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Glucose Monitoring
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Glucose Monitoring
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Continuous Glucose Monitoring
(CGM)
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Continuous Glucose Monitoring
( CGM )
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Continuous Glucose Monitoring
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Interstitial Glucose Sensors
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Continuous Glucose Monitoring
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Caratteristiche comuni
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 Lettura a livello sottocutaneo (ntargt@)"

« Minor accuratezza in alcunea\@?ma?’zlom

096\)

» Visualizzazione dati gr\egfeeéa e andamenti

0O g2 ®



Differenze

o0
0
\06
§9%
\\’3‘“
W

* Durata (da 7 giorni a sel mesi)
\G"6 \9\
* Posizione (addome- bracc:loéaielﬁ@rﬁcutaneo-

AW ¢\
e
e® 65\

sottocutaneo) e

 Presenza di alla\cmi (vd%“soglla di velocita
vanazmnew?%el“lfﬂw)

. Necgs@tca di calibrazioni

<
w2 ®

sedccuratezza (sostitutivi o non sostitutivi)



9%

7%

Efficacia

A HbA, A ipoglicemia GuardControl
3 mesi, 2006, 46% CSII, n= 50
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REAL Trend 50
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Cosa cambia...
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Minimum requirement for education and support for
effective use of CGM and FGM systems
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1. Initial education on technical aspects of sensor application, sensor reading and data entres 6\08\0

2. Understanding the use of ancillary devices, such as smartphones and tablets, |nte\(@(&¢desktop or laptop
computers, apps and other software. \9 a\\a\\
OV
3. Understanding that ISF and blood glucose are measured dlffere%l@\%{qg@%e need to account for the

sensor lag periods during steady state and at times of raplc&éﬁ%g@i‘h\ glucose levels.
qet

4. Education on real-time decision-making in respon@?t‘ogle& ose readings and associated trend arrows,
including how to make therapeutic adjus\n%euﬁs |Q@95ponse to rising or falling glucose readings, and
guidance on how to make insulin- doélg@%eg{ai%ns based on CGM/FGM data.

5. Education on all factors tha%@@ﬁ&m@ﬁact glucose readings each day and between days, including: type

and quantity of food %@&%r@b\%hysmal activity; insulin and other medications; stress or sickness.
\_6 0@
6. For CGM syst(@(s% Qle‘ar instruction on: how to effectively calibrate the sensor and setting alerts and

alert ﬁgement in consultation with their HCP.
-

ol
FGM, flash glucose monitoring; CGM, continuous glucose monitoring; ISF, interstitial fluid; HCP, healthcare

professional

Bruttomesso D, Laviola L et al. Nutr Metab Cardiovasc Dis. 2019
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Cosa cambia...
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Cosa cambia...
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Visualizzazione
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Ambulatory Glucose Profile

Analisi razionale dello scarico dati

* Indicates reference ranges, which are derived from normal reference population e e mm == ey

means = 2 standard deviations. The five curves below represent frequency [ ﬁ Data Point 25/75% - IQR 10/90% M fw//'///@]

distributions of glucose data plotted according to time without regard to date. CGM < - & "\,:pﬁo\ -
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I pattern glicemici: periodi da analizzare
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Dall’'Hbalc...
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..al time in range

TIR: Time In Range, percentuale di tempo -Q@f ‘% |cem|a

misurata dal sensore € compresa enkpeFig«get definiti (70-180

OV @
mg/dL) »\)\e\@‘g 5
eV oo

TBR: Time Below ngg%@pé‘rcentuale di tempo in cui la glicemia
misurata dal sgan%‘ge@‘é mferlore al target definito (<70 mg/dL)

6‘3\3 e (\c,e

TAI{,oﬂ‘lme Above Range, percentuale di tempo in cui la glicemia
mlsurata dal sensore é superiore al target definito (>180 mg/dL)




