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Abstract
Background: Diabetes is one of the most prevalent 
chronic diseases worldwide, and innovative patient sup-
port programmes can help and inform patients about 
their disease and improve their quality of life. The pur-
pose of this study was to evaluate the effect of the 
T-Coach programme in terms of improvement of dis-
ease knowledge, self-management and adherence to 
treatment in a real-world setting in Spain between July 
2016 and October 2018.

Methods: We analyzed data from the T-Coach pro-
gramme, a telephone platform that gives support to 
patients with type 2 diabetes mellitus treated with insulin 
glargine 300 U/ml (Gla-300). Support was provided by 
diabetes care nurses. Patients followed their treatment 
and aimed to achieve fasting blood glucose targets 
through diabetes education.

Results: A total of 479 patients were included in the pro-
gramme. The mean (SD) dose of Gla-300 was 28.5 (16.3) 
U at baseline and 31.8 (16.1) U, 31.4 (16.4) U and 32.2 (16.3) U, 

respectively, at 3, 6 and 12 months. A satisfaction survey 
was completed by 240 (50.1%) patients, who, on average, 
were very highly satisfied with the programme, general 
assistance provided, recommendations received, and 
calls from nurses.

Conclusions: T-Coach could be an effective tool to help 
patients achieve their optimal dose of Gla-300 insulin 
and manage their blood glucose levels. It could also act 
as an effective support for diabetes education.

Keywords: basal insulin, diabetes, education, glargine 
300 U/mL, T-Coach, telemedicine, titration, Toujeo.
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Introduction
Diabetes mellitus (DM) encompasses a group of disor-
ders characterized by altered glucose metabolism. It is 
associated with various complications, leading to high 
morbidity and mortality rates, and is one of the most 
prevalent chronic diseases worldwide. About 415 million 
people aged between 20 and 79 years (global preva-
lence, 8.8%) had DM in 2015, and it is estimated that this 

number will increase progressively to 642 million by 
2040.1 Global expenditure on diabetes was estimated to 
increase by 12% in 2014 compared with 2013, with North 
America and the Caribbean and Europe accounting for 
69% of the total global diabetes-related expenditure.2 
In the United States, more than half of DM-associated 
costs are attributable to the disease and 13% to antidi-
abetic therapies.3 In Europe, a French study estimated 
that 49% of diabetes-specific expenditure (€1.1 billion) 
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corresponded to antidiabetic drugs, with insulin therapy 
accounting for €400 million of that total.4

Insulin is an essential treatment for patients with diabe-
tes. In type 2 DM (T2DM), insulin is prescribed if the blood 
glucose target is not reached despite lifestyle changes 
and optimized therapy with oral antidiabetic drugs and 
non-insulin injectable therapies. Insulin should be also 
introduced earlier if there is evidence of ongoing ca-
tabolism, symptoms of hyperglycaemia or when HbA1c 
levels are above 10%.5 However, therapy usually requires 
complex dosing schedules with frequent adjustments, 
and this burdensome regimen has been identified as an 
important patient-related and physician-related barrier, 
leading to clinical inertia and poor therapeutic adher-
ence.6 Together with the existing gaps in patient aware-
ness and disease knowledge, these problems negatively 
impact blood glucose levels and DM outcomes.7

As in other chronic diseases, strategies in DM should fo-
cus on patient empowerment for outcomes to improve. 
Thus, self-management as part of a patient-centred 
care model has become a key element for successful 
diabetes care, involving not only disease-related as-
pects, such as medication and glucose monitoring, but 
also identification of problems and strategies to solve 
them, reduction of the risk of diabetes complications 
and behavioural changes resulting from lifestyle choic-
es.8 Patient support programmes (PSPs) have been de-
veloped to provide patients with high-quality diabetes 
self-management education and have been shown to 
improve self-management, patient satisfaction, and 
glucose outcomes.9 Telemonitoring and active insulin 
titration also result in improved outcomes.10 However, 
a recent analysis of diabetes self-management edu-
cation programmes in the EU showed that only a small 
percentage of stakeholders (7.0–12.3%) make use of in-
formation technology for teaching and learning.11

The use of telecommunications to deliver health services, 
expertise and information (i.e. telemedicine) emerged 
as a promising tool to help people with diabetes with 
self-management and is already yielding results.12,13 The 
recently published results of the eStar programme, a 
6-month telephone-based programme for patients with 
T2DM treated with Gla-100, showed the tool to be useful 
in helping patients reach an adequate insulin titration 
that allows achievement of target fasting blood glucose 
levels.14

Given the proven benefit of PSPs and telecommunica-
tions in persons with diabetes, the T-Coach programme 
was created to empower patients with T2DM receiving 
Gla-300 in terms of disease education and manage-
ment. The T-Coach differs from other approaches in 
that it provides much more than telephone support for 

patients (despite the positive results reported for this 
aspect to date14,15). T-Coach includes a comprehensive 
platform with individualized learning modules for pa-
tients adapted to baseline and periodic assessment of 
patient needs and knowledge. In addition, it also acts as 
an integrated tool for health-care practitioners, enabling 
practitioners to follow up on their patient’s progress.

