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ANA BASLIKLAR

1. Insdlin pompa kullaniminda sensér kullaniminin sagladigi avantajlar

2. Dusuk duraklatma ve disuk oncesi duraklatma ne ise yarar, nasil calisir, yararlari
nelerdir?

3. Sik yapilan hatalar neler ?

4. GuUnlak kullanimda sensor verileri (pompa ekran bilgileri) nasil yorumlanmali?
Pompa kullanicisi bunlari pompa yénetiminde nasil kullanmali?

5. Sensor augmented pump (SAP) kullaniminda sensor downloadunun
yorumlanmasi? Egriler ve rakamlar bize ne anlatiyor??

6. Sensor download bilgilerine gore bazal hiz ayarlamasi nasil yapilabilir?

7. Sensor download verilerine gore bolus sihirbazi ayarlari nasil dizenlenir?

8. Sensor ayarlari




NEDEN INSULIN POMPASI ?

Daha iyi metabolik kontrol

* Her yas grubunda metabolik kontrolde iyilesme
 HbAlc'de 0.2-1.1% puanlk disus ©

* |nsilin dozunda azalma

* Hipoglisemi sikliginda azalma

* Glisemik degiskenlikte azalma

 Hbalc’den bagimsiz olarak daha az komplikasyon

* Association of Insulin Pump Therapy vs Insulin Injection Therapy With Severe Hypoglycemia, Ketoacidosis,
and Glycemic Control Among Children, Adolescents, and Young Adults With Type 1 Diabetes. Karges B et al.
JAMA. 2017

* Continuous subcutaneous insulin infusion in diabetes: patient populations, safety, efficacy, and
pharmacoeconomics. Pozzili P, Battelino T, Danne T et al. Diabetes Metab Res Rev 2016

* Insulin Pump Therapy Is Associated with Lower Rates of Retinopathy and Peripheral Nerve Abnormality.
Zabeen B et al. PLoS One. 2016




INSULIN-PUMP
THERAPY FOR
TYPE 1
DIABETES
MELLITUS.
PICKUP JC

NEJM 2012




NEDEN INSULIN POMPASI ?

Daha esnek bir yasam

Yasam kalitesinde artis

TABLE 2 Primary outcomes at baseline and 6 months follow-up

Patient self-report

Diabetes specific quality of life
KINDL-DM (range 0-100)

Main caregiver report

Overall diabetes
burden (range 1-5)

Children 8-11 y

Baseline

Follow-up

Adolescents 12-16 y

Baseline
Follow-up
Total sample
Baseline

Follow-up

csll MDI CSll vs MDI

n Mean sD? n Mean sD? Med diff° (95% Cl) P* pa

36 68.1 14.9 29 61.8 15.2 — — —

35 | 745 120 31| 643 149  9.5(3.6t016.7) 0004  0.001

H

46 70.6 11.9 57 67.8 16.9 — — —

46 74.2 13.0 53 70.9 16.0 2.7 (-3.2t0 9.5) 0.353 0.606
H H

92 3.4 1.0 94 3.2 il — — —

90 2.7 11 89 3.0 11 0(-1to 0) 0.029 0.005

Psychosocial benefits of insulin pump therapy in children with diabetes type 1 and
their families: The pumpkin multicenter randomized controlled trial.

Mueller-Godeffroy E et al. Pediatr Diabetes. 2018



https://www.ncbi.nlm.nih.gov/pubmed/%3Fterm=Mueller-Godeffroy%2520E%255bAuthor%255d&cauthor=true&cauthor_uid=30302877
https://www.ncbi.nlm.nih.gov/pubmed/30302877

INSULIN POMPA TEDAVISINDE SENSOR
KULLANIMININ SAGLADIGI FAYDALAR

Sensor destekli pompalarin ilk kullanimi- Yapay pankreas icin ilk adim : 2009

> Sensor- Augmented insulin pump therapy (SAP): sensor incorporated insulin pump

> Daha iyi glisemik kontrol

Sadece Instilin pompasina gdre nokturnal hipoglisemi %30 daha az

Instilin pompasinda daha iyi instlin doz ayari imkani




INSULIN POMPA TEDAVISINDE SENSOR
KULLANIMININ SAGLADIGI FAYDALAR

o Sofistike insulin verme karar verme algoritmalari

o Bu algoritmalardan ilk kullanilani : ‘Diisiik Duraklatma’ (SGI
glukoz degeri belli bir seviyenin altina indiginde insulin iletimini
durduran sistem)

o Nokturnal hipoglisemiyi standart insulin pompasina kiyasla %30
oraninda azaltmistir,

o Hipoglisemi sikligindaki azalma sensor kullanim suresiyle iliskili
(Sensor kullanimi ancak %60 ve tizerinde olanlarda )

o Yukari ve asagi egilim oklari ile insilin pompa tedavisinin
optimizasyonu
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Pediatric Diabetes

Pediatric Diabetes 2012: 13: 611 © 2011 John Wiley & Sons AIS
doi: 10.11111].1399-5448.2011.00793. x . . .
All rights reserved Pediatric Diabetes
. 4 4
Original Article

Effectiveness of sensor-augmented pump

therapy in children and adolescents with type 1
diabetes in the STAR 3 study

Table 2. Area under the glucose concentration-time curve (AUC) and glycemic variability at baseline and 1 yr, mean (= SD)

Age 7-12 (n = 82) Age 13-18 (n =74)
Parameters Treatment Baseline 1yr D* Baseline 1yr Jol3
AUC=250 mg/dL SAP 1647 £11.39 10.16+£8.56 0.011 11.96 £ 10.43 8.09+7.47 0.002
MDI 19.72 £9.87 16.35 + 9.61 12.64 £9.93 19.05 + 18.67
AUC=>180 mg/dL SAP 43.08 £22.05 32.04+17.75 0.012 34.79+20.66 27.88 +16.85 0.002

AUC<70 mg/dL 0.16x0.29 023045 094 0.38+0.48 0.23+0.38
0.12+0.23 0.24 £0.38 0.35+0.57 0.25+0.44
AUC <60 mg/dL 0.04 =0.1 0.09+0.24 0.50 0.11+£0.18 0.06+0.13

77.34+16.23 7012+16.13 0009 75.66+16.23  66.01+ 1467  <0.001

SD score, mg/dL SAP
MDI 83.79+13.70 80.61+12.59 7435+ 12.54 81.81+18.29

MAGE, mg/dL SAP 105.67 £36.23 99.29+28.18 0.21 110.21+36.09 86.01 £32.10 0.01
MDI 109.38 £ 35.56  99.48 4 39.26 106.99 £ 31.10 105.74 £ 32.45

SAP, sensor-augmented pump; MDI, multiple daily injection, MAGE, mean amplitude of glycemic excursions.
xp-Values reflect treatment group comparisons at 1 yr.

