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* Concetta Irace dichiara di aver ricevuto negli ulti ”\‘Qg?e anni compensi o
finanziamenti dalle seguenti Aziende Farmaceég‘]% e/o Diagnostiche:
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Abbott Q}\’b Q}G
Lilly Boehringer 6&?9&“
Medtronic ({/@o:&b\
Novo Nordisk gyoé&‘
Roche Diabetes Care Italia &/\V\@Q’
Theras %Cf"@ci*\
Sanofi ,bOOé\OQ
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. ; gtpegno ad astenersi, nell’ambito dell’evento, dal
nominare, in qualsivogftaghodo o forma, aziende farmaceutiche e/o
denominazione com iale e di non fare pubblicita di qualsiasi tipo
relativamente a spécifici prodotti di interesse sanitario ?farmaci, strumenti,
dispositivi medigd-chirurgici, etc.)
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+CKD (on maximally tolerated dose of ACEi/ARB)

SGLT2i with proven HF
PREFERABLY benefit in this population

S6LT2i with primary evidence of reducing CKD progression

Use SGLTZi in people with an eGFR =20 mL/min per 1.73 m’; once initiated should be
continued until initiation of dialysis or transplantation

o Jeers medication

If additional cardiorenal risk reduction or glycemic control

needed, consider combination SGLT2/GLP-1 RA : .
Consider local Complication

health care surveillance
setting and and
resources Health by qavor
decision-making morificab an

GLP-1 RA with
proven CVD benefit

SGLT2i with proven
CVD benefit

Monitoring and

Language matters . .
ongoing review

If additional cardiorenal risk reduction or glycemic
control needed, consider combination SGLT2/GLP-1 RA

Diabetes structured / Reducing risk of
education and support GO\ hypoglycemia
= Yrevent complications
« Optimize quality of life
Ensure strategies are in place to detect and
optimize management of CV risk factors’ including

Ny Effective practice and
\ . organization of
CV risk factor screening and surveillance
Social Consider
0 determinants Avoid underlying
BP lowering (74) of health therapeutic physiology
< inertia

Lipid lowering \(b
Antithromhbotic agents K

Smoking cessation @Q <

N
O%
R
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Diabetes Care 2022;45(11):2753-2786 | ht{ps://doi.org/10.2337/dci22-0034

Holistic person-centered approach to Tz%ﬁénagement

> “approaches that provide the efficacy
to achieve goals:

Metformin OR Agent(s) including
COMBINATION therapy that provide
adequate EFFICACY to achieve and

maintain treatment goals

Consider avoidance of hypoglycemia a

priority in high-risk individuals

PRINCIPLES OF CARE

Vv

Achievement and Maintenance of
Weight Management Goals:

[ Set individualized weight management goals ]

General lifestyle advice: Intensive evidence-
medical nutrition based structured
therapy/eating patterns/ weight management
physical activity program
Consider medication Consider metabolic
for weight loss surgery

When choosing glucose-lowering therapies:
Consider regimen with high-to-very-high dual
glucose and weight efficacy




\O!

CGM ed opportunita per la personage(gn T2D
RO
&2
K\Q}\?@@%
2>
Conoscere gliin alb@ottlmall del glucosio a digiuno e
postprandiali,q}\fb @@ro

Interpretage@z}o@‘urva glicemica dopo un pasto;

Verific eé’ |s osta ad una attivita fisica;
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CGM ed opportunita per il me co
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Date selezionate: 17 apr 2024 - 30 apr 2024 (14 PROFILO DI GLUCOSIO AMBULAT\RIALE -,_\ar:)

Giorni) Tempo in cui il sensore é attivo: 84

AGP é un riepilogo def valori di glucosio d% di n‘fe/@ o, con la mediana (50%) e gli altri percentili mostrati come se si fossero verificati in un solo giorno.