The aim of this study was to analyze the data collect-
ed from this PSP and to evaluate the effect of the pro-
gramme in terms of treatment satisfaction, adherence 
and effect on disease knowledge. Here, we present our 
6-month results.

Methods
Analysis design and participants
This analysis addresses the satisfaction with the pro-
gramme and improvement in diabetes education 
amongst patients who participated in the T-Coach pro-
gramme in order to evaluate the effect of a telemedi-
cine tool for patients with T2DM receiving treatment with 
Gla-300.

The patients included in the T-Coach programme com-
prised adults diagnosed with T2DM starting or having 
started treatment with Gla-300 (Toujeo) during the 
previous year. All patients signed the informed consent 
document. Likewise, patients receiving concomitant 
treatment with oral antidiabetics or GLP-1 analogues 
could be selected for inclusion, according to the study 
criteria. In contrast, those diagnosed with type 1 DM and 
those treated with an insulin other than Toujeo as well as 
those receiving concomitant treatment with pre-pran-
dial insulin were excluded.

Programme data were extracted from the T-Coach pa-
tient database between July 2016 and July 2018. Since 
the information collected from this database was an-
onymized, no additional informed consent was request-
ed from patients to use their data in the study.

The analysis protocol was approved by the Autonomic 
Ethics Committee of Galicia (Spain).

The T-COACH programme
The T-Coach programme was a 2-year telemedicine ed-
ucational tool to empower patients with T2DM treated with 
Gla-300 in terms of disease knowledge, self-management 
and long-term adherence to treatment. The programme 
consisted of e-learning modules and telephone sessions 
carried out by a team of nurses specialized in diabetes 
education. Regarding the educational modules that make 
up the programme, modules 1 and 2 are basic and were 
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completed by all participants, whilst modules 3–7 are 
support modules and were taken according to individual 
needs for knowledge and motivation (Table 1).

Needs were assessed using questionnaires after inclu-
sion in the programme. Knowledge needs were estab-
lished using a non-validated questionnaire to assess 
diabetes education (administration of insulin and man-
agement of hypoglycaemia); knowledge was scored 
from 0 points (very poor) to 8 points (very good) (Ta-
ble 2). These questions were not asked directly but in-
troduced during a conversation. Motivation needs were 
assessed using the 4-item Morinsky-Green medication 
adherence questionnaire validated for people with di-
abetes. The questionnaire distinguishes between those 
with high adherence (0–1 points) and those with low ad-
herence (2–3 points). Education planning was tailored to 
the individual patient according to the score achieved in 
both questionnaires.

Although e-learning modules were available, most pa-
tients preferred to be contacted via telephone and use 
e-learning as additional content. After 3 months, pa-
tients were reassessed to determine whether they could 
graduate from the programme. During the following 21 

months, patients were supported by telephone sessions 
to adjust Gla-300 dosing according to their personal 
glycaemic goal and the titration algorithm defined by 
their physician. The follow-up accounted for a total of 
11 scheduled touchpoints throughout the programme. A 
24-hour telephone contact was available for patients 
who needed further assistance with insulin titration. 
Patient progression could be followed-up by the physi-
cian through the T-Coach website. A satisfaction survey 
was offered to graduates of the programme (0 [lowest 
satisfaction] to 10 [highest satisfaction]). According to 
the protocol, patients were considered to have grad-
uated when they completed their individualized edu-
cational plan and had adhered to the insulin titration 
algorithm. Patients were considered titrated when the 
optimal insulin dose for their personal glycaemic goals 
was reached.

Study outcomes
The study outcomes were the length of stay in the pro-
gramme, the difference in knowledge and motivation 
questionnaires throughout the programme, insulin dose 
modifications, satisfaction with the programme, com-
pletion of the educational modules, number of outbound 

Table 1.  Educational modules and learning objectives.

Module nº Title Learning objectives

1 Skills, abilities and self-
confidence to adjust dosing

•  Why your doctor asks you to adjust your dose of insulin
•  The insulin titration function to achieve the treatment goals
•  Strengthen your confidence and ability to adjust the insulin dose as your 

doctor advises

2 How to improve 
management of 
hypoglycaemia

•  What is hypoglycaemia, what causes it and how to recognize it
•  Why it is important to recognize hypoglycaemic episodes
•  How to best manage hypoglycaemia

3 Understanding diabetes •  Develop understanding of diabetes
•  Recognize the importance of controlling glucose levels
•  Understand the importance of blood sugar target values
•  Understand the need for insulin to control diabetes

4 FAQs about insulin injection •  How to inject insulin
•  Address some of your concerns and build your confidence with regards to 

insulin injections

5 How to adapt insulin 
treatment to your lifestyle

•  Making insulin a part of your life
•  Offer solutions and address any specific insulin-related challenge

6 How to manage common 
changes in insulin regimens 
for treatment of diabetes

•  Identify any challenges you may have when adapting to changes in your 
diabetes treatment

•  Manage these changes with practical tips

7 FAQs before/after starting 
insulin treatment

•  Identify any questions or concerns you may have regarding insulin
•  Offer you support to overcome them
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Table 2.  Questionnaires and educational modules.
a) Knowledge and motivation assessment

Knowledge questionnairea Motivation questionnaire

Question Scoring (yes = 1; no = 0) Question Scoring (yes = 1; no = 0)

The patient does not fear self-
administering insulin

Do you sometimes forget to 
take your medication?