82 cocuk (7-12 yas)
74 ergen (13-18 yas)
1 yil stire

SGP veya MDI tedavisine randomize
edilenlerin baslangic HbA1C %7.4-9.3

Uc ayda bir A1C degerleri bakilmis,CGM
calismalari, baslangicta, 6 ve 12. aylarda
gerceklestirilmis

Takip eden tim A1C degerleri SGP grubunda
daha dusuk.

v’ Hipoglisemi artmadan
hiperglisemide gecirilen zaman ve
glisemik degiskenlik ve HbA1C
daha DUSUK




Emerging Treatments and Technologies

Insulin Pump Therapy With Avtomated
Insulin Suspension in Response to
Hypoglycemia

Reduction in nocturnal hypoglycemia in those at greatest risk
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Figure 1—Duration of nocturnal hypoglycemia (sensor glucose < 2.2 mmol/L) with and without
LGS. The bars show median duration of hypoglycemia at night with LGS-OFF (black bars) and
LGS-ON (gray bars) by quartile (q) of nocturnal hypoglycemia exposure at baseline.

v’ 31 yetiskin T1D, 3 hafta boyunca DD

v’ Baslangicta hipoglisemi stiresine gore
4 grup

v’ Hipoglisemi sensoriin tespit ettigi en
alt sinir deger olarak tanimlanmis
(40 mg/dl).

v’ Baslangi¢ta noktiirnal
hipogliseminin en yuksek oldugu
grupta, gece hipoglisemi siiresi
anlamh olarak kisalmis (46.2 dk vs
1.8 dk)[LGS-OFF ve LGS-ON]).

v' Medyan sensor glikozu,
v’ 2 saatlik DD sonrasi 70 mg/dl,
v’ Bazal yeniden baslatildiktan 2
saat sonra 148 mg/dlI




BUSE ET AL

SENSOR DESTEKLI INSULIN POMPASI KULLANIM

B SD  |Week52, Al Subjects
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FIG. 1. Sensor glucose and glycemic variability in the STAR 3 Study, by glycosylated hemoglobin (A1C) range: (A) me:
sensor glucose; (B) SD of sensor glucose values; (C) coefficient of variation (CV) of sensor glucose values; and (D) me:
amplitude of glycemic excursion (MAGE) of sensor glucose values. Data are mean+ SE values. MDI, multiple daily injectior
SAP, sensor-augmented pump.



SENSOR DESTEKLI POMPA GLISEMIK PROFILDE
IYILESMEYI NASIL SAGLIYOR?




DUSUK DURAKLATMA NEDIR ?

Sensor glukozu belirlenen esik degere (60-70 mg/dl) dustiigiinde pompanin en az 30 dk en ¢ok
2 saate kadar insulin inflizyonunu kesmesi

Sensor glukozu diisiik limitinin en az 20 mg/dl Gizerindeyse (6rnegin dustk limiti 60 ise
sensor glukozu 80 mg/dl oldugunda) veya 30 dakika iginde diisiik limitinin 40 mg/dlI
lizerinden de yiiksek bir seviyeye cikacagi tahmin edildiyse (diisuik limiti 60 ise sensor
glukozunun 30 dakika icinde 100 ve lizerine ¢ikacagi ongoriiliiyorsa) veya

2 saatin sonunda herhangi bir midahele olmamasi durumunda glukoz istenen dlizeyde
olmasa bile insulin akisi yeniden baslyor.

Ve ardindan 4 saat kesintisiz insulin inflizyonu,

bu ilk 4 saat icinde glukoz diisse bile instlin akisi devam ediyor.




DUSUK DURAKLATMA SONRASI
HIPERGLISEMI?

v Dusiik duraklatmanin ardindan 6lclilen sensor glukozu diizeyleri
hiperglisemik sinirlara ulasmiyor.

Vinsulin iletimi basladiktan sonraki 2. Saatte glukoz seviyesinde
gorulen gecikmeli yukselis, hizli etkili instlin analoglarinin
farmakodinamik profilinden kaynaklanmaktadir, clinkt bu
insulinlerin zirve (pik) etkisi uygulamadan 1-3 saat sonra
gerceklesir.
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Analysis of Glucose Responses to
Avtomated Insulin Suspension With

Sensor-Augmented Pump Therapy
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Figure 1-—0Overnight LGS events with no patient response occurring before 3:00 4 m (n=126) to
evaluate sensor glucose pattems following insulin suspension. Results are means = SE. A Insulin
delivery is auwtomatically suspended as sensor glucose falls below the 60 mg/dL threshold
B Insulindelivery is automatically resumed after 2 he At this point, the mean sensor glucose after
o mg/dL (55 % 0.3 mmol/L). C: The mean sensor glucose
10 mg/dL (8.6 £ 0.6 mmol/L)

2 h of insulin suspension was 99 *
following 2 h of msulin resumption was 155 *
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Dlsuk duraklatma icin
sinir bireysellestirilmeli.
Ornegin sik hipoglisemi
yasayan ve hipoglisemi
duyarsizligi olan
diyabetlilerde bu sinir 70
mg/dl olarak alinabilir.
Bunlar s6z konusu
degilse 60 mg/dl almak
daha iyi olabilir.
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DUSUK DURAKLATMA BUTUN HIPOGLISEMI
SORUNLARINI COZEBILDI MI?

*»* Kullanici hatalarini kompanse edemiyor.

» Ornegin KH sayimini yanhs yapan birisinin yiksek miktarda
bolus gdndermesi sonrasi gelisen ani hipoglisemiyi dnleyemez.

*** Yeni arayislar...

Special Section

nal of Diabetes Science and Technology
Sensor-Augmented Insulin Pumps é’é&!é'é"”?sf clogy Sociey
. . ° Reprints an d permissions:
and Hypo.glycemla Preventlon In DagOIpI!l?J I(:r;;lll9322l9:8I66726nBs9nav
Type | Diabetes st

Isabelle Steineck, MD'?, Ajenthen Ranjan, MD'?,
Kirsten Ngrgaard, DMSc', and Signe Schmidt, PhD'?



