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nnovation in technology has revolutionized modern-day type 1 diabetes (T1D) care, significantly improving glycaemic control and the

patient experience. However, the outcome measures used in clinical trials, which inform policies, remain stagnant. Progress has been

made in the search for adjunctive therapies beyond insulin to reduce residual cardiometabolic risk. The importance of patient-centred
strategies is also increasingly recognized. The future of T1D research calls for the adaptation by regulators to accept additional endpoints
beyond haemoglobin A1C (HbA1C).

The past century has witnessed substantial evolution in the assessment and management of type
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meaningful reduction in morbidity and mortality. The pursuit of such
therapies represents a major paradigm shift in how the global diabetes
community is conceptualizing T1D management, moving towards a more
holistic approach.

In addition to metabolic outcomes, emotional and psychosocial aspects
of T1D now play a critical role in overall wellbeing. Diabetes distress,
the emotional burdens that arise as a direct consequence of living with
T1D, is a growing source of concern for patients with T1D, caregivers
and clinicians alike. It results from the stress of on-going glucose
monitoring, dietary restrictions and fear of long-term complications.” This
distress can further impact self-care behaviours, treatment adherence
and engagement with healthcare services, with downstream effects
on clinical outcomes? Strategies to help address diabetes distress
and to support patients with T1D in their disease journey include
comprehensive care models that integrate medical management with
psychosocial support, patient education and individualized strategies to
help enhance resilience and achieve a sense of empowerment. Diabetes
distress should be routinely assessed as part of a holistic approach to
T1D care. In this regard, a recent European Medicines Agency workshop
explored ways to better integrate patient experience data into regulatory
processes.” The outcome of this workshop formally expands registry

data beyond traditional clinical endpoints, recognizing the value of
patient-driven, real-world evidence. Despite this encouraging step
forward, challenges remain in the alignment between registry holders,
regulators and industry of incorporating patient experience data in the
approval processes.”

The future of T1D care calls for the integration of technology, physiology
and psychology and invites a broader research agenda that focuses on
measures of outcomes beyond glucose and is more centred around
patient-reported priorities, particularly around diabetes distress. The
importance of people living with T1D in defining and determining the focus
of future research pathways cannot be understated. Regulators also need
to evolve with this major transformation in diabetes care and accept trial
outcomes beyond HbA1c. Technological innovations have undoubtedly
improved the precision and convenience of glucose management.
However, translating these advances into tangible reductions in adverse
outcomes will require robust and long-term studies that evaluate not
only glycemic control but also other important clinical endpoints, such
as body weight and composition, lipid profiles, cardiovascular events and
health-related quality of life. Such evidence will be crucial in informing
guidelines and shared decision-making practices that align with patient
preferences and clinical priorities. Q
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