The patient understands that 
insulin is necessary to treat 
their diabetes

Are you careless at times about 
taking your medication?

The patient is not concerned 
about the effect insulin may 
have on them

When you feel better, do you 
sometimes stop taking your 
medication?

The patient has the skills, ability, 
and self-confidence to adjust 
insulin dosing according to 
their doctor’s indications

If you feel worse when you 
take your medication, do you 
sometimes stop taking it?

The patient is able to decide 
their insulin dose based on 
self-monitoring of glucose

The patient has the skills, ability 
and self-confidence to avoid 
hypoglycaemic episodes

The patient does not find 
difficulties in managing their 
insulin regimen

The patient does not find 
difficulties in accepting 
frequent changes in their 
insulin regimen

Total ≥4 = moderate needs
<4 = high needs

Total 0–1 = high adherence
2–4 = low adherence

aQuestions were not asked directly but included as part of a conversation.

Table 2.  Questionnaires and educational modules.
b) Educational module assignment algorithm

Incorrect answer to 
question

Module assignment

1 1–3

2 4

3 6

4 5

5 3–7

6 2

7 3–5

8 5–7

calls, and the correlation between the number of calls 
and achieving an appropriate insulin titration.

Statistical methods
The analyses were performed using descriptive statis-
tical methods, with measures of central tendency and 
dispersion for quantitative variables and absolute and 
relative frequencies, with their 95% confidence interval 
for qualitative variables. Changes (baseline versus fi-
nal) in quantitative variables were assessed using the 
t-test; changes in qualitative variables were assessed 
using the McNemar test. Non-parametric tests were ap-
plied when necessary. Statistical significance was set at 
p<0.05 (two-tailed).

All statistical analyses were performed using SAS (Ver-
sion 9.4).
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Results
Participants
The T-Coach database included 778 patients, of whom 
479 were evaluable and included for analysis after com-
pleting 6 months in the programme. Patients were dis-
tributed across 6 Spanish provinces (Sevilla, 159 patients, 
33.2%; Málaga, 133, 27.8%; La Coruña, 76, 15.9%; Asturias, 73, 
15.2%; Vizcaya, 24, 5.0%; and Granada 14, 2.9%).

The mean (SD) age of the study sample was 65.6 (11.0) 
years. Women accounted for slightly more than half of 
participants (246; 51.4%). Less than half of the patients 
(219; 45.7%) were younger than 65 years. The mean (SD) 
initial A1C was 9.2% (1.8), and baseline glycaemia was 
204.9 (71.1) mg/dL. The mean (SD) body mass index of the 
total sample was 30.6 (6.0) kg/m2; 235 (49.1%) patients 
had obesity (BMI ≥30), and 164 (34.2%) had overweight 
(BMI 25–29.9). Most patients (383; 80.0%) had had T2DM 
for more than 1 year.

The mean (SD) dose of Gla-300 was 28.5 (16.3) U at 
baseline and 31.8 (16.1) U, 31.4 (16.4) U and 32.2 (16.3) U at 3, 
6 and 12 months, respectively, as a result of an adequate 
basal insulin titration. Two-thirds of participants (325; 
67.8%) were previously receiving basal insulin treatment 
with or without oral antidiabetic agents, and the remain-
ing one-third (154; 32.2%) were receiving oral antidiabet-
ic agents.

Outcomes
Mean (SD) stay in the T-Coach programme was 404.0 
(279.5) days, with 331 (69.1%) patients staying 6 months 
or longer. Thus, the results shown below reflect those 
obtained 6 months after the patients were included in 
the programme. At baseline, the mean (SD) score in the 
knowledge and adherence questionnaires was 4.9 (1.6) 
and 0.3 (0.7) points, respectively.

Once the initial 3-month period of individualized educa-
tional intervention was complete, 323 (67.4%) patients 
managed to graduate after a mean (SD) of 79.8 (45.6) 
days. Titration was achieved by 336 (70.1%) patients af-
ter a mean (SD) of 84.1 (81.0) days. The mean (SD) Gla-
300 titration dose was 32.1 (17.0) U. Patients’ knowledge 
improved after the learning period to a mean (SD) of 7.6 
(0.9) points, whereas adherence remained similar (0.2 
(0.6) points). This improvement was consistent across 
the subgroups by age and by prior medications (Table 3).

