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Continuous Glucose Monitoring

From personal use…

… to retrospective review
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Joubert M et al. Diabetes Res Clin Pract. 2012 Jun;96(3):294-305
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Frequency Of Downloading CGM Data 
Outside Doctor’s Office

Foster NC et al. Diabetes Technol Ther. 2019 Feb;21(2):66-72
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Wong JC et al. Diabetes Technol Ther. 2015 Aug;17(8):555-62
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Reasons For Infrequent Downloading 
(<Once A Month)

Foster NC et al. Diabetes Technol Ther. 2019 Feb;21(2):66-72
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Danne T et al. Diabetes Care. 2017 Dec;40(12):1631-1640

Data sufficiency

√

√
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Bergenstal RM et al. Diabetes Care. 2018 Nov;41(11):2275-2280

A calculator to compute
GMI is available at 
www.jaeb.org/gmi and
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♀ 52 yrs; HbA1c 6.9%
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Danne T et al. Diabetes Care. 2017 Dec;40(12):1631-1640

Glycemic variability
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VS, ♂ 59 yrs
LADA (1998)
MDI 42 U/day
Apr 2020: HbA1c 7.1%

17/10/2020-31/10/2020

RF, ♀ 76 yrs
DM2 (1980)
MDI 32 U/day
Jun 2020: HbA1c 7.3%

17/10/2020-31/10/2020
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Danne T et al. Diabetes Care. 2017 Dec;40(12):1631-1640

Time in ranges
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Advani A et al. Diabetologia. 2020 Feb;63(2):242-252

Time in ranges
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Battelino T et al. Diabetes Care. 2019 Aug;42(8):1593-1603
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RT-CGM + MDI RT-CGM+CSII (HCL)

22/08/2020 – 04/09/2020 22/10/2020 – 02/11/2020

AD, ♀ 52 yrs
LADA (2015)

MDI 32 U/day
Jun 2020: HbA1c 7.6%
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MV, ♀ 39 yrs
LADA (2018)

MDI 30 U/day
36 w pregnant
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Heinemann L et al. J Diabetes Sci Technol. 2020 Sep;14(5):922-927
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Lu J et al. Diabetes Care. 2018 Nov;41(11):2370-2376
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Runge AS et al. Clin Diabetes. 2018 Apr;36(2):112-119
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Danne T et al. Diabetes Care. 2017 Dec;40(12):1631-1640

√
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Ambulatory Glucose Profile (AGP)

Matthaei S et al. Br J Diabetes Vasc Dis 2014;14:153-157
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Kruger DF et al. Diabetes Educ. 2019 Feb;45(1_suppl):3S-20S
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• Daniela, 63 anni, impiegata

• Diabete tipo LADA dall’età di 42 anni, attualmente in terapia MDI (26-29 UI/die)

• Ipertensione arteriosa e ipercolesterolemia in trattamento farmacologico, 
ateromasia carotidea non stenosante

• Per il verificarsi di episodi di ipoglicemia, a maggio 2019 ha cominciato ad utilizzare 
il sistema FGM

• Ottobre 2019: HbA1c 7,4%, glicemia 106 mg/dl, colesterolo totale 135 mg/dl (LDL-C 
71 mg/dl) creatinina 0,9 mg/dl (eGFR 67 ml/min), non microalbuminuria; peso 57 kg 
(BMI 22,8 kg/m2); PA 110/70 mmHg

• A dicembre 2019 rinforzo educativo (refresh del conteggio dei carboidrati, 
frequenza di scansioni, prevenzione delle ipoglicemie)

Caso #1
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Kruger DF et al. Diabetes Educ. 2019 Feb;45(1_suppl):3S-20S

Riduzione della dose di insulina lenta!
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• Antonella, 56 anni, casalinga

• Diabete tipo LADA dall’età di 50 anni, attualmente in terapia MDI (22-28 UI/die)

• Tiroidite cronica autoimmune in terapia sostitutiva con l-T4 50 mcg/die

• Per il verificarsi di repentine oscillazioni glicemiche con alternanza di ipoglicemie ed 
iperglicemie, ad ottobre 2018 ha cominciato ad utilizzare un RT-CGM (avviso 
glucosio basso 80 mg/dl, avviso glucosio alto 250 mg/dl, avviso ipoglicemia urgente 
imminente ON)

• Novembre 2019: HbA1c 6,9%, glicemia a digiuno 83 mg/dl, CT 122 mg/dl (LDL-C 46 
mg/dl) creatinina 0,57 mg/dl (eGFR 117 ml/min), non microalbuminuria

• Pratica la conta dei carboidrati a tutti i pasti con l’ausilio di un’app per il calcolo dei 
boli insulinici

• Non ruota adeguatamente i siti di iniezione dell’insulina sull’addome e sulle cosce

Caso #2
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1. Riduzione del RIC a colazione
2. Alzare livello di avviso del glucosio basso
3. Adeguata rotazione dei siti di iniezione 

dell’insulina
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