
CELEBRATE 
STRONG 
CLINICAL 
PERFORMANCE1-3

The clinical results you 
want to see. The tube-free 
lifestyle they want to live.

TIME IN RANGE 
ACHIEVED IN THE 
REAL WORLD4TIR

80%

Forlenza G, et al. Diabetes Technol Ther (2024). Retrospective analysis 
of real-world evidence with 5,846 (20.4%) of the 28,612 adults with 
type 1 diabetes using Omnipod 5 who utilised the 6.1 mmol/L glucose 
target had 80% Time in Range or greater. Omnipod 5 results based on 
users with ≥90 days CGM data, ≥75% of days with ≥220 readings available.



MANY PEOPLE LIVING 
WITH T1D LOSE 
HEALTHY YEARS WHEN 
THEY DON’T HAVE THE 
RIGHT TOOLS5

Glycaemic goals vs the reality for patients on MDI

<7%
HbA1c

goal for most people living with diabetes6
Average HbA1c for patients 

9.2%
HbA1c

VS.

OMNIPOD® 5 HAS SHOWN TO IMPROVE HbA1c AND 
TIME IN RANGE WHILE HELPING TO PROTECT  
AGAINST HIGHS AND LOWS18

Globally, an increasing number of guidelines and consensus statements 
recognise the value of AID technology for facilitating the attainment of 
glycaemic targets in people with T1D, all making proactive recommendations 
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DO YOU HAVE 
PATIENTS WITH 
DIABETES WHO:

Exhibit signs of 

Hesitate to try diabetes 

improvements on MDI 

time managing  
Have a fear of 



An increase in TIR of 10% (2.4 h per day) 
corresponds to a decrease in HbA1c of 

10%

Clinically meaningful reduction 
in HbA1c will prevent long-term 
complications

BETTER DIABETES 
MANAGEMENT HELPS 
PROTECT AGAINST 
LONG-TERM 
COMPLICATIONS

HbA1c



 
 

were able to improve their HbA1c by 
1%
DECREASE 
IN HbA1c

OMNIPOD 5  
USERS WERE 
SUCCESSFUL 
COMPARED TO MDI1

1

IN THE RECENT RADIANT RANDOMISED CONTROLLED TRIAL1

188 participants 
Belgium, and 
the U.K.

All participants were 

therapy + Sensor

Omnipod 5 improves time in range 
by an average of 22% (compared to 

Equal to an average of 5.4 hours 
more per day, with no increase 
in time below range 

22.4% 5.4
HOURS/DAY

HbA1c



OMNIPOD 5  
IMPROVES RESULTS 
FOR THOSE WHO HAVE 
ALREADY TRIED A 
SENSOR AND PUMP2

17.5% 4.2
additional hours, 
while decreasing  
time below range

IN THE RECENT OP5-003 RANDOMISED CONTROLLED TRIAL

the U.S.
All were on pump 

2

Omnipod 5 users achieved more TIR vs. prior pump therapy2



OMNIPOD 5 LETS USERS ENJOY MORE OF 
WHAT MATTERS2

Omnipod 5 
users reported 

in avoiding 
hypoglycaemia2

Omnipod 5  
reduced diabetes 
distress2

Omnipod 5 
users found it 
easy to use20

Omnipod 5 users reported 
the following changes:
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*P<0.05 Omnipod 5

Explore  
the data

Ella
Podder® since 2023

  



OMNIPOD 5 USERS 
WERE SUCCESSFUL IN A 
REAL-WORLD SETTING3

Use of the lowest 
Target Glucose  
(6.1 mmol/L  
[110 mg/dL]) was 
associated with  
a higher TIR

94.1%

†  

can damage the components.