Participants received a mean (SD) number of 9.2 (5.2) 
calls throughout the programme, whilst 4.7 (1.2) outbound 
calls per patient on average had been initially planned 
for the graduation period. Patients who achieved titration 

received significantly more calls from nurses than those 
not reaching this goal (11.5 versus 3.8; p<0.0001).

The satisfaction survey was completed by 240 (50.1%) 
patients, who were highly satisfied overall with the sup-
port provided by T-Coach (Table 4). The questions ad-
dressing ease of enrolment and support scored 9.5 (0.7) 
and 9.4 (1.0) points on average.

Discussion
Our results show the T-Coach programme to be useful 
for empowering patients with T2DM to self-manage their 
disease because it places the patient as the driver of the 
entire process. Its comprehensive approach enables pa-
tients not only to reach their optimal insulin Gla-300 dose 
but also to enhance their knowledge of the disease and its 
management, which resulted in a very high level of patient 
satisfaction. Results for patients achieving titration and 
mean baseline and titration insulin doses were consistent 
with those recently reported in another study assessing a 
telephone-based intervention in patients with T2DM.14

Titration of insulin according to personal glycaemia 
goals and treatment adherence and persistence are of 
capital importance for patients with T2DM. Consequent-
ly, patients must learn to self-manage insulin dosing. 
However, they are often not sufficiently self-confident 
to titrate their medication appropriately or to manage 
insulin thereafter.16 Consequently, it is usual in clinical 
practice to see patients whose insulin doses remain un-
changed between visits.17 Besides, clinical inertia is still 
common amongst clinicians, contributing to the titration 
gap.18,19 Titration algorithms have tried to overcome this 
barrier, and their usefulness has been demonstrated in 
clinical trials with patients with T2DM receiving Gla-300, 
who reported significant differences favouring self-man-
aged algorithms.20,21 Automating insulin dosing using 
a device with built-in algorithms has also been shown 
to significantly facilitate titration for patients with DM.22 
However, reported data suggest that there is still room 
for improvement. A considerable percentage of patients 
do not achieve adequate titration,16 and it has been esti-
mated that more than 30% of patients with T2DM receiv-
ing insulin are non-adherent in the long term.23,24

The reasons for these findings are heterogeneous and 
include both motivational aspects (limited motivation 
and involvement) and educational/behavioural aspects 
(difficulty understanding how to increase the dose, beliefs 
that treatment is a burden and dose increase means the 
disease is getting worse, fear of adverse effects, resist-
ance to complex regimens, and frustration that the time 
to reach the treatment goal is too long).16,19 Most of these 
barriers may be addressed through educational and 
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Table 4.  Satisfaction survey.

Overall

By age By antidiabetic drug prior to 
Toujeo

<65 years 65–75 
years

>75 years Basal insulin Other 
antidiabetic 
drugs

How well did the T-Coach programme 
meet your expectations?

n=240 n=96 n=92 n=52 n=162 n=78

  Mean (SD) 9.0 (1.5) 9.0 (1.4) 9.0 (1.5) 8.8 (1.8) 9.0 (1.5) 8.9 (1.7)

  95% CI (8.8–9.2) (8.7–9.3) (8.7–9.3) (8.3–9.4) (8.7–9.2) (8.5–9.3)

How supportive was the T-Coach 
programme overall?

n=240 n=96 n=92 n=52 n=162 n=78

  Mean (SD) 9.4 (1.0) 9.3 (1.0) 9.5 (0.9) 9.5 (1.0) 9.4 (1.0) 9.5 (0.9)

  95% CI (9.3–9.6) (9.1–9.5) (9.3–9.7) (9.2–9.8) (9.3–9.6) (9.3–9.7)

Ease of enrolment n=70 n=27 n=27 n=16 n=45 n=25

  Mean (SD) 9.5 (0.7) 9.3 (0.9) 9.7 (0.6) 9.6 (0.6) 9.6 (0.7) 9.4 (0.8)

  95% CI (9.4–9.7) (9.0–9.7) (9.4–9.9) (9.3–10.0) (9.4–9.8) (9.1–9.8)

Time it took to enrol n=68 n=25 n=27 n=16 n=43 n=25

  Mean (SD) 9.4 (0.9) 9.2 (1.0) 9.5 (0.9) 9.8 (0.6) 9.4 (1.0) 9.5 (0.8)

  95% CI (9.2–9.7) (8.8–9.6) (9.1–9.9) (9.4–10.1) (9.1–9.7) (9.1–9.8)

How likely to recommend n=240 n=96 n=92 n=52 n=162 n=78

  Mean (SD) 9.6 (1.3) 9.7 (1.1) 9.5 (1.4) 9.6 (1.2) 9.6 (1.3) 9.7 (1.3)

  95% CI (9.4–9.8) (9.4–9.9) (9.2–9.8) (9.2–9.9) (9.4–9.8) (9.4–10.0)

e-Learning modules n=16 n=4 n=7 n=5 n=7 n=9

  Mean (SD) 5.1 (4.7) 6.5 (4.4) 5.1 (4.9) 4.0 (5.5) 5.1 (4.8) 5.1 (4.9)