DURAKLATMA NEDIR? B

30 dk. Duguk Limit

| DUSUK ONCESI @

Glukoz diizeyi belirlenen hipoglisemi sinirina henliz inmeden

Hizli diists ongorildigl zaman duraklatma




DUSUK ONCESI DURAKLATMADA

INSULlN ILETIMININ o .
YENIDEN BASLAMASI ICIN \Duwm.;_

Bazal insulin iletimi manuel olarak tekrar baslatilmadigi stirece en az 30 dakika boyunca
duraklatilmis olarak kalir. En az 30 dakikalik duraklatma siiresinin ardindan,

SG degeri dusuk limitinin en az 20 mg/dl tGzerinde ise

SG degeri 30 dakika icinde diisiik limitinin 40 mg/dl Gizerinden de yiiksek bir
seviyeye cikacagi tahmin 6n goriiliiyorsa INSULIN iLETiMI YENIDEN BASLAR.
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Dusuk oncesi duraklatma
ile hiperglisemi
artmadan hipoglisemik
olay sikliginda belirgin
azalma saglamak
mumkudn!

Table 2—Time spent in hyperglycemia, defined as above 140, 180, and 250 mg/dL
(7.8, 10, and 13.9 mmol/L)

Intervention Control group:
Time spent in hyperglycemia* group: PLGM ON PLGM OFF
N 47 49
Time spent =140 mg/dL (7.8 mmol/L)
Mean (SD) 936.3 (142.1) 860.7 (150.4)
Median 938.8 855.1
Q1, Q3 8015, 1,023.1 765.0, 963.3

Time spent =180 mg/dL (10 mmol/L)
Mean (SD) 597.5 (152.6) 534.0 (147.1)
Median 571.6 552.8
Q1,Q3 481.7, 711.3 425.9, 612.8
Wilcoxon test P = 0.0606

Time spent =250 mg/dL (13.9 mmol /L)
Mean (SD) 189.3 (96.0) 163.6 (96.7)
Median 204.5 154.9
Q1,Q3 105.6, 230.3 96.7, 198.4
Wilcoxon test P =0,1311

*Time spent in hyperglycemia during 14-day study therapy, expressed as min/day.

T SN MY W ST P T T TR T wAT IR Ny ey (R 2 and = M Ahetbid

events <50 mg/dL (2.8 mmol/L) was not sig-
nificantly different between the two groups.



DUSUK DURAKLATMA VE DUSUK ONCESI
DURAKLATMA FONKSIYONU KULLANIMINDA SIK
YAPILAN HATALAR

1. Sadece sensor glukozuna gore miudahele karari vermek.

Herhangi bir mliidahelede bulunmadan once kan glukozu bakilmali ve
buna gore karar verilmeli !

2. Dusuk oncesi duraklatmada kan glukozu distik olmasa dahi meyve suyu ile
mudahele etmek

Kan glukozu 70 (hatta 60)’in altinda degilse basit seker vermeye
gerek yok

3. Pompa duraklatildiginda meyve suyu verildiyse pompayi tekrar baslatmamak
Ciddi hiperglisemiye yol agabilir. Meyve suyu verildiginde aktif
insulin yoksa pompa tekrar baslatilmall.



INSULIN POMPASINDA ANLIK SENSOR VERILERININ
YORUMLANMASI

Hipoglisemi ve hiperglisemiye -daha gerceklesmeden- mudahele
imkani saglar.

19150 Additional Sensor Icons
ILdL Trend Arrows
. 56
Ekrandaki oklarin anlami: DR < Gcrd suspen
Bolus Basal
Bolus lcon
|Trend oklan
11 Sensor glukozu son 1 dk icinde 1-2 mg/dl yikseldi/disti
I1 I Sensor glukozu son 1 dk icinde 2-3 mg/dl yiikseldi/dusti

inr i Sensor glukozu son 1 dk icinde >3 mg/dl yikseldi/dusti



INSULIN POMPASINDA ANLIK SENSOR VERILERININ
KULLANIMI

Egilim oklan ekrani | Seker seviyesi gostergesi Yapilmasi gerekenler

1 yukari ok Ylkseliyor Kan sekeri olgiimiyle kontrol et
Duzeltme bolusu yapilacaksa %5-%10
doz artir.

2 yukari ok Hizh ylkseliyor Kan sekeri 6lgimiyle kontrol et
Duzeltme bolusu yapilacaksa %10-%20
doz artir.

1 asagi ok Dusuyor Kan sekeri 6lgimiyle kontrol et
Duzeltme bolusu yapilacaksa %5-%10
doz azalt.
insiilin iletimini gegici olarak azalt veya
durdur.

Karbonhidrat tiiket.

2 asagi ok Hizh distyor Kan sekeri olgiimiyle kontrol et
Dizeltme bolusu yapilacaksa %10-%20
doz azalt.
insiilin iletimini gegici olarak azalt veya
durdur.

Karbonhidrat tiket.

*Dusuk oOncesi veya dusiukte otomatik duraklatma o6zelligi olan insilin pompalarinda,
pompaya ait onerilere (6rnegin dlsik oncesi duraklatma sirasinda parmaktan olgilen kan
sekeri 70 mg altina digsmedikge basit KH verilmez. Pompa zaten gerekeni yaptig! igin telagsiz
davranilir) gére davranilr.



Sensor Augmented Pump (SAP)
Kullaniminda Sensor Ve Pompa
Downloadunun Yorumlanmasi

Egriler ve rakamlar

ne anlatiyor?




