
Optimising the mylife loop AID system, powered by  
mylife CamAPS FX algorithm
Recommendations for clinical practice

Parameters updated at least every 3 months:
	 Body weight (adjusted in the app’s main menu  settings  change weight)
	 Basal rate (used to deliver insulin when Auto mode cannot control insulin delivery e.g. during sensor warm-up)
	 Maximum bolus amount (adjusted in the app’s main menu  settings  bolus calculator settings)

More freedom. More confidence. With mylife.





Insulin to carbohydrate ratio (ICR):
	 Programmable in several segments according to mealtimes, considering each mealtime separately. 
	 Adjust ICR by 10–20 % if a trend is defined over several days (to disregard potential individual  

meal issue): 
	 – �If the algorithm strongly decreases the insulin delivery after the meal bolus, the ICR may be too strong. 
	 – �If the algorithm strongly increases the insulin delivery after the meal bolus, the ICR may be too weak. 
	 – If “Boost” is required systematically after a meal bolus, the ICR could be not strong enough.

Personal glucose target (PGT):
	 Programmable in 30-minutes segments over 24 hours.
	 Consider starting with a slightly higher PGT (especially if TDD < 10 U and/or with newly diagnosed  

and/or high variability)1.
	 But reduce over time by 0.5–1 mmol/L (10–18 mg/dL) at a time until reaching the right target.
	 Set as low as clinically appropriate, in agreement with the family.

	 – �Temporarily increase if variability is high or when there is a change in daily routine (e.g. from school to 
holidays and back again, complex situations).

	 – �Reduce again when variability reduces or routine returns to normal.
	 Consider a slightly higher PGT during the day (possibly 1 hour before the child wakes up) to reduce the 

risk of hypoglycaemia due to spontaneous activity, food refusal, etc.
	 Consider reviewing PGT if there is a need to use “Boost” and/or “Ease-off” too often.
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Information: 
To update the basal rate, use the classic Total daily dose (TDD) of insulin formula based on weight 
and age instead of the estimated TDD of the mylife CamAPS FX app. 

As a reminder, it is not possible to modify the TDD once it has been entered in the system settings, 
during the initial system configuration. The algorithm learns from the user behavior and adapts  
the TDD itself each day. TDD can be found in the app’s Statistics menu, via Glooko® or the mylife 
CamAPS FX PDF report.



 
Meal management

Splitting carbs with mylife Loop AID system using “Add meal” and “Meal or snack” function
	 First, give a bolus covering the estimated amount of carbs expected to be eaten, 10 to 15 min  

before mealtime (it may differ from one child to another, depending on the insulin).
	 Secondly, enter the remaining carbs in the function “Add meal” and “Meal or snack”.
	 mylife CamAPS FX will be reactive and will give extra insulin if glucose levels start rising.
	 If more appropriate for you, consider replacing “Add meal” by a second bolus given at the end of  

the meal for the remaining carbs eaten.

Managing a meal not announced on time (these advices shall be adapted individually  
for every child)

	 If the meal bolus is remembered less than 1 hour after the meal has started: a bolus equivalent to 
half the carbs consumed can be given, as mylife CamAPS FX would have already started delivering 
more insulin due to rising glucose levels.

	 – Enter the full amount of carbs and reduce the insulin dose suggested by 50 %.
	 If the meal bolus is remembered more than 1 hour after the meal has started: “Boost” is the  

preferred choice.
	 – �If a correction bolus is preferred, take into account the increasing basal rate to avoid over correction 

and subsequent hypoglycaemia. It is recommended not to use “Boost” at the same time.
	 In every case, always watch how mylife CamAPS FX responds to the potential rise in glucose levels  

before making any decision (landscape screen). 

