
La Condivisione dei Dati da Remoto è un Valore Aggiunto?

LUDOVICO DI GIOIA

ENDOCRINOLOGY UNIT, “F. MIULLI” UNIVERSITY HOSPITAL, ACQUAVIVA DELLE FONTI (BA) 
SECTION OF ENDOCRINOLOGY, DEPARTMENT OF MEDICINE AND SURGERY, 
LUM UNIVERSITY, CASAMASSIMA (BA) - CHAIR: PROF. SEBASTIO PERRINI

Sì!!!
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Ludovico Di Gioia dichiara di aver ricevuto negli ultimi due anni compensi 

o finanziamenti dalle seguenti Aziende Farmaceutiche e/o Diagnostiche:

Eli Lilly Italia (board scientifici);

Abbott, Eli Lilly Italia, Medtronic, Novo Nordisk, 

Roche Diabetes Care, Sanofi, Theras Biocare

(relazioni a convegni, supporto per partecipazione a congressi)

Dichiara altresì il proprio impegno ad astenersi, nell’ambito dell’evento, dal nominare, in qualsivoglia modo o 

forma, aziende farmaceutiche e/o denominazione commerciale e di non fare pubblicità di qualsiasi tipo 

relativamente a specifici prodotti di interesse sanitario (farmaci, strumenti, dispositivi medico-chirurgici, ecc.).
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La Condivisione dei Dati da Remoto 
è un Valore Aggiunto…

A)Per il paziente
B)Per paziente e per il caregiver
C)Per il paziente e per il team diabetologico
D)Per il paziente, per il caregiver e per il team 

diabetologico
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Current 
Glucose Reading

Glucose Graph

Trend Arrow

Continuous Glucose Monitoring

High threshold

Low threshold

Glucose alerts
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Approved Age, 
years ≥2 ≥2 ≥2 ≥18 ≥2 ≥4 ≥2 ≥4 ≥18

FDA’s iCGM 
designation Yes Yes Yes Yes No Yes Yes Yes No

Threshold 
alerts
(Range)

Yes, optional
(Low: 60-100 
mg/dL; High: 

120-400 mg/dL)

Yes, optional
(Low: 60-150 
mg/dL; High: 

100-400 mg/dL)

Yes, optional
(Low: 60-150 
mg/dL; High: 

100-400 mg/dL)

Yes, high alert is 
optional (Low: 
60-115 mg/dL;
High: 125-350 

mg/dL)

Yes, optional
(Low: 60-90 
mg/dL; High: 

100-400 mg/dL)

Yes, optional
(Low: 60-100 
mg/dL; High: 

120-400 mg/dL)

Yes, optional
(Low 60-100 
mg/dL; High: 

120-400 mg/dL)

Yes, optional
(Low: 60-100 
mg/dL; High: 

120-400 mg/dL)

Yes, optional
(Low: 60-150 

mg/dL; High: 80-
450 mg/dL)

Rate of change 
alerts Yes Yes No Yes Yes No No No Yes

Urgent Low 
Glucose ≤55 mg/dL

≤55 mg/dL
(silenceable for 

6 hours)
No <40 mg/dL ≤54 mg/dL No No No <55 mg/dL

Predictive 
alerts

Yes (20 min 
before 55  
mg/dL)

Yes (20 min 
before 55 
mg/dL)

No 
Yes (10-20-30 
min before low 

and/or high)

Yes (up to 60 
min before low 

and/or high)
No No No

Yes (20-30 min 
before low 
and/or 55 
mg/dL)

Delay 1st High 
Alert No Yes Yes No No No No No Yes

Snooze/
Repeat No Yes Yes Yes Yes No No No Yes

Integration with 
other devices

Insulin pump,
connected pen 

(through G……)

Insulin pump,
connected pen 

(through G……)

Connected pen 
(through G……) No Smart pen Connected pen

Connected 
Pens, Insulin 

Pumps
Insulin pump No

Application 
Sites

Upper arm, 
abdomen, upper 
buttocks (2-17 

years)

Upper arm, 
abdomen, 

buttocks (2-6 
years)

Upper arm, 
abdomen, 

buttocks (2-6 
years)