  95% CI (2.6–7.6) (–0.4 to 
13.4)

(0.6–9.7) (–2.8 to 10.8) (0.7–9.6) (1.3–8.9)

Website n=13 n=5 n=4 n=4 n=4 n=9

  Mean (SD) 4.8 (4.2) 6.2 (3.8) 4.0 (4.6) 3.8 (4.8) 4.5 (5.2) 4.9 (4.0)

  95% CI (2.3–7.3) (1.4–11.0) (–3.3 to 11.3) (–3.9 to 11.4) (–3.8 to 12.8) (1.8–8.0)

Nurse calls n=240 n=96 n=92 n=52 n=162 n=78

  Mean (SD) 9.6 (0.8) 9.5 (0.8) 9.7 (0.6) 9.7 (0.9) 9.6 (0.7) 9.5 (0.8)

  95% CI (9.5–9.7) (9.3–9.7) (9.5–9.8) (9.4–9.9) (9.5–9.7) (9.4–9.7)

Inbound phone call n=58 n=21 n=22 n=15 n=34 n=24

  Mean (SD) 9.1 (2.3) 9.0 (2.2) 9.2 (2.2) 9.1 (2.6) 9.2 (2.4) 9.0 (2.1)

  95% CI (8.5–9.7) (8.0–10.0) (8.3–10.2) (7.7–10.6) (8.4–10.0) (8.1–9.9)

CI, confidence interval; SD, standard deviation.

motivational support, thus enhancing patient empower-
ment. The results from the abovementioned clinical trials 
showed that self-management was associated with a 
tendency towards reduced patient emotional burden21 
and higher levels of patient satisfaction, which could 
translate into behavioural changes.22 It is worth mention-
ing that the T-Coach intervention goes beyond titration 

support to emphasize diabetes education, which is a 
key element according to the patient-centred manage-
ment model promoted by both the American Diabetes 
Association and the European Association for the Study 
of Diabetes in their latest positioning reports.25 The ben-
efits of diabetes education for clinical and behavioural 
goals have been well established and demonstrate that 
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patient empowerment yields positive outcomes (which 
may even become long-lasting if patients achieve 
self-sufficiency26,27) and generates cost savings.28

T-Coach is delivered via information technology (tele-
phone sessions, online sessions, website access), which 
is emphasized in the chronic care model for DM man-
agement.25,29 Information technology-based inter-
ventions overcome location-related limitations, thus 
enhancing communication amongst and between 
health-care providers and patients, and have been 
shown to improve DM management.13,30 Additionally, 
the COVID-19 outbreak represented a big stimulus for 
the development of large telemedicine programmes 
in routine clinical practice because they represent-
ed an useful solution to improving patient care.31 
Our results support the helpful role of telemedicine in di-
abetes. We found that patients were more satisfied with 
nurse-led telephone sessions than with e-learning mod-
ules and that this also led to a higher achievement of 
an adequate basal insulin titration; this moderate satis-
faction with technology-based assisting tools contrasts 
with the high levels of satisfaction reported by other au-
thors.32 These results could be explained, albeit partially, 
by the limited number of patients using e-learning mod-
ules, along with the age of the patients surveyed (60% 
above 65 years of age).

Our study is subject to a series of limitations. First, the lack 
of a control group precludes comparisons with standard 

patient support or even with other PSPs. Second, though 
this is a 2-year telemedicine educational programme, 
we only presented results concerning the effects on pa-
tients’ knowledge and motivation at 6 months. Third, the 
real-world design of the study implied a lack of data on 
certain variables. Finally, patient needs were assessed 
based on two questionnaires, one of which has not been 
validated, and both used closed questions, with the re-
sult that the response may not fully reflect the reality of 
the situation.

Nevertheless, our findings reflect patient perceptions in a 
real-world context. Furthermore, the long duration of the 
T-Coach programme and the large number of patients 
enrolled will generate further results and, therefore, provide 
interesting information on the long-term effect of PSPs.

Conclusion
Our study shows that the T-Coach programme was suc-
cessfully implemented in Spain. This telemedicine pro-
gramme features a comprehensive approach based 
on continuous, nurse-led titration support, telemonitor-
ing and disease education in consonance with a pa-
tient-centred diabetes care model. Implementation was 
associated with the achievement of Gla-300 titration, im-
proved disease-related knowledge, and a high degree of 
patient satisfaction.

http://drugsincontext.com
https://doi.org/10.7573/dic.2023-1-1
https://www.drugsincontext.com/wp-content/uploads/2023/04/dic.2023-1-1-COI.pdf
https://www.drugsincontext.com/wp-content/uploads/2023/04/dic.2023-1-1-COI.pdf


ORIGINAL RESEARCH � Telemedicine in diabetes: the T-Coach Programme drugsincontext.com

Bellido V, Morales C, Muñoz Garach A, et al. Drugs Context. 2023;12:2023-1-1. https://doi.org/10.7573/dic.2023-1-1� 9 of 11
ISSN: 1740-4398

Funding declaration: The T-Coach PSP was funded by Sanofi.

