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METHODS
Participants

▪ Individuals residing in the United States (US) and United Kingdom (UK) with T2D were 

recruited to participate in a cross-sectional web-based survey. 

▪ Key Inclusion Criteria: ≥18 years of age; diagnosed with T2D; and knew current HbA1c 

level (taken within the past 6 months). 

▪ Key Exclusion Criteria: Diagnosed with type 1 diabetes or gestational diabetes; employed 

in the pharmaceutical industry or in a position with a direct role in treating people with 

diabetes. 

Survey Design

▪ The survey was informed by a prior qualitative concept elicitation study (Gelhorn et al. 

2021). 

▪ The survey consisted of four sections: 1) General T2D Questions; 2) Current Impacts of 

T2D; 3) Meaningful Changes in HbA1c; and 4) Sociodemographic and Clinical Questions. 

▪ Near normoglycemia was defined as HbA1c levels <6%. 

Qualitative Pilot Study

▪ 10 participants with T2D from the US (n=5) and UK (n=5) completed a virtual web-assisted 

interview in which they completed the full survey while an interviewer probed carefully to 

assess whether they understood the survey instructions and questions. 

▪ Additionally, interviewers queried participants on the clarity, relevance, and completeness 

of the response options to the survey questions.

▪ Data collected from the 10 qualitative pilot participants are not reported in this poster.

Quantitative Web-Survey Study

▪ 1000 participants with T2D from the US (n=500) and UK (n=500) were targeted to 

complete the web-based survey. 

▪ Invitations to participate were sent out to online patient panels via email and 

advertisements accessible only to panelists. 
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Statistical Analysis

▪ Descriptive statistics were used to summarize participants’ survey responses, as well as to 

characterize the sample in terms of sociodemographic and clinical characteristics.

▪ The results were weighted by age group and gender to match the population based on 

recent CDC data for the T2D population (CDC. National Diabetes Statistics Report. 2020).

CONCLUSIONS
■ Achieving near normoglycemia, defined in this study as HbA1c of < 6%, is 

both meaningful and important to the vast majority of people with T2D, 

including both those who have, and those have not, experienced reaching 

near normoglycemia.

■ There are a wide range of specific impacts, including 

psychological/emotional concepts, that people with T2D experience,

many of which may be improved through achieving near normoglycemia.

BACKGROUND
■ Despite the breadth of available treatments, people with 2 diabetes (T2D) still 

struggle with glycemic control, have a variety of unmet needs and experience 

a wide range of impacts (Gelhorn et al 2021; Paczkowski et al. 2021).

■ Qualitative research has demonstrated that a treatment that safely achieves

near normoglycemia would be a paradigm shift for many people with T2D,

and a highly valued option with many anticipated physical and psychological 

benefits (Gelhorn et al. 2021). 

■ Potential new treatments are being developed that may make safely reaching 

near normoglycemia achievable for many people with T2D (Frias et al. 2021).

OBJECTIVE
This study aimed to understand the perspectives of people with 

T2D on safely reaching near normoglycemia which was defined 

as an HbA1c value of <6%. 

KEY RESULTS
Figure 1. How Meaningful and Important is Achieving Near Normoglycemia? 

(By Current HbA1c)

Figure 2. Perceived Benefits of Achieving Near Normoglycemia 

by Current HbA1c

Figure 3. Anticipated/Experienced Positive Psychological or Emotional 

Impacts of Near Normoglycemia (n=247)

Table 1. Sample Weighted and Unweighted 

Sociodemographic and Clinical Characteristics

Unweighted Overall 

(N=1000)

Weighted Overall 

(N=1000)

Age (in years), Mean (SD) 65.1 (12.37) 62.9 (13.29)

Gender (Male) 713 (71.3%) 531 (53.1%)

BMI4 (kg/m2), Mean (SD) 30.7 (6.54) 31.1 (6.95)

Current HbA1c level

< 6.00% (< 42 mmol/mol) 179 (17.9%) 188 (18.8%)

6.00%-7.99% (42-63 mmol/mol) 628 (62.8%) 610 (61.0%)

≥ 8.00% (≥ 64 mmol/mol) 193 (19.3%) 201 (20.1%)

Time since diagnosis

≤ 5 years ago 236 (23.6%) 281 (28.1%)

6 - 10 years ago 235 (23.5%) 227 (22.7%)

More than 10 years ago 529 (52.9%) 492 (49.2%)

Type of diabetes treatment1

Diet and exercise 728 (72.8%) 715 (71.5%)

Oral/tablets 813 (81.3%) 804 (80.4%)

Non-insulin injections 127 (12.7%) 127 (12.7%)

Insulin 232 (23.2%) 232 (23.2%)
1The standard calculation formula: [Weight in Kilograms / (Height in meters x Height in meters)] was used to calculate BMI.

2Not mutually exclusive

List abbreviations: 

SD = standard deviation; BMI = body mass index; HbA1c = glycated hemoglobin

RESULTS
▪ The unweighted and weighted (balanced in terms of age group and gender) 

sociodemographic and clinical characteristics of the sample are presented in Table 1.

▪ The vast majority of participants (>90%) indicated that achieving near normoglycemia was 

meaningful (Figure 1).

▪ 95% of the participants indicated that achieving near normoglycemia would be of moderate 

or extreme importance to them.

▪ Participants who had actually experienced an HbA1c <6% tended to report that their 

experience with achieving near normoglycemia was even more important than those with 

an HbA1c ≥6% (Figure 1).

▪ When asked how achieving near normoglycemia would impact them, 93.8% of participants 

with a current HbA1c ≥6% anticipated improvements in at least one area and 80.3% of 

those with a current HbA1c <6% reported having experienced improvements in at least 

one area (Figure 2).

– Among those with a current HbA1c ≥6%, the five most anticipated impacts of achieving 

near normoglycemia were: 1) diet, 2) medical complications/health, 3) weight changes 

or control, 4) monitoring of glucose levels, and 5) general inconvenience.

– Among those with a current HbA1c <6%, the five most experienced impacts of 

achieving near normoglycemia were: 1) diet, 2) weight changes or control, 3) 

monitoring of glucose levels, 4) psychological or emotional impacts, and 5) daily 

activities.

▪ Among those who experienced or anticipated positive psychological/emotional impacts 

(n=247), most commonly reported impacts included less worry about future diabetes-

related complications (79.8%), feeling in control over one’s life (72.9%), and overall health 

related quality of life (59.9%) (Figure 3).

LIMITATIONS
Participants were recruited by convenience sampling through online patient panels. 

All data are self-reported.
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