Upper arm
Upper arm, 

upper buttocks 
(2-17 years)

Upper arm Upper arm Upper arm Upper arm

Key Features of Main Available CGM Systems (1/2)

Di Molfetta S et al. Diabetes Ther. 2024 Sep 30Diap
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Dedicated 
receiver Yes Yes Yes No No Yes Yes Yes (not in all 

countries) No

Transmitter & 
sensor

Non-
preassembled Preassembled Preassembled Non-

preassembled Preassembled Preassembled Preassembled Preassembled Preassembled

Size, mm 36x19x8 24x27.3x4.6 24x27.3x4.6

Sensor: 
18.3x3.5; 

transmitter: 
37.6x48x8.8

29x29x4.7 35x35x5 35x5x5 21x21x2.9 24x24x3.5

Notes entry Yes Yes Yes Yes Yes Yes Yes Yes Yes

Calibration Optional Optional Optional 2x/day, from 
Day 21 1x/day Optional No No No No

Interferences

Hydroxyurea, 
acetaminophen 
> 1 g every 6 

hours 

Hydroxyurea, 
acetaminophen 
> 1 g every 6 

hours 

Hydroxyurea, 
acetaminophen 
> 1 g every 6 

hours 

Mannitol, 
sorbitol, 

tetracyclines 

Hydroxyurea, 
acetaminophen

Ascorbic  acid
> 500 mg/day

Ascorbic Acid
> 1,000 mg/day 

Ascorbic  acid
> 500 mg/day

Ascorbic  acid, 
acetaminophen, 
xylose, maltose

Impermeability IP28 IP58 IP58 IP67 IP48 IP27 IP27 IP27 IPX8

Sensor 
duration, days 10 10 (+12 optional  

hours)
10 (+12 optional 

hours) 180 7 14 15 14 14

Warm up, 
hours 2 0.5 0.5 24 0.5 1 1 1 1

Use in 
pregnancy Indicated Indicated Indicated Not tested Not 

contraindicated Indicated Indicated Indicated Not 
contraindicated

Non-adjunctive 
use Yes Yes Yes Yes Yes Yes Yes Yes No

Data sharing Yes Yes Yes Yes Yes Yes Yes Yes Yes

Download data 
platform D…… C…… D…… C…… D…… C…… E…… DMS C…… L…… L…… L…… S…… - Doctor

Key Features of Main Available CGM Systems (2/2)

Di Molfetta S et al. Diabetes Ther. 2024 Sep 30REMOTE MONITORING Diap
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CGM System Follower App Update Frequency Max Followers Follower Can See

D…… F…… Every 5 minutes 10
Sensor status, current glucose value, 
trend arrows, glucose history graph 
(24h), customizable glucose alerts

E…… N…… Every 5 minutes 5
Sensor status, current glucose value, 

trend arrows, glucose alert 
notifications, alert history, event log

L…… Every minute 20
Current glucose value, trend arrows, 

glucose history graph (12h), 
customizable glucose alerts, logbook

C…… C…… Every 5 minutes 5

Sensor status, current glucose value, 
trend arrows, glucose history graph 
(24h), glucose alert and system alert 
notifications, alert history, event log

Sharing Features of Main Available CGM Systems

Adapted from Di Molfetta S, 2025Diap
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Real-Time Sharing and Following of CGM Data in Youth with Diabetes
Retrospective study, n = 15,000, age 2 to 18 yrs

Welsh JB et al. Diabetes Ther. 2019 Apr;10(2):751-755

✓
✓

✓

✓

✓

✓
✓

✓

✓

✓
✓
✓

Higher adherence

Lower mean glucose
(not 2-5 yrs)

Lower TBR
(only 13-18 yrs)

Higher TIR
(not 2-5 yrs)

Lower TAR
(not 2-5 yrs)
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Perceived Value of Real-Time CGM Data Sharing in Adults with T1D
Survey, n = 315, age 42.8±12.8 yrs, female 59.6%