Copyright: Copyright © 2023 Bellido V, Morales C, Muñoz Garach A, García Almeida JM, Fernández Morera JL, González 
Aguilera B, López de la Torre M, Bellido D. Published by Drugs in Context under Creative Commons License Deed CC 
BY NC ND 4.0, which allows anyone to copy, distribute, and transmit the article provided it is properly attributed in the 
manner specified below. No commercial use without permission.

Correct attribution: Copyright © 2023 Bellido V, Morales C, Muñoz Garach A, García Almeida JM, Fernández Morera JL, 
González Aguilera B, López de la Torre M, Bellido D. https://doi.org/10.7573/dic.2023-1-1. Published by Drugs in Context 
under Creative Commons License Deed CC BY NC ND 4.0.

Article URL: https://www.drugsincontext.com/descriptive-study-of-a-clinical-and-educational-telemedicineintervention- 
in-patients-with-diabetes-receiving-glargine-300u-ml-toujeo-in-spain-results-of-the-t-coach-programme

Correspondence: Virginia Bellido, Departamento de Endocrinología y Nutrición, Hospital Universitario Virgen del Rocío, 
Av. Manuel Siurot, s/n, 41013 Sevilla, Spain. Tel.: +34 630 643 231. Email: virginiabellido@gmail.com

Provenance: Submitted; externally peer reviewed.

Submitted: 2 January 2023; Accepted: 29 March 2023; Published: 24 May 2023.

Drugs in Context is published by BioExcel Publishing Ltd. Registered office: 6 Green Lane Business Park, 238 Green Lane, 
New Eltham, London, SE9 3TL, UK.

BioExcel Publishing Limited is registered in England Number 10038393. VAT GB 252 7720 07.

For all manuscript and submissions enquiries, contact the Editorial office editorial@drugsincontext.com

For all permissions, rights and reprints, contact David Hughes david.hughes@bioexcelpublishing.com

References
1.	 Ogurtsova K, da Rocha Fernandes JD, Huang Y, et al. IDF Diabetes Atlas: global estimates for the prevalence of 

diabetes for 2015 and 2040. Diabetes Res Clin Pract. 2017;128:40–50. https://doi.org/10.1016/j.diabres.2017.03.024
2.	 da Rocha Fernandes J, Ogurtsova K, Linnenkamp U, et al. IDF Diabetes Atlas estimates of 2014 global health 

expenditures on diabetes. Diabetes Res Clin Pract. 2016;117:48–54. https://doi.org/10.1016/j.diabres.2016.04.016
3.	 American Diabetes Association. Economic Costs of Diabetes in the U.S. in 2017. Diabetes Care. 2018;41(5):917–928. 

https://doi.org/10.2337/dci18-0007
4.	 de Lagasnerie G, Aguade AS, Denis P, Fagot-Campagna A, Gastaldi-Menager C. The economic burden of diabetes 

to French national health insurance: a new cost-of-illness method based on a combined medicalized and 
incremental approach. Eur J Health Econ. 2018;19(2):189–201. https://doi.org/10.1007/s10198-017-0873-y

5.	 American Diabetes Association. Standards of Care in Diabetes-2023. Diabetes Care. 2023;46(suppl 1):S140–S157. 
https://doi.org/10.2337/dc23-Sint

6.	 Russell-Jones D, Pouwer F, Khunti K. Identification of barriers to insulin therapy and approaches to overcoming 
them. Diabetes Obes Metab. 2018;20(3):488–496. https://doi.org/10.1111/dom.13132

7.	 Rouyard T, Kent S, Baskerville R, Leal J, Gray A. Perceptions of risks for diabetes-related complications in Type 2 
diabetes populations: a systematic review. Diabet Med. 2017;34(4):467–477. https://doi.org/10.1111/dme.13285

8.	 American Diabetes Association. 1. Promoting health and reducing disparities in populations. Diabetes Care. 
2017;40(Suppl. 1):S6–S10. https://doi.org/10.2337/dc17-S004