Managing special meals using “Add meal” and “Slowly absorbed meal” function 
	 If a meal is unusually high in fat or protein, as well as high in carbs (particularly low GI carbs).
	 Consider testing this meal with a bolus alone before using add meal to optimise and control that  

ICR is appropriate (time slot and value). 
	 – �“Add meal” and “Slowly absorbed meal” is often overused for meals that should be managed  

by a single bolus.
	 How to proceed:

	 – �First, a bolus covering a part of carbs should be given 10 to 15 min before mealtime.
	 – �Secondly, the remaining carbs should be entered in the function “Add meal” and  

“Slowly absorbed meal”.
	 A good start point is 60 % bolus/40 % “Add meal” and “Slowly absorbed meal” to  

be adjusted as required.
	 In this situation, do not use the “Add meal” function as a standalone option, always  

with a bolus delivered before mealtime.



Managing hypoglycaemia: “Add meal” and “Hypoglycaemia treatment”
	 Intended to be used each time.
	 Informs mylife CamAPS FX and makes it softer during the post-hypoglycaemia period.
	 A reduction of hypo treatment up to half treatment dose of carbs, compared to treatment without AID, 

should be proposed.6

Insulin on Board (IOB) and hypoglycaemia
Hypoglycaemia (particularly at night) is often caused by too much IOB. It can usually be explained by  
defined behaviours:

	 Check the use of “Add meal” and “Slowly absorbed meal” to avoid incorrect use, which  
then leads to a major effort by mylife CamAPS FX to bring the glucose level back into range  
and therefore a high IOB level. 

	 Check ICR that could also be too weak, leading to intense work of mylife CamAPS FX  
and to a high IOB level.

	 Check PGT that could be too relaxed (high).
	 –  �Lower PGT as low as possible (although not below 5 mmol/L in young children),  

particularly during the evening/early night and at night. 

Information: 
If no insulin has been delivered for 90 minutes, 0.04 units will be given by the system to maintain 
infusion line pressure. It is called a patency pulse and will be displayed as 0.2 U/h for a short time on 
graphs. Patency pulse does not cause hypoglycaemia.

Information: 
“Ease-off” will not be able to prevent hypoglycaemia if there is already too much IOB.





“Pre-emptive” strike (small additional bolus)
	 Intended to be given when glucose trends are starting to rise, but before the glucose rises far above  

the top range of the target.
	 Consider starting with very small doses of insulin and rising little by little if necessary (use trends and 

glucose values to assist the choice of insulin dose).
	 Consider proposing the “Rise rate alert” to detect the phenomenon as early as possible.

“Boost” could also be used during the first part of the night
	 Intented to be started when glucose trends are starting to rise, before the glucose levels are very high.
	 Consider proposing the “Rise rate alert” to detect the phenomenon as early as possible.

More information about mylife Loop on www.mylife-diabetescare.com/loop

Information: 
“Boost” is reactive, not proactive like a bolus, and could be less efficient than the “pre-emptive”  
strike option.

As mylife CamAPS FX offers a range of alerts for night-time use, it may be worth programming  
the “Rise rate alert” to start in the evening to detect this phenomenon as early as possible, so that 
parents can act as soon as glucose levels start to rise. 

It is also possible to only program the alert in the Companion remote monitoring device.

 
Managing late evening rise

Abbreviations: AID, Automated insulin delivery.
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Disclaimer:
The product images are for illustrative purposes only. // mylife and YpsoPump are registered trademarks of Ypsomed AG. // CamAPS is a registered trademark of CamDiab Ltd. //
Other trademarks and trade names are those of their respective owners.

  For safety information on mentioned products, see Instructions for Use or www.mylife-diabetescare.com/safety



More freedom.
More confi dence.
With mylife.

Infusion systems Blood glucose
monitoring systems

Therapy 
management

Pen needles

With its mylife Diabetescare brand, Ypsomed offers a comprehensive portfolio 
of products and services for people with diabetes. This allows users easy, 
discreet and reliable self-treatment. With mylife Diabetescare, self-treatment 
becomes simpler and easier.
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