\’0

Tempo negli intervalli Statistiche del glucosio 35°m9'dL \\u
Molto alto  >250 mg/dL 4o @ (b
40. . . O
Valore medio del glucosio Q20 _6\ 95%
Alto 181 - 250 369 | Obiettivor<25% % 75%

175 mg/dL Obiettivo: <154 mg/dL \\% @,%\ /—\ _gg:?
(b { T~ \/ \/ b
ntervi hlllm 5%
Intervallo 70 - 180 60% Indicatore di gestione del glucosio (GMI) \'{0 ?1

>70% Livello approssimativo di A1C basato sul livello medio di glucosio CGM. 6 \9
Basso 54 - 60 0% 0 6
* 7,5% obiettivo: <7.0% = 58 mmol/mol omemvo—<5smmoum@
Molto basso <54 0% <4% ) : f : < 04
@ 00:00 03:00 06:00 09:00 12:00 15:00 18:00 21:00 00:00
(' 3 Q
agg 0000 0200 04:00 06:00 08:00 10:00 12:00 14:00 16:00 18:00 m 2&@ 00:00
SAB 24 gen Q
AN
7 M—W/K—_(’MM
o
, 70 e)
@ Glucosio mg/dL . N ‘Q
Max 151 148 (144 147 1147 148 139 150 134 152 160 128 136 125 198 Z@Mg 20 *8} 152 1154 1 138 1140 144
min 147 139 /133 141 143 140 135 137 125 123 137 88 87 108 157 191K 161 143 /138 116 1131 129
Insulina ad azione rapida 4,0u ‘10,0u 6 \® ;'_IIJ,IJu
agp 2000 0200 04:00 06:00 08:00 10:00 12:00 AN' 0@ 00 18:00 20:00 22:00  00:00
DOM 25 gen ‘O \V

180 | @
\
@ Glucosio mgdL b AQ .;\C)Q

Max 160 (162 (161 172 (174 (164 182 202 199+ Qulv54 (0\1'52 129 1123 1204 244 263 291 257 199 155 95 ' 96
S
min 160 1 158 156 160 168 157 175 192 60 142 115 92 149 210 252 254 215 155 117 74 67

Insulina ad azione rapida O 5,0u Flz,ﬂu

3,0u

0,0

‘\'0‘
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L'uso del CGM nel T2D: %oc’»\zé@

a) Riduce il disagio psncologlcoyf’
b) Aumenta il disagio pSlCOL@’%

c) Riducela depressmngé\ &\Q

d) Aumentai comvol@ﬁnento nella gestione del diabete

\
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L'uso del CGM nel T2D: %oc’»\zé@

a) Riduce il disagio psncologlcoyf’
b) Aumenta il disagio pSlCOL@’%

c) Riducela depressmngé\ &\Q

d) Aumentai comvol@ﬁnento nella gestione del diabete X
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Changes in psychological measures corraai&armg CGM
with usual care/SMBG Q,bf&\«&\"’

outcome and Treatment Confrol -, \ ’\\(b'
author M Mean(SD) N  Mean(SD) . @%59&\@
N7 .
& o
Diabetes distress score %
Vigersky, 2012 50 1960 (20.50) 50 1840 (2050) —ILI— % D@{ 0.33, 0.45)
Cox, 2020 20 -0.80(1.10) 10 -0.10(0.70) —— (&\ égu 81(-1.60, -0.02)
Beck, 2017 77 1.80 (0.80) 73 1.80 (0.60) —F— % \Q 0.00 (-0.22, 0.32)
Subgroup, IV 147 133 < L § -0.05(-0.29, 0.19)
( \
Satisfaction score 6

Subgroup, IV 52 44 -0.54 (-0.98, -0.11)

Quality of Life

Beck, 2017 Il 0.82(0.14) 73 082 [{J%&

0.00 (-0.32, 0.32)

Cox, 2020 20 050(060) 10 0.10 (0.60) &-7 0.67 (-0.11, 1.45)
Tang, 2014 5 2480(710) 17 33.41 265)—.—(% @ -1.85 (-2.46, -0.84)
Sato, 2016 7 2060(480) 17  24.00 (5.00) -0.69 (-1.39, -0.00)
.I
T
|

Cox, 2020 20 040(160) 10 0. @ O\ 0.84 (0.05,1.63)
Subgroup, IV 97 ] § (%) <] l‘;} 0.12 (-0.18, 0.41)
S
Welk-being 6\
Beck, 2017 77 16.00 (5. a@@i (4.00) —- -0.22 (-0.54, 0.10)
Subgroup, IV 77 \(b ::;‘;':'_'_‘_‘,'_ -0.22 (-0.54, 0.10)
8 &
Depression \6
Cox, 2020 @Q 2. :QQA 0) 10 -140(6.70) —— -0.16 (-0.92, 0.60)
Subgroup, IV QS 0 10 e -0.16 (-0.92, 0.60)
RN
o
6\V QU T T T 1 T 1 |
25 2 45 4 -5 0 5 1 15 2 : “fTe
O SMD in Psychological Measures, (35% Cl) CGM vs Usual care/SMBG Diabetes Care 2024;47:169-179
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Uncovermg distinct predictors of diabetes dlstresgé%nd depressive
symptoms in a longitudinal survival analysis of mcegﬁe@ce and remission:
indication for diverging aetlolo%\l&%\i@paths