9.	 Chrvala CA, Sherr D, Lipman RD. Diabetes self-management education for adults with type 2 diabetes mellitus: a 
systematic review of the effect on glycemic control. Patient Educ Couns. 2016;99(6):926–943.  
https://doi.org/10.1016/j.pec.2015.11.003

http://drugsincontext.com
https://doi.org/10.7573/dic.2023-1-1
https://doi.org/10.7573/dic.2023-1-1
https://www.drugsincontext.com/descriptive-study-of-a-clinical-and-educational-telemedicineintervention-in-patients-with-diabetes-receiving-glargine-300u-ml-toujeo-in-spain-results-of-the-t-coach-programme
https://www.drugsincontext.com/descriptive-study-of-a-clinical-and-educational-telemedicineintervention-in-patients-with-diabetes-receiving-glargine-300u-ml-toujeo-in-spain-results-of-the-t-coach-programme
mailto:virginiabellido@gmail.com
mailto:editorial@drugsincontext.com
mailto:david.hughes@bioexcelpublishing.com
https://doi.org/10.1016/j.diabres.2017.03.024
https://doi.org/10.1016/j.diabres.2016.04.016
https://doi.org/10.2337/dci18-0007
https://doi.org/10.1007/s10198-017-0873-y
https://doi.org/10.2337/dc23-Sint
https://doi.org/10.1111/dom.13132
https://doi.org/10.1111/dme.13285
https://doi.org/10.2337/dc17-S004
https://doi.org/10.1016/j.pec.2015.11.003


ORIGINAL RESEARCH � Telemedicine in diabetes: the T-Coach Programme drugsincontext.com

Bellido V, Morales C, Muñoz Garach A, et al. Drugs Context. 2023;12:2023-1-1. https://doi.org/10.7573/dic.2023-1-1� 10 of 11
ISSN: 1740-4398

10.	 Kennedy L, Herman WH, Strange P, Harris A, Team GA. Impact of active versus usual algorithmic titration of basal 
insulin and point-of-care versus laboratory measurement of HbA1C on glycemic control in patients with type 2 
diabetes: the Glycemic Optimization with Algorithms and Labs at Point of Care (GOAL A1C) trial. Diabetes Care. 
2006;29(1):1–8. https://doi.org/10.2337/diacare.29.01.06.dc05-1058

11.	 Saha S, Riemenschneider H, Müller G, Levin-Zamir D, Van den Broucke S, Schwarz PEH. Comparative analysis of 
diabetes self-management education programs in the European Union Member States. Prim Care Diabetes. 
2017;11(6):529–537. https://doi.org/10.1016/j.pcd.2017.05.011

12.	 Hsu WC, Lau KHK, Huang R, et al. Utilization of a cloud-based diabetes management program for insulin initiation 
and titration enables collaborative decision making between healthcare providers and patients. Diabetes Technol 
Ther. 2016;18(2):59–67. https://doi.org/10.1089/dia.2015.0160

13.	 Marcolino MS, Maia JX, Alkmim MBM, Boersma E, Ribeiro AL. Telemedicine application in the care of diabetes 
patients: systematic review and meta-analysis. PLoS One. 2013;8(11):e79246.  
https://doi.org/10.1371/journal.pone.0079246

14.	 Bellido V, Bellido D, Tejera C, et al. Effect of telephone-delivered interventions on glycemic control in type 2 diabetes 
treated with Glargine insulin. Telemed J E Health. 2019;25(6):471–476. https://doi.org/10.1089/tmj.2018.0014

15.	 Doupis J, Alexandrides T, Elisaf M, et al. Influence of supervised disease understanding and diabetes self-
management on adherence to oral glucose-lowering treatment in patients with type 2 diabetes. Diabetes Ther. 
2019;10(4):1407–1422. https://doi.org/10.1007/s13300-019-0648-9

16.	 Berard L, Bonnemaire M, Mical M, Edelman S. Insights into optimal basal insulin titration in type 2 diabetes: results of 
a quantitative survey. Diabetes Obes Metab. 2018;20(2):301–308. https://doi.org/10.1111/dom.13064

17.	 Blak BT, Smith HT, Hards M, Maguire A, Gimeno V. A retrospective database study of insulin initiation in patients with 
Type 2 diabetes in UK primary care. Diabet Med. 2012;29(8):e191–e198. https://doi.org/10.1111/j.1464-5491.2012.03694.x

18.	 Khunti K, Nikolajsen A, Thorsted BL, Andersen M, Davies MJ, Paul SK. Clinical inertia with regard to intensifying therapy 
in people with type 2 diabetes treated with basal insulin. Diabetes Obes Metab. 2016;18(4):401–409.  
https://doi.org/10.1111/dom.12626

19.	 Mocarski M, Yeaw J, Divino V, et al. Slow titration and delayed intensification of basal insulin among patients with 
type 2 diabetes. J Manag Care Spec Pharm. 2018;24(4):390–400. https://doi.org/10.18553/jmcp.2017.17218

20.	 Davies M, Storms F, Shutler S, Bianchi-Biscay M, Gomis R, ATLANTUS Study Group. Improvement of glycemic control 
in subjects with poorly controlled type 2 diabetes: comparison of two treatment algorithms using insulin glargine. 
Diabetes Care. 2005;28(6):1282–1288. https://doi.org/10.2337/diacare.28.6.1282

21.	 Russell-Jones D, Dauchy A, Delgado E, et al. Take control: a randomized trial evaluating the efficacy and safety of 
self- versus physician-managed titration of insulin glargine 300 U/mL in patients with uncontrolled type 2 diabetes. 
Diabetes Obes Metab. 2019;21(7):1615–1624. https://doi.org/10.1111/dom.13697

