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CONCLUSION

The SC plasma insulin model used captures the dynamics of regular SC insulin well. However, there appears to be a positive bias leading to an overall
median [IQR] residual error of -28.3 [-37 -19] mU/L. The optimized model reduced the RMS residual error by 20-70% for each patient with a median [IQR]
residual error of -5.37 [-15 9.7] mU/L. The distinct inter- and intra- patient, and cohort variation seen in this data highlights the importance to of understanding
how SC Insulin appearance dynamics may be affected by the subject condition.
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