- ’b
Diverging aetiological paths: distinct predictors of dlﬂbeieéﬁ xeéss and depression
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Conclusion: Survival anolysis suggests that poor glycaemic confrol predicted both; diabetes distress was associated
with anxiety disciders. whereas depressive symploms were linked to prior depression and eafing disorders, supporting
distinct aeficlogies

\J
Diabetologia https://doi.org/1o.1oo7/soo1;§ﬁ6-o6666-w
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Does Continuous Glucose Monitoring Use Prompt Greater
Engagement in Self-Management? A Randomized gﬁntrolled Trial

Focusing on Adults With Type 2 Diabetes

RISULTAT®I

110 soggetti con T2D;
HbA1c >7,5%;

Terapia non insulinica o con
insulina basale;

VYV V VY

>
N
:

|i&rence HbA1c -0.65

6\ \\
S\(b

ESEMPI

omprendere impatto di
nentazione, esercizio e
2ss sui livelli di glucosio

logo piu efficace con

personalizzazione terapia

motivazione alla gestione

Mi ha aiutato a diventare
piu ottimista riguardo alla
vita con il diabete

» RCT rtCGM vs SMBG; CGM Mea
» Follow-up 3 mesi; SMBG M@a@ﬂlfference HbA1c -0.46
> Caratteristiche socioeconomic| Cjo O i
o ratori sanitari,
paragonabili; ——ﬁ@—re—wmm—rempemtnﬁ—/é ) .
> Grado di scolarizzazione A(booé\o
aragonabile; o X7
barag ,bx‘?} P Aumento della
@Q Q@VIotivation N
,Abe & autonoma del diabete
NP
S
R

Polonsky WH, et al. Does Continuous Glucose Mo@\ring Use Prompt Greater Engagement in Self-Management? A Randomized
Controlled Trial Focusing on Adults With Type 2 Diabetes. J Diabetes Sci Technol. 2025 Aug



The Influence of Real-Time Continuous Glugage Monitoring
on Psychosocial Outcomes in Insulin-Usi

N4
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nge@ype 2 Diabetes
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N
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0.)00\ \b
> 174 Soggetti con TZD) Table 2. Descriptive Statistics for Psychos&fal a@j&?lycemlc Outcomes at Each Time Point, M (SD).
o/, > \‘

i HbA1C >'7,8/°|" b | ;\’3\' 96 Baseline Study end Mean difference P

Teral?la le]S.U Ina. asale e MI?I’ Hypoglycemia Fear Scale 00 15.559 (12.473) 13.626 (10.621) 1.932 (11.719) 031
» Studio clinico smgolo braccio, Hypoglycemic Confidence Scalg, ?0) 3.351 (0.615) 3.536 (0.431) —0.185 (0.640) <.00|

rtCGM, durata 6 mesi; Diabetes Distress Scale ?“U .\Q
> A di . Emotional burden \Q‘ © 2.194 (1.099) 1.893 (0.899) 0.301 (0.918) <.001

Eta media 60.5 anni; Interpersonal disscds N 1.657 (0.989) 1.544 (0.828) 0.113 (0.765) 053
> 32"/o con T di Ipoglicemia; Provider distr, &\\(\ 1.226 (0.706) 1.194 (0.556) 0.032 (0.696) .550

. . . . Regimen digfre¥s O 2.303 (1.099) 1.825 (0.805) 0.478 (0.997) <.001

> Glucose Monltorlg Satisfaction Total sc Z 1.904 (0.842) 1.647 (0.661) 0.257 (0.719) <.001

Survey; GOLD SCOre, Glucose Mbni g Satisfaction Survey

Hypoglycemia Fear Survey. En‘@@or@urden 2.474 (0.996) 2.019 (0.825) 0.455 (1.125) <.001

) ) ! ®u\® 3.666 (0.971) 3.642 (1.005) 0.024 (1.301) .808
Hypoglycemia Confidence Scale; As{g. 7.836 (1.320) 7.467 (1.179) 0.370 (1.167) <.001
Diabetes Distress Scale; KQQ Ng er of hypoglycemic events in last six months 0.040 (0.292) 0.017 (0.169) 0.023 (0.339) 373
@Q &
Q)
> Q