 

With the tubeless, waterproof* Omnipod 5, there’s no  
need to disconnect during daily activities.†

NO REASON TO DISCONNECT

20% of adults at an 
average target of  

4 

 
1.12% time below range at  
an average target glucose of  

TIR
80%

THE OMNIPOD 5 REAL-WORLD DATASET CONSISTS OF 

69,902 U.S. 
Omnipod 5 users 

 

Real-world evidence 

 
non-study conditions  

from clinical trials

17.7 million days  
of Omnipod 5  
use represented

1.1%  TBR



Real-world evidence 

who may not be considered 
typical candidates for 
automated insulin delivery 
and are often overlooked

Explore  
the data



LOWERING TARGET GLUCOSE SIGNIFICANTLY 
IMPROVED TIR21
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Illustration for example only. Not real user data.

8.3 mmol/L (150 mg/dL) vs. 6.1 mmol/L (110 mg/dL)

Target Glucose: 6.1 mmol/L

Target Glucose: 8.3 mmol/L 
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Higher targets may result in satisfactory 
outcomes when balancing several 
factors, including fear or unawareness of 
hypoglycaemia, or other health risk factors

MORE THAN 80% 
TIME IN RANGE WITH 
OPTIMISED SETTINGS 
IN THE REAL-WORLD4

TARGET GLUCOSE

OPTIMISE RESULTS BY BALANCING AUTOMATED AND 
USER-INITIATED INSULIN DELIVERY

Correction factor 

Simplify mealtime bolusing with Custom Foods*

*User-initiated insulin delivery.

8.3 mmol/L  vs. 6.1 mmol/L



which adjusts the bolus dose based on 
sensor value and trend. 

• Save up to 50 Custom Foods

•  such as small, 
medium and large

•  such as breakfast, 
lunch and dinner

• Individual food items

• Favourite meals and snacks 

SIMPLIFY MEALTIMES 
FOR PATIENTS

Refer to Cari Berget’s “Practical considerations for 
using the Omnipod® 5 Automated Insulin Delivery 
System: Clinical experience from the United States 
and Europe” for tips on optimisation.

diverse clinical trial cohorts, such as those transitioning 

high baseline HbA1c, including those who may not count 
carbohydrates or bolus consistently. 

“ “



EMPOWER 
YOUR 
PATIENTS

 

 

Omnipod 5 achieved 
strong clinical results, 
showing that patients can 
successfully manage their 
diabetes in everyday life 
without interrupting their 
daily activities.1-3

Find out how Omnipod 5 

 

can help your patients  
achieve glycaemic goals

THERE ARE 
LOTS OF PUMPS.

THERE'S 
ONLY ONE

OMNIPOD® 5
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Always read the label and follow the directions for use.

Omnipod 5 Automated Insulin Delivery System Important Safety Information.
The Omnipod 5 Automated Insulin Delivery System is indicated for use by individuals with Type 1 diabetes mellitus in persons 2 years of age and older. The Omnipod 5 System is intended for single 
patient, home use and requires supervision of the user's healthcare provider. The Omnipod 5 System is compatible with the following U-100 insulins: NovoLog®/NovoRapid®, Humalog®, Trurapi®/ 
Insulin aspart Sano�®, Kirsty®, and Admelog®/Insulin lispro Sano�®.  Refer to the Omnipod® 5 Automated Insulin Delivery System User Guide and www.omnipod.com/safety for complete safety 
information including indications, contraindications, warnings, cautions, and instructions.
Warning: DO NOT start to use the Omnipod 5 System or change settings without adequate training and guidance from a healthcare provider. Initiating and adjusting settings incorrectly can result in 
over-delivery or under-delivery of insulin, which could lead to hypoglycaemia or hyperglycaemia.

© 2025 Insulet Corporation. Insulet, Omnipod, the Omnipod logo, Podder, Simplify Life and SmartAdjust are trademarks or registered trademarks of Insulet Corporation, in the United States and other various 
jurisdictions. All rights reserved. Compatible glucose sensors sold separately and require a separate prescription. All other trademarks are the property of their respective owners.  The use of third party trademarks 
does not constitute an endorsement of imply a relationship or other af�liation. Insulet Australia Pty Ltd, Level 16, Tower 2, Darling Park, 201 Sussex Street, Sydney, NSW, 2000. INS-OHS-10-2025-00184 v1.0

For more information visit:
www.omnipod.com/en-au