TEDAVI YONETIM TABLOSU
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11/26/2014 - 12/09/2014

A insilin profil grafigi:

24-Hour Analysis - Sensor, Insulin, & Settings

Bedtime: 8:00 PM - 12:00 AM
Wake-up: 5:00 AM - 9:00 AM

C gece boyunca sensor
glukoz profili, aghk-tokluk
sensor glukoz ort

Post-meal SG Avg: 9.5+ 3 9mmollL
Avg Carbs: 24 = 139
Avg Food Bolus: 302 165U

Post-meal SG Avg: 8.6 + 3 OmmollL
Avg Carbs: 172 109
Avg Food Bolus: 112 0.7V

bazal hizlari ve boluslari ,
(ort) gésterir g Eym 2AM 4AM 6AM 8AM 10 AM 12 2PM aPM aPM 8PM 10PM wuja
0:: ;
- - T :
B insulin duyarhlik faktori BL"Z:‘:: -
ve ins/karb orani p— e S

Post-meal SG Avg: 9.4 = 1 Smmoll.
Avg Carbs: 33 2 239
Avg Food Bolus: 232 1.7V

Bolus Insulin (U, actve 2h)

Statistics
AvgBG 11.7 £ 5.3mmolL
Estimated AIC  66%
BG Readings 5.3 per day
Carbs Entered 176 + 65g per day

Hypoglycemic Patterns (3

10:54 AM-11:290 AM (2)
Time Period  2:49 AM-3:54 AM (1)
9:02 AM-9:47 AM (1)

Hyperglycemic Patterns (4)*

11:35 AM-8:45 PM
Time Period  10:15 PM-4:55 AM

7:05 AM-10:25 AM
Pump Use Per Day
Insulin TDD 26.4 £ 10.0U
Basal/Bolus Ratio 29/71
Manual Boluses 0 8U (0.9 boluses)
Bolus Wizard  17.9U (9.9 boluses)
Food 12.6U (7.2 boluses)
Correction 54U (3.3 boluses)
Override (#) 1.7U (1.5 boluses)
Override ()  -0.4U (0.5 bolses)
Total Suspends 2h 17m (3.3 events)
OnLow  2m (0.1 events)

Suspend Before Low 2h 14m (2.4 events)

Sensor Use
AvgSG 95436 mmoll
Wear Duration  5d 08h per week
Low SG Alarms 0.7 per day
High SG Alarms 4 2 per day
** Onty Inghest prorty shown.

Action Plan

Reviewed By

Date Time




Therapy Management Dashboard
11/26/2014 - 12/09/2014

(mmoliL)

12 AM 2AM 4 AN

Beaitan:

6 AM 8 AM

12PM 2PM 4PM 6PM aPM

0.250 0.300

e

24-Hour Analysis - Sensor, Insulin, & Settings

Basol Rate (Uhr)
0 - N wan

Bodtime to Wake-up

Bedtime: 8:00 PM - 12:00 AM
Wake-up: 5:00 AM - 9:00 AM

Broakfast: 6:00 AM - 10-00 AM (15)
Pre-meal SG Avg: 87 + 3 Ommoil.
Post-meal SG Avg: 9.5 + 3 Smmoll
Avg Carbs: 24 = 139

Avg Food Bolus: 3.0 1.6V

Vo
.1:/‘]- =\
,— .1 " .\\\, f
1:00 0 100 +5:00

40

1%

Lunch: 11:00 AM - 3:00 PM (38)
Pre-meal SG Avg: 68 + 3 3mmoi.
Post-meal SG Avg: 8.6 + 3 OmmollL
Avg Carbs: 17 = 109

Avg Food Bolus: 1.120.7U

0.350

14

Dinner: 400 PM - 1000 PM (24)
Pre-meal SG Avg: 112 + 3 OmmolL
Post-meal SG Avg: 9.4 = 1.9mmollL
Avg Carbs: 33+ 239

Avg Food Bolus: 23 ¢ 1.7U

A 5 N A
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Bolus Insulin (U, active 2h)

Statistics
Avg BG
Estimated A1C
BG Readings
Carbs Entered

11.7 £ 5.3mmolL.
6.6%

5.3 per day

176 2 65g per day

Hypoglycemic Patterns (3

10:54 AM-11:29 AM (2)
Time Period  2:49 AM-3:54 AM (1)
9:02 AM-9:47 AM (1)

Hyperglycemic Patterns (4)"

11:35 AM-8:45 PM
Time Period  10:15 PM-4:55 AM

7:05 AM-10:25 AM
Insulin TDD 26421000
Basal/Bolus Ratio 29/71
Manual Boluses 08U (0.9 boluses)
Bolus Wizard 17.9U (9.9 boluses)
Food 12.6U (7.2 boluses)
Correction 5.4U (3.3 boluses)
Override (+) 1.7U (1.5 boluses)
Override (-)  -0.4U (0.5 boluses)
Total 2h 17m (3.3 events)
Suspend On Low 2m (0.1 events)

Suspend Before Low 2h 14m (24 events)

AvgSG 952436 mmoll
Wear Duration  5d 08h per week
Low SG Alarms 0.7 per day

High SG Alarms 4 2 per day

** Oly highest prority shown.

P Action Plan

Reviewed By

Date Time

D istatistik tablosu, ort
glukoz, SD, tahmini hbalc,
ort karbonhidrat

E Hipoglisemi-hiperglisemi
patern tablosu

F Pompa kullanim tablosu,
ort. Gunlik bazal insulin,
bolus insulin, toplam
insulin miktari, orani

G Toplam duraklatma
suresi

H Sensor kullanim
tablosu, ort sensor glukoz
degeri, sensor kullanim
suresi




EPIZODLARIN GOZDEN GECIRILMESI

Episode Summary demircan, yagiz Generated: 15.3.2018 11:45:18 Page 2 of 27
Data Sources: MiniMed 640G, MMT-1512/1712 (NG1382820H
1.3.2018 - 15.3.2018 g ! ( )

12 Hypoglycemic Episodes, by preceding Event Type - N i i 52 Hyperglycemic Episodes, by preceding Event Type - Thresl old: 2180 mg/dL J H i pogl ise m i k Ve h i pe rgl ise m i k
== TS

e . < epizodlar/bu epizodlara yol acan
: - nedenler
: IIII:A | | | [yepeepeay

Basal Rate Rapid Falng  Boks Wizarg “Hypergycemia  Noctumal Bolus with  Corr. Bokus with Basal Rme  Rising Sersor Bolus wth Dawn Pump Suspends Overcorecton Bolus Wizard  Bokus Wizard
Increase  Sensor Rate Of  Food Bolus Frecedny  Hypoghoemia Faling Sersor  Faling Sensor Cecrease  Rate of Change Rising Semsor Phenomenon (> 60 minutes) of FoodBous  Ovemde ()

Charge Mypogtyoemia  (1TPM-SAM) Rate of Change Rate of Changs du wm:xu;*w of :; |11.\|-.'M; i Mypogyoceria K Olay SI kI Iél nl géste ren pasta grafi k
(%10’un altindaysa

‘u . - « degerlendirmeye gerek yok)

45 Rapid Falling Sensor Rate Of 55 Rising Sersor Rate of Change 33 Bolus with Rising Sensor Rate

262 Basal Rate Incresss Change 45 Bolus Wizard Food Bolus 255 Basal Rate Decrease Witheet Bolus of Charge

L Olay sikligini ve tipini gsteren

Event Type Descriptions

Event Types %  Description Event Types %  Description

Basal Rate Increase 83  Consider assessing your patient’s basal rate settings, including Basal Rate 88 Consider assessing your patient’s basal rate settings, including t b I
temporary basal rates. Decrease temporary basal rates and suspends. a O

Rapid Falling 88  Consider counseling your patient to take action 1o avoid hypoglycemia Rising Sensor Rate 88  Consider counseling your patient on bolus use with meals andlor

Sensor Rate Of of Change Without correcting rapid glucose excursions.

