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• Provide an overview of Minimed™ 670G 
system 

 
• How the system changes our advice 
 
• Real-life experience! 

Overview 



What is the Minimed™ 670G system? 

• Insulin pump 
• Linked BG meter (Contour Next Link 2.4) 
• Guardian 3 sensors (7 day wear) 
• Guardian Link 3 transmitter 
 
• Hybrid closed loop system 



How does it work? 

• Smartguard™ Automode technology 
• No basal ‘rates’ 
• Basal insulin adjusted every 5 minutes based on 

sensor glucose readings (microbolus) 
• Fixed target glucose 6.7mmol/L 

 
• Continuous sensor wear required 

• Recommended >90% 
 

•  Uses Total Daily Dose (TDD) 
• Algorithm updates every 6 days  

 
   Bolus for carbohydrate – not automatic! 

 

 

 







When ‘Automode’ doesn’t work 

• Sensor issues 
• No calibrations 
• Prolonged high Sensor Glucose (SG) 
• Automode maximum delivery for >4 hours 
• Automode minimum delivery for >2.5 hours 

 

 
If alerts/alarms are ignored! 

 

 

 



Does our advice change? 



Carbohydrate counting 

640G 670G 

• Essential to tell the pump 

when there is food/drink 

• Missed boluses lead to 

rapid rise in glucose  

 

• Essential to tell the pump 

when there is food/drink 

• Missed boluses lead to 

rapid rise in glucose  

• Alarms/Alerts 

• ?Exit Automode 

• ?accuracy required 



Timing of bolus 

640G 670G 

• Optimal timing 15 

minutes before eating  

• Optimal timing 20 

minutes before eating 

• If not         spikes in 

glucose 

• Alarms/Alerts 

• ?Exit Automode 

 



Types of Bolus 

640G 670G 

Use Dualwave for main 

meals 

• Use 50-70% upfront and 

extend over 2-3 hours 

• Square portion of bolus 

can be stopped if food not 

eaten 

No Dualwave function 

• Give all insulin as a single 

bolus (20minutes before) 

• Auto basal adjusts the 

basal insulin in response 

to rising glucose in the 

hours after eating 



Meal composition 

640G 670G 

For high fat and/or high 

protein meals: 

• Use Dualwave bolus 

• Consider increasing 

insulin dose 

• Prevent high BG 3-5 

hours after eating 

For high fat and/or high 

protein meals: 

• Give 50% dose upfront 

and give a second bolus 

(remaining 50%) after 

eating 

• Auto basal adjusts the 

basal insulin in response 

to rising glucose in the 

hours after eating 



Breakfast 

640G 670G 

• Pre-bolus (20-30minutes 

before eating) 

• Low GI options 

• Add in protein 

• Superbolus 

• Pre-bolus (20-30minutes 

before eating) 

• Low GI options 

• Add in protein 

• Auto basal adjusts the 

basal insulin in response 

to declining glucose in 

the hours after eating  



Exercise management 

640G 670G 

Prevention of hypos: 

• Reduced TBR (during 

and after) 

• Reduce mealtime insulin 

• Extra carbohydrate 

 

Managing high glucose 

• Give ½ correction 

Prevention of hypos: 

• Increase temporary target 

to 8.3mmol/L 

• Free carbs can lead to 

increased basal 

Managing high glucose 

• Unable give ½ correction 

• If rise in glucose is rapid 

(adrenaline) may lead to 

alarms/alerts 



What settings can be changed? 

640G 670G 

• Carb ratios 

• Active insulin time 

• Correction factor 

• BG targets 

 

• Carb ratios 

• Active insulin time 

 

 

• Unable to change target glucose 

• Correction is determined by algorithm 

• Watch out for extra carbs! 



Mini- Summary 

Much of our education advice remains the same 

• Knowledge of carbohydrate and how to count them 

• Understanding how foods/meals affect BG 

• Understanding action of the insulin; pre-bolusing 

• Understanding the impact of exercise/activity on BG 

• Carb ratio review 

 

What’s different? 

• Limited scope for changing settings, bolus functions 

• Letting the system do it’s thing 

 



Theoretical vs ‘Real-life’ 



Thanks for listening 
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