: Q

Journal of Diabetes Science and Tecl@ogy 2023, Vol. 17(6) 1614-1622



Effects of Patient-Driven Lifestyle Modification Usi@?ﬁtermittently
Scanned Continuous Glucose Monitoring in Patients With Type 2

Diabetes: Results From the Randomized Open-&é@&}PDF Study
N\ N\

X0 (o\
K\'& ro@

: : R - N,
126 soggetti con T2D; HbA1c >7,5 <10 %; Terapia non msuhmc&%,g&%msuhna basale; 12 weeks

RCT isCGM vs SMBG; Eta medi#58 afthi;
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Choe HJ. et al. Effects of Patient-Driven Lifest%@iﬁcation Using Intermittently Scanned Continuous Glucose Monitoring in Patients With Type 2 Diabetes: Results From the Randomized Open-label

PDF Study. Diabetes Care. 2022 Oct 1;45(10):2224-2230.
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Le linee guida italiane SID-AMD-ISS ‘ﬁé&écomandano 'utilizzo
del CGM b‘{’\?%c}\&
Q)OQ)’(}G\
OQ/QKQ)Q)

a) Nel T2D in trattamento N’r@%
b) Nel T2Din trattamen&%@n insulina basale
c) NelT2Din trattam@n&b con MDI ed Insulina basale
d) Non raccomangba\«k“utlllzzo del CGM nel T2D
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Le linee guida italiane SID-AMD-ISS ‘ﬁé&écomandano 'utilizzo
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a) Nel T2D in trattamento N’r@%
b) Nel T2Din trattamen&%@n insulina basale
c) NelT2Din trattam@n&b con MDI ed Insulina basale X
d) Non raccomangba\«k“utlllzzo del CGM nel T2D




E Societa Haliona

- 6.2. Si raccomanda il monitoraggio glicemico in continuo @Q@ﬁazienti con diabete mellito di tipo 2 in
I MEDICI
di Diabetologia P trattamento insulinico, sia con sola insulina basale che i al-bolus.
\'
. s ©
Forza della raccomandazione: forte. Qualita def!e*\&qz{s:: moderata.
N\

Giustificazione .
Linea Guida della Societa Italiana di Diabetologia (SID)

Lo o NG . o .
la ! ltaliana d ' Benché ci siano pochi trial clinici randomlzzat;b onto fra monitoraggio glicemico in continuo e con
e dell’Associazione dei Medici Diabetologi (AMD) N\

glicemia capillare in pazienti trattati con insﬁ%a indegime solo basale (1) e basal-bolus (3), i risultati sono
molto coerenti fra loro, senza differenz {‘f&[dl@tipi di regime insulinico. In particolare, gli studi dimostrano
una riduzione significativa dell'emoglébirla ata ed un aumento significativo del Time in Range, entrambi
endpoint critici. Il risultato & clinica@@nt@evante anche perché ottenuto con una riduzione del Time below
Range, generalmente aumenta@% i@ trial con insulina. La raccomandazione viene considerata forte per
I'estrema coerenza dei risule@ LaK@alité viene limitata a moderata per il ridotto numero degli studi e per la

La terapia del diabete mellito di tipo 2

rima versione: lug'lo 2022 ovvia assenza del doppi D@L&o A9costo-efficacia del monitoraggio continuo della glicemia & favorevole.
ggiornata: luglio 2022 \ N\
Aggiornata per il solo punto 6 (monitoraggio glicemico): ottobre 2025 P\O 010

. NN - . . S .
6.3. Si raccomancﬁeﬂ Q‘utoragglo glicemico in continuo rispetto al controllo glicemico capillare per la
misurazione@ a gkmia nei pazienti con diabete mellito di tipo 2 in trattamento farmacologico non

insulinic r Sutto in pazienti con emoglobina glicata 2 7 %.
I

Forz%?e\ﬁa {g@comandazione: forte. Qualita delle prove: moderata.
Gi

i cs(uf'le
0@1\ fficienti trial clinici randomizzati di confronto fra monitoraggio glicemico in continuo e con
Oﬁlic(@nia capillare in pazienti in trattamento non insulinico. In particolare, gli studi dimostrano una riduzione
O sighificativa dell’emoglobina glicata ed un aumento significativo del Time in Range, entrambi endpoint critici.
&0 @Ml contrario, non viene dimostrata una riduzione significativa del Time below Range, benché in alcuni trial
X0 NG fossero utilizzate sulfoniluree. La qualita delle prove viene limitata a moderata per la ovvia assenza del doppio