Change Bolus

Bolus Wizard Food 42 Consider assessing the Bolus Wizard setlings, counseling your patient Bolus with Rising 21 Consider counsaling your patient to medify bolus amounts when senser

Bolus on accurate carbohydrate counting, andler the timing of insulin delivery Sensor Rate of glucose values are rising (upward arrow is present)
with respect to carbohydrate intake Change

Other Observations

- M Diger gozlemler (6rn set degisimi
yetersiz, hastanizi bu konuda
uyarin)




SENSOR VE GLUKOMETRE BIRLIKTE GOZDEN

GECIRME

Sensor & Meter Overview (3 of 4) demircan, yagiz
1.3.2018 - 14.3.2018 92

Lunch Bréakfa  Lunch Brealfa

E

Generated: 15.3.2018 11:45:18
Data Sources: MiniMed 640G, MMT-1512/1712 (NG1382820H)
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Dinner

Carbs l‘g%
63
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Peryembe 1.3 Cuma 23 Cumartesi 3.3 Pazardd Pazanesi 5.3
Ghucose |

(mgioL)

(

® BG reading

va Off chart
T Suspend

@ Suspend On Low
%4 Suspend Before Low
@ Exercise

B Other

!
cate ~\. Sensor trace
63
syl 25 W ! [ am 18 8 0 15 43 19 ” =« Interrupted
ting 0.9 " 9 | oy g s 09
101 t ’ o%to2 03 ' 0
R T | e e R | e ¥ I e e B = T s TV W L B — I
00 06 12 18 00 08 12 18 00 06 12 18 00 06 12 18 ) 08 12 18 00
Sali 63 Carsamba 7.3 Pergembe 83 Cuma 9.3 Cumartesi 10.3
) Breakla Lunch | Dinner Bredkfa Lunch  Dier Breakla Linch | Dinner Gredkfa | Lunch  Diver B Temp basal
Glucose
(mgroL)
. (® Time change
Carbs .’;ﬂ
83 - - .
- B Injected insulin (U)
20 19 18 18 21
1?&.}"‘9 0‘, 1 14 13 - 2 11 14 07 15
1 g1 01 01 i
0 Lot St e e e A ARG T ey ™ e e S s e PUEEFVEE SN S-2 PR U PR PR SR
00 [ 12 18 0 08 12 18 00 [ 12 18 00 08 12 18 00
Pazar 11.3 Pazartesi 12.3 Sah 13.3 Garsambs 14.3
/\_ Sensor trace ® BG reading — Basal - Bolus 1 Suspend @® Time change @ Exercise
. Interrupted wa Offchat e Temp basal ¥ Suspend On Low I injected insulin (U) 0 Other

% Suspend Before Low




GUNLUK AYRINTILI RAPOR-1

Daily Detail (8 of 15)
Persembe 8.3.2018

Glucose “ 4 .
(mg/dL.)

220
-
. . .,'.‘ “J’

63 - Lyl 4 4
15
Insuhin
™
) 04
1
- o e
o ( 04

demircan, yagiz

Broaktast Lunch
. 4
15457
94

40 13

4 4 . 4

18
09
- . - A L S
x] 10 12 14

N Glukoz sekmesi. sensor egrisi,
gunlik degiskenlik. Kan glukozu
Olcimleri.

O KH sekmesi: Gun icinde alinan KH
miktarlari. i/K oranini
degerlendirmek icin yararl..

Generated: 15.3.2018 114519  Page 20 of 27
Data Sources: MiniMed 640G, MMT-1512/1712 (NG1382820H)

Ownnver
4 4aq 4 .
299 by
: +
149
66
4 4 4 .
15
)5 04
01
po— L SR
10 18 20 00

P insilin sekmesi. Bazal hiz ve
boluslari degerlendirmek,
duraklatmalari gormek mimkin




GUNLUK AYRINTILI RAPOR-2

Daily Detail (6 of 15)

demircan, yagiz

Generated: 15.3.2018 114519
Data Sources: MiniMed 640G, MMT-1512/1712 (NG 1382820H)

Page 180127

1 Bolus olaylari sekmesi en fazla
10 bolusa kadar bu tabloda
gosterilebiliyor.

2 istatistik tablosu Gunlik insulin
miktarlari, sensor degerleri, ginluk
KH miktari

Sali 6.3.2018 92
Broaktast Lunch Do
Ghrcose B . “ . . . . .
(mg/a)
207
‘:“ 7 .
120 o
. v
- e og @
Carbs (9) 0 s P
© . e . . 4 4 a4 4 Wa
insusin 25 o
Ut 09
3
1| 01
) Y e T P TN S T— bl o OO
00 02 04 06 ] 10 ” AL ) " AL 2 2 00
1 2 3 4
63 1.3 -1583
Bolus Event 1 2 3 )
. Avg BG (mg/dL) 155 171 270
Time 00:10 10:57 14:03 19:13 T
t t BG Readings 6 98 6 9/day
Bolus Type Normal Normal Normal Normal ‘
T T 1 T Readings Above Target 2 3% % ar
Delivered Bolus Norm (U) 0,100 25 0,900 170
Readings Below Target - 0% 0%
+ Square Portion (U, h:mm) - - = ngs Below Targe
Recommended Bolus (U) 250 0.900 170 ] Sensor Avg (mg/dL) 137 £49 150 £ 63
Difference (U) = - = Avg AUC > 180 (mg/dL) 62 0d 24n 181, 13d16h
Carbs (g) 50 35 65 [ Avg AUC <70 (mg/dL) 11 0d2an| 03! 13d16n
Carb Ratio Setting (g/U) 200 400 420
1 t Daily Carbs (g) 150 148 £13
Food Bolus (U) 250 0,800 150 ‘
[ [ Carbs/Bolus Insulin 288 30,0
BG (mgidL) 120 178 207 o)
T Y B | = | | Total Daily Insulin (U) 655 806 £08
Insulin Sensitivity Setting '
(mg/dL per U) 300 300 300 Daily Basal (U) 335 3o%| 300 38%
Correction Bolus (V) - 0,100 0,200 ’ Daily Bolus (U) 520 61% 4.9 2%
L] - - - Fills 2! 125%0|  24° 1756800
. Sensor trace ® BGreading oav Linked BG ~ Basal Bolus U Suspend ® Time change @ Exercise S8 Glucose alert
~w Interrupted wa Off chart + Calbraton BG Temp basal e Pump rewind ¥ Suspend On Low I injected insulin (U) 0 other 4 Aam

