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1 Background

Diabetes remains one of the leading causes of chronic kidney disease among other complications
worldwide, necessitating the need to explore new approaches to monitor and manage them.
Traditional, in-clinic care models are largely episodic, whilst digital-only diabetes solutions have
recently been shown to be of limited utility (1). Both models lack the continuous monitoring of an
interdisciplinary team required tor effective management of chronic diseases.

: Objectives

GluCare Health in Dubai, UAE, practices a hybrid care model that is a vertically integrated model and
includes the management of both in-clinic care with continuous remote digital monitoring and

engagement. The aim of this study Is to evaluate its effectiveness in improving outcomes for diabetic
patients with CKD.

@ o Methodology

A retrospective study of 51 T2D patients receiving anti-diabetic medications and actively managed via
the GluCare.Health hybrid model for 6 months. This included an in-person visit at baseline and every
3 months alongside continuous digital monitoring and guidance on medication compliance, diet
modification, and life coaching, complemented by bi-weekly contacts from the clinical team—

including physicians, dietitians, and coaches for consistent support and guidance. Laboratory tests
were performed at each follow-up visit.

Overview of the GluCare Hybrid Journey

The GluCare.health Hybrid Journey represents an innovative approach in diabetes
management by integrating digital health tools with traditional in-person care. This model

utilizes wearable devices to continuously monitor patients’ vital signs and glucose levels,
enabling real-time data analysis.
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Figure 1: Overview of the GluCare.Health Hybrid Model of Care
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Improvements in GlyCemic Control and ACR

HbA1c (%) ACR
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5 Interpretation of the results and conclusions

These outcomes highlight the potential of new care models that combine in-clinic care with continuous
monitoring and engagement by a multidisciplinary team to enhance disease management.

Notable blood pressure reductions were achieved without increasing medication. A 10 mmHg drop In
systolic BP is more than the expected drop due to weight loss alone, suggesting the overall intervention
had a cumulative effect. Despite minimal ACR improvements, the outcomes are promising given the
management's brief duration.

Further studies are needed to assess long-term renal effects.The findings support the use of hybrid

care In chronic disease management and demonstrates the ability of hybrid care to improve critical
health metrics.