(0&(0 %) cieco. La costo-efficacia del monitoraggio continuo della glicemia & favorevole all'intervento. Accettabilita,

&@Q AQ) equita e fattibilita potrebbero variare in contesti diversi (rimborsabilita, eta ed autonomia dei pazienti). In

@Q .\QQ) considerazione del minore rischio di ipoglicemie, considerati i valori elevati di glicata media degli studi

\\4 Q}K esaminati ed in conformita con la raccomandazione 1.2.1, la raccomandazione per l'uso di CGM in questi

O%\ 1% pazienti € da considerarsi soprattutto in pazienti con emoglobina glicata > 7%. Benché la prestazione

. ’OQ automonitoraggio glicemico sia gia riconosciuta dai nuovi LEA, il probabile aumento del numero di queste
Q\ prestazioni comportera necessariamente un potenziamento delle strutture diabetologiche, sia in termini

organizzativi che, soprattutto, di personale.
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Effetti del CGM vs SMBG sulla Hﬁmc
nei pazienti T2D trattati corkmnlma

*{0

;\é{bx’\\(&\(b
study %0\) (OGJ\V
Beck 2017 d&%@'—

Yaron 2019 6&%\—.—
Kim 2024 @c?’ @6\ M

all basal-bolus ngji;\ég "."

Martens 2021 ) &s?}‘(@?) b4

basal or basal—bungﬁc;\\Q\ ‘.'

Ajjan 2019 QO é\o& w4

EL[FHSU[II;\'U63®§Q} I I 'I’

\
¢ & 45 -1 05 0 05

Stanifa@czed Mean Difference -0.45 [-0.61;-0.29]
#@ Eé‘genaty 12 = 0.0%; Tau2 = 0; X2 = 0.57 (p=0.9669)
KRfor overall effect z=-5.42 (p<0. 0001)
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Effetti del CGM vs SMBG sul TIRO?&@TBR
nei pazienti T2D trattati corﬁ@ulma

’b
& 8\\'
O
%O )
Experimental Control td Mean Difference Std. Mean Difference
Study Mean 80 Total Mean sD Tn@\ %ﬁl IV, Random, 95% CI IV, Random, 95% Cl
Martznzs 2024 E0.00 250000 93 4300 2800 % 53(} BE6% 063[0.28,0497]
Beck 2017 G1.00 22.0000 74 5800 21 : 280 0,14 [4.19; 048] 1
Ajjan 2019 ST.O00 180000 49 5200 2 &2‘ 225% 026[0.13;065 I
Kim 2024 6270 164000 52 58 Qﬂﬂ@ 47 227 025015 065 T
- Random Effects Model £ = 2.80 ; p = 0.005 268 C) QK 224 100.0%  0.32 [ 0.10; 0.55] ---
+=7 % Heterogeneity: Tau® = 0.0184; Chi® = 4.46, df = 3 (P = 0.2163), F = 32 Q- ! '
v 0.5 a 0.5
LY &
Cjo \\Q
SN
Experlmegal OQ Control Standardised Mean
Study Total M“'gb' S@'atal Mean SD Difference SMD 95%-Cl Weight
Seck 2017 ,%@?Q&EWD 72 0.83 1.7300 —'— -0.40 [-0.73,-0.08] 38.5%
Kim 2024 0.4300 0.38 1.0300 e -0.28 [-0.68; 0.11] 26.3%
Martens 2021 R@ 0.4000 0.50 0.8000 —H— -0.52 [-0.86;-0.17] 35.2%
- - Random effects mn Q 172 - -0.41 [-0.61; -0.21] 100.0%
-=0,23% Heterogeneity. I~ = 0.0 \ —r;n?afp 0.6779) T T
Test for overall eﬁe%ﬁp— -3@ ] ) 0001) 15 -1 05 0 05 1 15

