Improved glycemic control and diabetes distress after using an mHealth application:
a preparation-analysis for the Digital Health Care Act in Germany
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PwWT1D show a
stronger difference in
the level of distress
than PwT2D.

Difference in diabetes distress for patients without (n=824, 57% T1D, 43% T2D) /with
(n=1099, 31% TID, 65% T2D) app-usage.

These results are now being validated in a
randomized controlled trial.