% Suspend Before Low




GUNLUK AYRINTILI RAPOR-3

Daily Detail (6 of 15) demircan, yagiz Generated: 15.3.2018 114519 Page 18 of 27
s.l' 6 3-2018 92 Data Sources: MiniMed 640G, MMT-1512/1712 (NG1382820H)
Breaktast Lunch Dwnner
Giucose “ “ . “ “ 4 . -

(mg/dL)

1 0.1
0 -~
00 (4] 08

1 Gegici bazal uygulanmis 3 Yemek bolusu verilmis

4 Dusik duraklatma

2 Dusuk 6ncesi duraklatma




UYUM RAPORU

Example of Adherence Report

Use this report to analyze patient behaviors. Q Sensor kullanim siiresi. Ginde
kac saat sensor kullaniliyor?

E Adberence (1 L
-8 | - —
|z | | - o | o |y | 250 R Duraklatma stresi. Glinde kag
e ' : ) saat duraklatma olmus, manuel,
— . ! v e e g e .
—~ : dusuk duraklatma, dusik oncesi
. | . .
=) ! duraklatmayi gosterir.
= it l
V1 : Y
— : ) .
i ’ Duation S Manuel duraklatma. Yesil renkle
harey o (h-mm) . oy
= i 0(: i gosterilir.
: w o,
- { s » T Duraklatma olaylari.
SRS R | 4 Kirmizi renkli sembol; dtsuk
— e Slaasass
e duraklatma stresini, mavi renkli
219 @ sembol; dusuk 6ncesi duraklatma
. | suresini gosterir.
ﬁ‘v
|
1112
@




SG| VERILERINE GORE BAZAL HIZ AYARI

* Yemek yemeden gecirilen 4 saat boyunca glukoz degerlerinin %20’den fazla
degismiyorsa : BAZAL HIZ UYGUN

e Bazal hizi etkileyen faktorler: yagli 6glinler, egzersiz, hastaliklar, yetersiz uyku,
stress...

e En kolay yol: profil yapma/ bazal hizlarin degerlendirilebilmesi icin , agir Egzersiz
yapilmayan, hastalik olmayan bir giinde kh almadan 4 sa glukoz izlemi (CGMS)

e Bazal hizda degisiklik yapilacaksa %10-20 den fazla degistirilmemeli

e Kiictuk cocuklarda 0.01-0.05 U/h, bliylk cocuklarda 0.1- 0.2 U/h oraninda degisim
uygun.



SGI| VERILERINE GORE BAZAL HIZ AYARI

GECE
Gece boyunca kan glukozu seviylerindeki degisiklik 30 mg/dl’den fazla olmamali !
Gece saatlerinde degisiklik >30 mg/dI (diisis/yiikselis) F

Oncesindeki 2-3 saatlik dilimde bazal hiz %10-20 degistirilir. |

GUNDUZ

Yemek sonrasi kan glukozunun kademeli olarak dislise gecmesi

Bir sonraki yemek saatinde yemek 6ncesi dizeye diismus olmasi

Bu diistis 60 mg/dl’den fazlaysa veya hedef degerin altina distiyse:

8azal hiz %10-20 azaltlmal 2-3 saat onceki
azal iz 7619-20 azattimal dilimde degisiklik

Kan glukozunda yukselme varsa: Bazal hiz %10-20 arttirilmali yapilmali
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Data Sources: MiniMed 840G, MMT-1512/1712 (NG 1454008H)

28.2.2018 - 14.3.2018 90
24-Hour Analysis - Sensor, Insulin, & Settings
Broskfast Lusch Dirner
Avg BG 150 £ 35mg/dL
Glucose —Estimated AIC 69% __—
(mpidL)

£ € 9
2 .
T 45 78
[ 3 45
T - 15 1,15 A5 15 1,15
@ 15 225
&

1 P P Lo

B Gasal Rate

Bolus Insuln
Sensativity
(mg/dLu)*

Carb Ratio
(gp'u)y

Bedtime to Wake-up

Bedtime: 20.00 - 00:00
Wake-up: 05.00 - 09:00

Glucose
(mg'dL)

20 09
* Most recent pump sefings are displayed

+1.00

+500 100 O +1:00 +S00 100 0 +1:00

Bolus nsudin (U, acive 3n)

BG Readings
Carbs Entered

7,1 per day
199 = 41g per day

Hypoglycemic Patterns (0)

Time Period

Time Period

Hyperglycemic Patterns (4)*

08:20-09:45
19:35-2020

15:55-16:50

Pump Use Per Day

Insulin TDD 806+42V
Basal/Bolus Ratlo 42/58
Manual Boluses 24U (1.4 boluses)
Bolus Wizard 32,9V (5.0 boluses)
Food 39,7V (4.4 boluses)
Correction 4,0V (4.6 boluses)
Override (+) 0,0V (0.0 boluses)
Override (-) -9,7U (1.6 boluses)
Total Suspends 2h 03m (2.4 events)
Suspend On Low -

Suspend Before Low

2h 02m (2,0 events)

Sensor Use

Avg SG

152 £ 44 mg/dL

Wear Duration

©6d 17h per week

Low SG Alarms
High SG Alarms

0,1 per day

21 per day

** Only highest pricnty shown




Therapy Management Dashboard
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Generated: 20.2.2018 09:27:32 Page 1 of 27
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YILMAZ, MELIS
80

24-Hour Analysis - Sensor, Insulin, & Settings

Broskfast

Glucose
(mp/dL)

Lusch Dinner

<! AvgBG 1552 71mg.!

