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Noninvasive glucose monitoring was performed on the bottom of the wrist with m 70 5 : : : - " : :
* The GWave non-invasive radiofrequency glucose meter can accurately measure blood glucose (not interstitial fluid) with an

the GWave device in subjects both with and without diabetes. Following the 60 2 MARD well below 10%.
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GWave glucose measurement, a fingerstick was performed to obtain 3 blood 10 ) * In 75 people 97% were in Clark Error Grid A (CEG) and 3 % in CEG B with a range of capillary glucose of 45 to 180 mg/dL.

samples for capillary glucose monitoring with a Freestyle Lite Blood Glucose 0 20 40 50 30 100 e For insulin-induced hypoglycemia, there was no lag time compared to CGM, as glucose levels dropped to 45 mg/dlL.

Monitor (Abbott Diabetes Care, Alameda, CA). The average of the 3 blood tests is Time (min) * During an OGTT, GWave spiked at same rate as Venous glucose to a level of about 300 mg/dL.

the comparator for the average of 3 GWave blood glucose tests. Several patients

with diabetes were wearing their personal CGMs and comparisons were also made CondusiOn

to the CGMs readout. A demonstration of GWave ability to follow blood glucose in real-time. Insulin was

o _ o . administered to induce blood glucose decrease from 170 mg/dL to about 45 mg/dL over a  Current results from the GWave glucose monitor show promise as the first noninvasive technology.

Statistical analysis: Each measurement (handheld pricking devices, as well as period of about 95 minutes. Blood glucose levels were measured by fingerstick (s), GWave (u) Contacts:

GWave) was performed in triplicates to allow statistical analysis of both the or two types of CGMs (4 and ). While GWave tightly followed the fingerstick pattern, in Future studies will focus on larger numbers and diversity of people in all glucose ranges. Irl B. Hirsch: ihirsch@uw.edu
contrast, the CGMs readout converged with the capillary blood values only after 90min

correlation between the different measurement modalities, as well as the MARDs. (N=1). References: Ami Navon: ami.navon@weizmann.ac.il

. . L . . HAGAR: Taire Rubin: taire@hagartech.com
1. Schwarz Y, Konvalina N, Tirosh A. A Pilot Trial to Evaluate the Accuracy of a Novel Non-Invasive Glucose Meter. Sensors (Basel). 2021 Oct 9;21(20):6704. doi: 10.3390/s21206704. @hag


mailto:ihirsch@uw.edu

	Slide 1

