twvoouAivn

MeTAUOOXEVON TIAYKPEATOC N vNOoLSLlwV armaltel Xpovia 0VOCOKATOOTOAN

EAeWP N KATAAANAWY LOOGXEU LLATWV

Antoduyn WoouAwvo-g€aptnong >1 £To¢ LOVO UE UETALOOYEUON TIAYKPEATOC N vNoLSiwv
ETTUITAOKEC

B-kUttapa ano spfpuika N moAuduvaopa BAaotokuttapa (iPSC) = duvatotnta LaKpoXpovLag
AUonc, aAAd aBEBatn AeToupylkOTNTA, VEOTTAQLOUOTLKY) LETATPOTIN ;;

Bioengineered glucose responsive cells and organs grown in chimeric animals = sivow n mBbovn
Avon ;;

Epeuva yla tnv mpoAndn avtoavooiac / etepoavooiog oto pooxevpa (meplexopevo o kaya),

BeAtiwon tng avocoBepareiag

Schuetz S et al, Transplantation 2018



Pancreatic sources of new human beta cells

1. Replication

(ﬁ.

Pancreas Islet f
Langerhans

_..'<;

Beta cell

2. Reprogramming

g O

Pancreas Beta-like
/ cell
-
Alpha cell .-~

.-~ Not shown in humans

Baeyens L & Lemper M,

Physiol Rev 2018 Islet Delta cell
of Langerhans
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