__ Estimated AIC  68% __~
BG Readings 4.9 per day

Carbs Entered 166 £ 11g per day

Hypoglycemic Patterns (3)

21:32-01:53 (10)
15:23-20:58 (7)
12:17-12:37 (1)

Hyperglycemic Patterns (1)

Time Period

00

. 5 &
5 T R 08:30-11:35
£ 6| =)
2 . 2 Time Period
g L85 5
« 34 4.5 §
% 15 0.625 0,900 0.500 0,725 (225 S
o ———————— \/ 0 3 Pump Use Per Day
B GasaRae Bolus Insuln 8 insulin TDD 41,3+220
Sensitivity 40 BasalBolus Ratlo  32/68
{mg/dL/U)
Manual Boluses 1,4U (1.0 boluses)
Carb ?;’L?‘- 10 5 8 Bolus Wizard 26,9U (3.4 boluses)
Food 24,5U (3.1 boluses)
Bedtime to Wake-up Breakfast: 06:00 - 1000 (13) Lunch: 11:00 - 15:00 (12) Dinner: 16:00 - 22:00 (17) ¢ 370 (2.4 bt
Pre-meal SG Avg: 167 + 31mgidL Pre-meal SG Avg: 155 + 67mgldL Pre.meal SG Avg: 120 2 47mgldL orrection .7U (2.4 boluses)
Bedtime: 20:00 - 00:00 Post-meal SG Avg: 187 £ 56mg/dL Post.meal SG Avg: 148 + 41mgidL Post-meal SG Avg: 135 + 49mgldL Override (+) 0,0U (0.0 boluses)
Wake-up: 05:00 - 08:00 Avg Carbs: 52+ 59 Avg Carbs: 55 + 5g Avg Carbs: 52 + 149 Override (-) -1,0U (0.5 boluses)
Avg Food Bolus: 104 £ 10U Avg Food Bolus: 6.8 £ 0,7U Avg Food Bolus: 65 + 1.8
Total Su 4h 28 :
Ghucose spends m (3.8 events)
(mg'dL) s~ Suspend On Low 16m (0,3 events)

* Most recent pump sefings are displayed

Suspend Before Low 3h 50m (2.9 events)

E Avg SG 149 £ 55 mg/dL !

\_Wear Duration 64 19h per week_—"

Low SG Alarms 3 4 per day
High SG Alarms 1,2 per day

Action Plan




Sensor & Meter Overview (3 of 4) YILMAZ, MELIS Generated: 20.2.2018 09:27:33 Page 7 of 27
Data Sources: MiniMed 640G, MMT-1512/1712 (NG1359991H
6.2.2018 - 19.2.2018 80 i { )
Breakfa  Lunch Dinner Breakfa  Lunch Dinner Breakfa  Lunch Dinner Breakfa  Lunch Dinner Breakfa  Lunch Dinner
Ghucose 927 38
(mg'dL) 215 )
2d . 233 b
” 224 233 228
i 191 495 = ¢ % 188 193 185
P o 1) 150 167 . .
113 p . n 1
74 < 82 20 oy 573 o7 3 89 ° &
as ] i 8
Carbs {9) 45 55 45 50 50 60 50 | | 50 45 50 50 60 45 60 10 60
63 1 "7 120 1 10, -
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5 30 @ o 30
insulin 2@0 18 20 > iz
(Uing 98 05
ol — — e upe=——ry 1 S "5 ey i B | —— p— 1 s &
00 08 12 00 08 12 00 08 12 00 08 12 £ 00 08 12 18 00
Sah 62 Carsamba 7.2 Parsembe 8.2 Cuma 9.2 Cumartesi 10.2
Breakfa  Lunch Dinner Breakfa  Lunch Dinner L Broakfa  Lunch Dinrar Breakta | Lunch Dinner Breakfa  Lunch Dinner
Glucose |
dL) 301 ., -
(mgdL) 01 281 281
33 0 2 231 o
176 LU [) | 184 177169, 184 >
155 ) 132 =
12141 < 116 g6
60 ¥ 4 (]
4 o rea - -
Carbs () 50 60 60 50 60 60 55 | | 60 60 54 55 60 [ 45 60
63 14 70 87 120 75 18 g4 75 120 70 75 120 83
5 L 38 ) 33 40
- 10 9 yan
(Uing u
k) 02 03
: —= At 9 o= e —_— — r—tl————" =
00 08 12 18 00 08 12 06 12 00 06 12 00 08 12 00
Pazar 11.2 Pazartesi 12.2 Sal 132 Gargamba 14.2 Parsembe 15.2
Breakta  Lunch Dinner Broakfa  Lunch Dinner Breakla  Lunch Dinner Breakfa | Lunch Dinnee
Ghucose
(mgidL) \
258
212 ’
45 s a up > 149 g
12 i 15\ jog, R4 I 104 oy o
683 B =
A -
Carbs () 50 | 60 55 60 60 | 60 55 55 || 4 25 50| | 50 60
3 ! 120 12,0 2 3
a3 100 g1 88 < 75 75 2 102 oo 103 g9 79
5 31
msu}m s
(Uingy 04
1 - —— & - — - ——) —— —— - e ——, [—
of t s —tt 4 = t e W - z
00 06 12 18 00 08 12 00 08 12 18 o0 08 12 00
Cuma 16.2 Cumartesi 17.2 Pazar 18.2 Pazartesi 19.2
/\_Sensor trace ® BG reading — Basal Bolus + Suspend @© Time change ¥ Exercise
= Interrupted va Offchat Temp basal ¥ Suspend On Low I Injected insulin (U) O Other

% Suspend Before Low

Hep ayni
saatlerde diisiik
oncesi
duraklatma !

Dusuk oncesi
duraklatma
bolusla mi
iliskili? Yoksa
yuksek bazal
hizla mi?



Lunch: 11 :

re-meal SG Avg: 155 + 67mg/dL
ost-meal SG Avg: 148 + 41mg/dL
i Avg CarbsT55+5g
Avg Food Bolus: 6,8 + 0,7U

44

e — ——
...g 60 60 0 —\~\ = ;e
3, t ' m I ~ PNl HoroN g
: " . S, S - 7. |
. = Dusuk oncesi duraklatma
) P AN boluslardan bagimsiz
gorunuyor. Duraklatma

oncesindeki 2 saatlik
dilimde bazal hiz
azaltilmall.