X

B S



Change in HbA1c levels in comparing
B |with usual care/S

&

CGH
MBE

o
O

J Al andisCG

M

N \\"b
’\é\' A\\('b
(@) '\‘
A A S°
CGM Usual care/SMBG
Mean difference GM Usual care/SMBG
Author, of
uubl::raﬁy:nw N Mean (SD) N Mean (SD) (85% €1 Author, year of \\ \g Mean difference
publication ®®' . (8D} N Mean (5D) (95% Cl)
Moon, 2023 15 -0.60(0.70) 15 0.00(1.10) —=—— -0.60 (-1.28, 0.06) 0’\ c}\
Yoo, 2008 20 B.0D(1.20) 28 B.30(1.10) — -0.30 (-0.90, 0.30) 06 o |
| Griauzde, 202 1 8.12 (0.94 197 8.43 (1.68 + -0.31 (-0.64, 0.02
Vigersky, 2012 50 7.70(1.10) 50 7.90(1.40) —*—— -0.20 (-0.69, 0.20) rauzde 6 86 ( ) (1.68) \ ( )
Beck, 2017 79 7.70(0.68) 79 B.00(0.91) — -0.30 (-0.55, -0.05) Haak, 201 @ 149 B.37 (0.83) 758 B8.34 (1.14) : — 0.03 (-0.26, 0.32)
I
Allen, 2008 21 7.70(1.23) 25 B.10(0.E7) —I—E—— -0.40 (-1.03, 0.23) v 19 @q 46 -0.82 (0.84) 36 -0.33(0.78) - : 049 (-0.84, -0.14)
llany, 2017 40 B.4D(1.00) 49 B.50(1.20) —— 0.10 (-0.54, 0.34) Q \
_._ o ' l
Tang, 2014 15 7.80(1.32) 17 7.30(0.75) ———=——  ns0018 138 QQ%"'Z%Q 148 8.20(1.25) 150 8.50 (1.25) 1 0.30(-0.58,-0.02)
]
Martens, 2021 106  8.00(1.40) 51 B.40(1.30) ——1 -0.40 (-0.85, 0.05) ?“\ w@ozu 41 D.43(047) 35  40.30(0.53) -:—I—— =0.13 (-0.36, 0.10)
! 1
o, 2020 e 10 e ! RN . Q&.zﬂm 50 £.20(0.90) 52 8.70(1.20) — -0.50 (-0.91, -0.09)
Price, 2021 44 B.0D(1.10) 23 B.10(1.00) —r -0.10 (-0, . . $ |
Blergenstal, 2022 5B 7.07 (0.90) 55 7.03(0.50) : 0.04 cﬁ%{m <§, Aronson, 2023 54 7.60 (0.90) 54 8.10 (1.20) —'I—'—I -0.50 (-0.90, -0.10)
1
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Enhances Treatment

Adherence

Promotes healthy lifestyle
and insulin therapy
effectiveness

by providing real-time glucose
data, increasing awareness,
and reducing fear

of hypoglycaemia.

Facilitates communication
between patients

and healthcare providers
via shared, objective data,
enabling timely adjustments
to therapy.

Reduces complexity by

automating data collection,

minimizing manual input,

| Riccardo Candido® | Stefano Del Prato® |

Adapts to Diverse
Patieit Nezds

2
@Su . Qi—ts personalized
uﬁvoentlons
\by offering granular data
tailored to different patient
profiles, such as those

with comorbidities, older adults,
or pregnant women.

Revolutionizes

Glucose Monitoring

Eliminates the need
for finger pricks,
increasing comfort and reducing
the psychological burden
of frequent blood sampling.

Improves educational tools
by providing visual feedback
that helps patients understand
the impact of diet, exercise,
and medications on glucose
levels.

Provides dynal l& \Q
and summar&tos&\g
insights,

includin @:Dm

O
;ﬁgamg&:.

A Ies proactive
\ agement,
2) highlighting potential patterns HTF

s, trends,

Simplifies care for challenging
situations
(e.g, physical activities, busy

)

==
So
e

and improving patient 003 (e.g., hypoglycaemia routines, diabetes distress)
engagement with \34 or postprandial spikes) enhancing safety and stress
the treatment plan. O@\ Q that require intervention. management.

Q\QQ

Diabetes/Metabolism Research and Reviews, 2025; 41:€70059



Conclusioni 556°

* || CGM offre alle persone con diabete ed a&g‘q@ ico nuove
opportunita nella gestione del dlabEte,(b@OO o
N &

* [| CGM puo supportare i principi di c&ug’@ﬁelle persone con T2D in
accordo alla visione olistica persoy% gentrica della gestione del

diabete; @o@&@g
* | CGM favorisce la proattlv@ 9811 gestione del diabete e riduce il

timore delle |pogl|cem|ebe0 &
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