Hemoglobin A1C in % and mmol/mol at
Each Decile of Time-in-Range per Equation
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For every absolute 10% change in %TIR, there was\;a &Y
. Rt
0.8% (92 mmol/mol) change in Hbﬁ;gggid\@\a\
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Time-in-range HbAIC (%) P‘eLi596})2;_£;\<§"\?1\*7.um0I/m.ol )

O

0% VAT 109
10% kb o 101
20% O%OP“,\C}\&\B 92
30% \Qo?’.\oﬂec’ 9.8 84
40% o e 9.0 75
50%.,, 6’3‘\08\18‘3 8.3 67
?e(( 7.5 59
é\&\\l’é‘)ggg% 6.7 50
o 80% 5.9 42
90% 5.1 32
100% 4.3 23

DIT 2019:21:81-85



..al time In range
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Table 3—Guidance on targets for assessment of glycemic control for adults with type 1 or g@é«’@dt@betes and older/high-risk
individuals cO c\ 'a\\
\ ‘5
TIR TBR o @® o 2 TAR
% of readings; % of readings; e c© 6\6 % of readings;
Diabetes group time per day Target range time per da\,g\()\,B‘elo\w(eﬁg‘rget level time per day Above target level
Type 1*/type 2 >70%; 70-180 mg/dL -@V‘VP‘ 6\ <?0 mg/dL <25%; >180 mg/dL
>16h, 48 min (3.9-10.0 mmol/L) 6 \)-< Q(e (<£3.9 mmol/L) <6 h (>10.0 mmol/L)
G \eﬁ <54 mg/dL <5%; >250 mg/dL
606 (\g\“ <15 min (<<3.0 mmol/L) <1 h, 12 min (>13.9 mmol/L)
Older/high-risk# =>50%; ( (d@eé— <1%; <70 mg/dL <10%; >250 mg/dL
type 1/type 2 >12 h (?06 1%1’*%0”1) <15 min (<£3.9 mmol/L) <2 h, 24 min (>13.9 mmol/L)

Each incremental 5% mcreaﬂgg@lﬁ IS aated with clinically significant benefits for individuals with type 1 or type 2 diabetes (26,27). *For age <25
years, if the A1C goal is o, target to approximately 60%. See the section cumicaL appucaTiON OF TIME IN RANGES for additional information
regarding target g&@l@g ting in pedlatrlc management. #See the section OLDER AND/OR HIGH-RISK INDIVIDUALS WITH DIABETES for additional information
regarding ta{)%g,\’%oal setting.
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Nuovi target glicemici
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Standard di Cura AMD-SID 2018

Nei pazienti con diabete di tipo 1 con insufficiente controllo glicemico persistente nel t%[jﬁn e/o
con ipoglicemie gravi o inavvertite nonostante |'ottimizzazione della terapia ins&l@pﬁ% e racco-
mandato il monitoraggio in continuo del glucosio (RT-CGM). ~ | A




Glucose Monitoring e paziente
nefropatico
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rtCGM in T1DM on Multiple Daily Injections
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Reduction of Hypoglycaemia
with Flash Glucose Monitoring

h perday with glucese =39 mmalfL (95% C1)
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Time In range &
complicanze
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Time In range &
complicanze
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Time in range is associated with carotid intima-media thickness in type 2 diabetes. Jingyi Lu J. et al.
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Frequency of Microalbuminuria

Time In range &
complicanze
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Dialisi
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FGM in Subjects with Diabetes on
Hemodialysis: A Pilot Study
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Javherani RS et al, Ind Endocr Metab 2018



Conclusioni
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In conclusione

\9
“P‘n%ra abbiamo guardato solo un’ombra (glicata) della realta, ora dobbiamo
%uardare la realta stessa (andamento glicemico), con tutte le sue sfaccettature
«E, giunto alla luce, essendo i suoi occhi abbagliati, non potrebbe vedere
nemmeno una delle cose che ora sono dette vere...non potrebbe, almeno
all'improvviso, dovrebbe abituarvisi, se vuole vedere il mondo reale»
Platone, Repubblica.