22.	 Bergenstal RM, Johnson M, Passi R, et al. Automated insulin dosing guidance to optimise insulin management in 
patients with type 2 diabetes: a multi-centre, randomised controlled trial. Lancet. 2019;393(10176):1138–1148.  
https://doi.org/10.1016/S0140-6736(19)30368-X

23.	 Garcia-Perez LE, Alvarez M, Dilla T, Gil-Guillen V, Orozco-Beltran D. Adherence to therapies in patients with type 2 
diabetes. Diabetes Ther. 2013;4(2):175–194. https://doi.org/10.1007/s13300-013-0034-y

24.	 Kalirai S, Stephenson J, Perez-Nieves M, et al. Primary care physician perspectives on basal insulin initiation and 
maintenance in patients with type 2 diabetes mellitus. Prim Care Diabetes. 2018;12(2):155–162.  
https://doi.org/10.1016/j.pcd.2017.10.001

25.	 Davies MJ, D’Alessio DA, Fradkin J, et al. Management of hyperglycaemia in type 2 diabetes, 2018. A consensus 
report by the American Diabetes Association (ADA) and the European Association for the Study of Diabetes (EASD). 
Diabetologia. 2018;61(12):2461–2498. https://doi.org/10.1007/s00125-018-4729-5

26.	 Tang TS, Funnell MM, Oh M. Lasting effects of a 2-year diabetes self-management support intervention: outcomes 
at 1-year follow-up. Prev Chronic Dis. 2012;9:E109. https://doi.org/10.5888/pcd9.110313

27.	 Yang YS, Wu YC, Lu YL, et al. Adherence to self-care behavior and glycemic effects using structured education.  
J Diabetes Investig. 2015;6(6):662–669. https://doi.org/10.1111/jdi.12343

28.	 Lian J, McGhee SM, So C, et al. Five-year cost-effectiveness of the Patient Empowerment Programme (PEP) for type 
2 diabetes mellitus in primary care. Diabetes Obes Metab. 2017;19(9):1312–1316. https://doi.org/10.1111/dom.12919

29.	 Warm EJ. Diabetes and the chronic care model: a review. Curr Diabetes Rev. 2007;3(4):219–225.  
https://doi.org/10.2174/1573399076

30.	 Faruque LI, Wiebe N, Ehteshami-Afshar A, et al. Effect of telemedicine on glycated hemoglobin in diabetes: a 
systematic review and meta-analysis of randomized trials. CMAJ. 2017;189(9):E341–E364.  
https://doi.org/10.1503/cmaj.150885

http://drugsincontext.com
https://doi.org/10.7573/dic.2023-1-1
https://doi.org/10.2337/diacare.29.01.06.dc05-1058
https://doi.org/10.1016/j.pcd.2017.05.011
https://doi.org/10.1089/dia.2015.0160
https://doi.org/10.1371/journal.pone.0079246
https://doi.org/10.1089/tmj.2018.0014
https://doi.org/10.1007/s13300-019-0648-9
https://doi.org/10.1111/dom.13064
https://doi.org/10.1111/j.1464-5491.2012.03694.x
https://doi.org/10.1111/dom.12626
https://doi.org/10.18553/jmcp.2017.17218
https://doi.org/10.2337/diacare.28.6.1282
https://doi.org/10.1111/dom.13697
https://doi.org/10.1016/S0140-6736(19)30368-X
https://doi.org/10.1007/s13300-013-0034-y
https://doi.org/10.1016/j.pcd.2017.10.001
https://doi.org/10.1007/s00125-018-4729-5
https://doi.org/10.5888/pcd9.110313
https://doi.org/10.1111/jdi.12343
https://doi.org/10.1111/dom.12919
https://doi.org/10.2174/1573399076
https://doi.org/10.1503/cmaj.150885


ORIGINAL RESEARCH � Telemedicine in diabetes: the T-Coach Programme drugsincontext.com

Bellido V, Morales C, Muñoz Garach A, et al. Drugs Context. 2023;12:2023-1-1. https://doi.org/10.7573/dic.2023-1-1� 11 of 11
ISSN: 1740-4398

31.	 Galiero R, Pafundi PC, Nevola R, et al. The importace of telemedicine during COVID-19 pandemic: a focus on 
diabetic retinopathy. J Diabetes Res. 2020;2020:9036847. https://doi.org/10.1155/2020/9036847

32.	 Harrison S, Stadler M, Ismail K, Amiel S, Herrmann-Werner A. Are patients with diabetes mellitus satisfied with 
technologies used to assist with diabetes management and coping?: a structured review. Diabetes Technol Ther. 
2014;16(11):771–783. https://doi.org/10.1089/dia.2014.0062

http://drugsincontext.com
https://doi.org/10.7573/dic.2023-1-1
https://doi.org/10.1155/2020/9036847
https://doi.org/10.1089/dia.2014.0062