Polonsky WH et al. Diabetes Technol Ther. 2021 Mar;23(3):195-202

aItems rated on a 5-point Likert response scale: 5 = “strongly agree,” 4 = “somewhat agree,” 3 = “neutral,” 2 = “somewhat disagree,” 1 = “strongly disagree.” Categories 5 
and 4 (“agree”), and 2 and 1 (“disagree”) were collapsed for presentation. 
CF, chief follower; CGM, continuous glucose monitoring; T1D, type 1 diabetes.
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Perceived Value of CGM Data Sharing in Caregivers of People with T1D
Survey, n = 515, age 45.9±10.4 yrs, female 68.5%

Polonsky WH et al. J Diabetes Sci Technol. 2022 Jan;16(1):97-105
CGM, continuous glucose monitoring; 
QoL, quality of life; T1D, type 1 diabetes
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Adapted from Fortmann AL et al. Diabetes Care. 2020 Nov;43(11):2873-2877

APN, advanced practice nurse; CGM, continuous glucose monitoring; CV, coefficient of variation; POC, point-of-care; RCT, randomized controlled trial; 
RT-CGM, real-time glucose monitoring; SD, standard deviation; T2D, type 2 diabetes; TIR, time in range; UC, usual care.

CGM in People with T2D Admitted in a non-ICU Setting
RCT, mean lenght of stay 5 days, n = 110, age 61.9±13.2 yrs, HbA1c 9.2±2.5%
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CGM Reduces Hypoglycemia Among Hospitalized People with Insulin-treated T2D
RCT, n = 36 RT-CGM/GTS vs. 36 POC, Age 68±10 yrs, ≥1 RF for Inpatient Hypoglycemia

Singh LG et al. Diabetes Care. 2020 Nov;43(11):2736-2743
GTS, glucose telemetry system; POC, point-of-care; RT-CGM, real-time CGM; RF, risk factor; 
TAR, time above range; TBR, time below range; TIR, time in range; T2D, type 2 diabetesDiap
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Daily Use vs. Retrospective Analysis of CGM Data
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CGM  report 

Recommendations from the International Panel on Diabetes Digital Technology

Connected diabetes devices
• BG meter
• CGM
• Sensor augmented pump
• Close-loop system
• Smart pen

Smart 
phone 
app

Middleware co.Device co.

EHR
Back-end

EHR 
Front-end
Standard 

report

EHR
PwD HCP

Smart Pen 
Report 

CGM 

Smart pen

AID Report 

AID

Smart  connection
Shared decision making  

Phillip M et al. Diabetes Technol Ther 2020;23:146–154. 

The Digital/Virtual Diabetes Clinic

AID, automated insulin delivery; BG, blood glucose; CGM, continuous glucose monitoring; 
EHR, electronic health record; HCP, healthcare professional; PwD, person with diabetes.
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Piattaforme per la Gestione dei Dati del Diabete - Dashboard
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Affinché le metriche del 
glucosio possano essere 
ritenute rappresentative 
è richiesta una 
valutazione di almeno 14 
giorni e un impiego del 
sensore per almeno il 
70% del tempo
L’indicatore di gestione 
del glucosio (GMI) mostra 
il  livello di HbA1c 
stimato sulla base dei 
valori medi del glucosio 
rilevati con il sensore in 
un periodo minimo di 14 
giorni

Rappresenta il tempo 
trascorso all’interno (TIR), 
sopra (TAR) e sotto (TBR) 
l’intervallo di glucosio 
desiderato

Indicatori di Controllo e Variabilità Glicemica Ricavabili dal CGM
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CGM-based Targets for Different Diabetes Populations

Battelino T et al. Diabetes Care 2019;42:1593–1603Diap
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La variabilità glicemica, 
espressa con il coefficiente di 
variazione (CV), rappresenta 
l’ampiezza delle oscillazioni 
del glucosio intorno al valore 
medio. Un CV pari o inferiore 
al 36% indica una variabilità 
glicemica accettabile.

