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Outline della presentazione:
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Automonitoraggio SMBG della glicemia caplllargg\o@"‘*
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Evidence of a Strong Association Between Frequency of Self-
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* Interpretare il dato numerico

* Intervenire in base al risultato

e
d\o\&)‘\
1o d\’\"”\a‘\

XN N

N ,()\\0@%

660 5\6\\'
X2 a\\ @ ®
AV N
c G




Self-Monitoring of Blood Glucose in Type 1 Diabetes Patients
with Insufficient Metabolic Control: Focused SeIf-MomtorQ,ag\?)oT'
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Age (years) 38+9 39 + 12 ﬁﬁ
Diabetes duration (years) 19 + 12 20 =+ 11 X
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Structured self-monitoring of blood glucose regimens improve. ,
glycemic control in poorly controlled Chinese patient wﬁL@v}S% 2
diabetes on insulin therapy: Results from COMPASS _&°'
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Glucometrica: scarico ed interpretazione dej>
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Glucometrica: scarico ed interpretazione dej s
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Diabetes Data Management System improves 4@
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CGM: addressing the unmet needs of insulin.ge
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Utilizzo del CGM O\ave“’“’g\
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Monitoraggio con CGM della glicemia interstizigl)ec;\a'
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* Nei pazienti con diabete di tipo 1 con insufficiente controllo glicemico persist\ggﬂ@n \@mpo e/o con
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* L'impiego di RT-CGM puo essere utile in pa |$@%n Q%Q,@er condizioni lavorative o stili di vita in cui un
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CGM ed Ipoglicemia o8°
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CGM ed Iperglicemia post-prandiale
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CGM - AGP

* Indicates reference ranges, which are derived from normal reference population
means = 2 standard deviations. The five curves below represent frequency
distributions of glucose data plotted according to time without regard to date.
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CGM e Variabilita Glicemica

BG level (mmol/l)
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Gla-300 vs Gla-100: smoother glucose pro
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Gla-300 vs Gla-100: smoother glucose profile
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Pharmacokinetics,Pharmacodynamics, and Modulation of Hepatic Glucoss.
Production With Insulin GlargineU-300 and Glargine U-100 at Stea%@%
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Time In Range (TIR) and SD in a sample of Italian Iong\\og@'
term sensor users

A\
SN
Number @(’D\)\%@(\\‘e 21
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