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STATISTICAL
ANALYSIS

* Determine
distribution

* Parametric: student’s
t-tests to compare
two groups (pre-
transplant vs each
time point post-
transplant)

* Non-parametric:
Wilcoxon matched-
pairs signed rank test

* ANOVA to establish
significance over
multiple time-points

* Spearman
correlation statistics
to compare
parameters
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1. Analyse CGMS data to
determine changes in glycemic
variability post-transplant
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Figure 1 — Pancreatic Islet Transplantation!#
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s islet transplantation effective in patients S & pre- and post-transplant (measure of graft function) p=0.033
with the most poorly controlled Type 1 ' (p=0.0211) correlation coefficient = -0.572
Diabetes Mellitus?

a. Does glycemic control improve, as
demonstrated by HbAlc and % time in
hypoglycemia?

Does impaired awareness improve, as
demonstrated by Gold & Clarke scores?
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2. Analyse Gold & Clarke score data
ek CLARKE SCORE to determine changes in impaired
i Figure 6a — Improvement awareness of hypoglycemia

from pre-transplant to
most recent consultation.
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Figure 6b — One way
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Correlation statistics

CONCLUSIONS

Islet transplantation is capable of:

* |Improving glycemic control

 Reducing the hypoglycemic burden

* |Improving IAH, which may continue even
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Figure 6¢ — Improvement
from pre-transplant to
most recent consultation.
(p=0.002)

Figure 6d — One way
ANOVA (p=0.0001)
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Figure 7a — Change in % time in hypoglycemia vs Gold & Clarke scores.
Clarke vs hypoglycemia p=0.68, correlation coefficient = 0.30
Gold vs hypoglycemia p=0.95, correlation coefficient = 0.10
Figure 7b — Beta score versus Gold & Clarke scores.
Clarke vs beta score p=0.60, correlation coefficient = -0.21
Gold vs beta score p=0.90, correlation coefficient = -0.05

after graft begins to deteriorate
Findings can be combined with other UK
centres to increase statistical power.
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