Indicatori di Controllo e Variabilità Glicemica Ricavabili dal CGM

Il profilo ambulatoriale del 
glucosio (AGP) favorisce il 
riconoscimento degli andamenti 
di ipoglicemia ed iperglicemia e 
mostra la variabilità glicemica
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Profili Giornalieri del Glucosio
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Per Prendere Decisioni Terapeutiche, Ritieni 
Sufficienti i Dati Forniti in Questi Report?
A)Sì, è del tutto sufficiente già così
B)Sì, ma gioverei di altri dati, per esempio

l’insulina somministrata
C)Sì, ma gioverei di altri dati, per esempio il 

quantitativo di carboidrati assunti
D)No, ma mi basta discutere con il paziente per 

ottenere altre informazioni
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Integrating CGM Reports with Data from Connected 
Insulin Pens
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Dietary- and Exercise-Teaching Events With CGM Graphs

Allen NA et al. Diabetes Technol Ther. 2009 Mar;11(3):151-8Diap
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Step 1: Evaluate data sufficiency

Step 2: Evaluate the GMI

Step 3: Evaluate TIR together with TBR

Step 4: Identify patterns of hypo/hyperglycemia

Step 5: Assess glucose variability (CV)

Step 6: Navigate using daily glucose profiles

Six-Step Approach for Using CGM Data in Clinical Practice

Di Molfetta S et al. Diabetes Res Clin Pract. 2022 May;187:109867
CV, coefficient of variation; GMI, glucose management 
indicator; TBR, time below range; TIR, time in rangeDiap
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AUMENTARE BOLO A COLAZIONE, PRANZO E CENA√

MM , 64 aa, DM2, MDI
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Successful Integration of mHealth, 
Telemonitoring and Telemedicine in Diabetes

Adapted from Choudhary P et al Diabetes Ther. 2021 Aug 14;12(9):2311–2327.
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Boscari F et al. Nutr Diabetes. 2021 Jan 5;11(1):1

Efficacy of Telemedicine in People with T1D Using CGM Devices
Retrospective Study, n = 71, Age 41.9±14.3 yrs, HbA1c 7.5±0.9%, CSII 45.1%

CGM, continuous glucose monitoring; CSII, continuous subcutaneous 
insulin infusion; CV, coefficient of variation; GMI, glucose management 
indicator; TM, telemedicine; SD, standard deviationDiap
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Effectiveness of CGM with Telemonitoring in Non-Insulin-Treated T2D
Randomized Controlled Trial, n = 105, Age 57.3±11.8 yrs, HbA1c 8.1±1.4%

Lau D et al. Diabetes Res Clin Pract. 2024 Nov;217:111899

p-values are from paired t-tests for continuous variables. ** Adjusted for baseline HbA1c. *** p-
values are from chi-square tests for categorical variables. CGM, continuous glucose monitoring; 
CI, confidence interval; HbA1c, hemoglobin A1c; RR, relative risk ratio; T2D, type 2 diabetes
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Effects of Telehealth Intervention on HbA1c in Type 2 Diabetes

De Groot J et al. World J Diabetes. 2021 Feb 15;12(2):170-197.43 studies meta-analysis, n= 6.932 patients
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Tappe Fondamentali della Televisita

Vademecum sulla gestione delle visite diabetologiche da remoto con il supporto della tecnologia FGM, AMD SID SIE 2021
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EEA, European Economic Area; GDPR, General Data 
Protection Regulation; IVDR, In Vitro Diagnostic Medical 
Devices Regulation; MDR, Medical Devices Regulation. Randine P et al. J Diabetes Sci Technol. 2025 May;19(3):611-619.

Regulations and Standards Affecting Medical Devices in EEA
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Take Home Messages

The content presented on this slide reflects the personal opinion and clinical interpretation of the Speaker.

• Data sharing from CGM devices offers significant benefits, both when 
shared with caregivers (enhancing glycemic control and fostering a 
collaborative “team” approach to diabetes management) and when used for 
retrospective glucose data analysis, either independently by the person 
with diabetes or in collaboration with the diabetes care team, enabling 
targeted therapy adjustments.

• Different CGM systems and platforms provide diverse sharing options 
and reporting formats, all aligned with standardized metrics and current 
data privacy regulations.

• Sharing CGM data enables telemedicine-based interventions that 
effectively complement in-person visits, supporting continuous and 
coordinated care for people living with type 2 diabetes.
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