SGI VERILERINE GORE BOLUS AYARLARI
KH/| ORANININ KONTROLU KH/insiilin oran:

1 G insilin kag gr CHO karsilar ?
Her 6glinde farkh olabilir
Sabahlari daha dustk
400-500/TiD

250-350/TiD (kiiciik cocuklarda)

Yemekten 2 sa sonraki KS 30-60
mg/dl’den fazla degisiklik gostermemels

Eger >60 mg/dl yiikseliyorsa I/K orani
%10- 20 azaltilmali

Eger <30 mg/dl artiyorsa I/K orani %10-
20 arttirllmali



SGI VERILERINE GORE BOLUS AYARLARI
IDF KONTROLU

Instilin duyarhlik faktoéri:

10 insulin kan glukozunu kac mg/dl
disuruyor ?

1800/TID (1700-2000)

KH/I orani gibi gtintin farkli zaman
dilimlerinde degiskenlik gosterebilir.




INSULIN DUYARLILIK FAKTORUNUN KONTROLU

Duzeltme dozundan 2 sa sonra kan glukozu
dliismeye baslar

4. saatte hedef degere ulasir.

DIABETES TECHNOLOGY & THERAPEUTICS

Volume 19, Number 3, 2017
© Mary Ann Liebert, Inc.
DOI: 10.1089/dia.2016.0354

REVIEW

An Expert Opinion on Advanced Insulin Pump
Use in Youth with Type 1 Diabetes

Bruce W. Bode, MD,' Francine R. Kaufman, MD?* and Nan Vint, BA, BSN, RN, CDE*



SG| VERILERINE GORE BOLUS AYARLARI

V' Bolus sihirbazi ayarlarinda degisiklik yapmadan 6nce
bolusun yemekten 10-15 dk énce gdnderildiginden

v KH sayiminin dogru yapildigindan emin olun!
v Her defasinda 1-2 degisiklik yapiimal.
v Yapilan degisiklikler 3-7 giin sonra degerlendirilmeli.



SGI VERILERINE GORE BOLUS AYARLARI v Bolus

Breakfast Lunch

‘ gonderme

- | zamani?
i v' Ogln

icerigi?

Bolus Event 1 2 3 4 80 8 2

Time 07:46 10:27 12:52 17:06 R / BO I u S ti p i ?

Bolus Type Normal Normal Normal Normal

Delivered Bolus Norm (U) 6.90 820 2,10 1,30 J K H / i O r a n I ?

+ Square Portion (U, h:mm) - - - -
Recommended Bolus (U) 6,90 8,20 2,10 1,30 o8 1 12 14 16 .
Difference (U) - - - - 1 2 3 J I D F ?
Carbs (g) 45 60 - —

Carb Ratio Setting (g/U) 8.0 8,0 15,0 15,0
Food Bolus (U) 5,60 7.50 = =
B %] = | 1. Kahvalti bolusu sonrasi 2. saat SG ylksek
BG Target Setting (mg/dL) 80- 120| 80- 120| 80- 120 80- 120| 8
s Sty Soting o o 5 5 2. 60 gr CHO almis, bolusu gondermis SG yine
Correction Bolus (U) 1,30 1,40 3,30 1,30 yu kse k
Active Insulin (U) - 0,700 1,20

3. Bolustan 2.5 saat sonra SG yuksek- diizeltme
bolusu....sonrasinda hedefe ulasmis



SGP SENSOR AYARLARI

Sensor alarmlari

v’ Baslangic alarmlari : disik 70- yiiksek 250
v'Daha sonra: 60-200/60-180
v Alarmlardan kaynaklanan tiikenmislik durumuna DIKKAT!

v 640g’de hem disiik duraklatma-hem diistik 6ncesi duraklatma
ozelligi var, ikisi ayni anda aktive olmuyor DIKKAT!



Breakfast  Lunch Dinner Breakfast  Lunch Dinner Breakfast  Lunch Dinner
Gluccse
{mg/dL)
205 2087
£ 0 11§ -
1280 413 38137 1968
100 0
00 88 102 4 %
70 = 43 43
40
Caros (g';
683
37 . a1 ” ¢ 38 F

15 28 21 29 21 24
LU _ 7 04 == . . 12
|.J<hq 05 07 07 0.7 05

1 02 08 07 04

0 —a o—-—9 g 9 g— "t —Q —Q o - o —=23 90 e B

00 08 12 18 00 06 12 18 00 08 12 18
Pazanes| 27.1 Sali 28.1 Gargamba 29 1
Breakfast  Lunch Dinner Breskfast  Lunch Dinner Breakfast  Lunch Dinner
Glucose
{mg/dL)
2)e
o W
{138 1 A
105 o 89 es 1o o L
3 4 - 51 63
40 - ' > ®
Carbs (g) 55 75 20 15 35 45 50 7 70 15 15 | 50 15 70 | 40
683
- -

» 4.2 o8 35 . 28 e 28
.|~juh'\ W . 1 1.7 o) 12 1 07
1 ' DK [ y f

Y 04 0.0 10 03 02 03 o2 05 05 10 04

) [DP———— g —-"TQO4—g g—Q O O—-— OnF Qe N0
00 08 12 18 00 06 12 18 00 08 12 18
Cumartesi 1.2 Pazar 22 Pazanes| 3.2

Low Alerts On (Snooze 0:20)

Low Alert On S | —
Start Time T Suspend Low Before | Basal
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3vilhk T1D

2 yildir 640g
kullaniyor.

Pompasi bozulunca
yeni pompa geliyor.

Ayarlar hatirlandigi
kadariyla yeniden
giriliyor.

D.O.Durak. yerine DD
aktive ediliyor.

SONUC: Hipoglisemi sikliginda artis!

Ort glu: 120
SD: 60
CV: %50
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YARIN KLINIGE GITTIGINIZDE NELERI
DEGISTIREBILIRSINIZ?

v Hastaniza hangi SGI’nin uygun olacagina beraber
karar verebilirsiniz.

v Hastanizi sensor hakkinda egitebilirsiniz, trend
oklarini nasil kullanacagini anlatabilirsiniz.

v Ekibinizle sensér-pompa raporu download etme,
raporlari yorumlama, AGP degerlendirme konularini
calisabilir, kliniginizin rutini haline getirebilirsiniz.

V' Sensor-pompa verilerini hastanizla paylasir, kendi
i A kendilerine download edebilmeleri konusunda onlari
Ll y yureklendirebilir, raporlari degerlendirmeyi

- Ogretebilirsiniz.







