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Introduction cont.
• As more data have emerged clarifying the importance of glucose monitoring

• It has become apparent that treating diabetes without monitoring is 
comparable to taking a long trip in an automobile without the benefit of a 
map 

• Despite glucose meters becoming smaller, faster, and more accurate, 
adherence to SMBG is difficult 

• CGM is having the greatest impact among the remarkable advances in diabetes 
technology in the past decade

•



Introduction cont.

• Several studies demonstrated improvement in glycemic
control and reduction in hypoglycemia with the use of CGM 
in patients with T1D

• On the other hand, the prevalence of type 2 diabetes (T2D) 
is higher than T1D, and over time, insulin often becomes 
necessary to achieve glycemic control 

• It seems like there is a potential role of CGM in T2D as well



Effect of rtCGM on lifestyle modification 



J Diabetes Investig 2018; 9: 713–725

In a systematic review included 5542 participants from 11 studies
Compared with traditional self-monitoring of blood glucose levels, 
CGM promoted greater reductions in glycated hemoglobin, 
bodyweight and caloric intake; higher adherence rating to a 
personal eating plan; and increases in physical activity



Effect of rtCGM on glycemic control



Annals of Internal Medicine · August 2017, DOI: 10.7326/M16-2855

Objective: To determine the effectiveness of CGM in adults
with type 2 diabetes receiving multiple daily injections of insulin
Design: RCT
Patients: 158 adults who had had type 2 diabetes 
Intervention: Random assignment to CGM (n = 79) or usual
care (control group, n = 79).
Measurements: The primary outcome was HbA1c reduction at 24 weeks



Results: Mean HbA1c levels decreased to 7.7% in the CGM group and 8.0% 
in the control group at 24 weeks (adjusted difference in mean change, 0.3%
[95% CI, 0.5% to 0.0%]; P =0.022)

The groups did not differ meaningfully in CGM measured hypoglycemia or 
quality-of-life outcomes. 



• DESIGN: RCT

• PARTICIPANTS: Adults with type 2 diabetes receiving 1 or 2 daily 
injections of long- or intermediate-acting basal insulin

• INTERVENTIONS: Random assignment 2:1 to CGM (n = 116) or traditional 
SMBG  (n = 59) 

• PRIMARY OUTCOME: (HbA1c) level at 8 months 
JAMA. 2021;325(22):2262-2272.  doi:10.1001/jama.2021.7444



Results:
In the CGM group compared with the BGM group

• Adjusted difference of HbA1c level : -0.4% [95% CI, -0.8% to -0.1%]; P = .02
• The adjusted difference of CGM-measured TIR : 15% [95% CI, 8% to 23%]; P 

< .001) 
• Severe hypoglycemic events was not significant
• CONCLUSIONS :Among adults with poorly controlled type 2 diabetes treated

with basal insulin, CGM, as compared with SMBG, resulted in significantly 
lower HbA1c levels at 8 months 

JAMA. 2021;325(22):2262-2272.  doi:10.1001/jama.2021.7444





Effect of CGM on glycated haemoglobin (%) change



Time in range



Time above range



Time below range



Conclusion
• This systematic review showed that CGM improves glycaemic

control,including HbA1c, TIR, TBR and TAR, in individuals with T2DM



Effect of rtCGM on hypoglycemia 



• In this study 108 patients with T2DM on a mix of insulin and noninsulin 
agents wore a CGMS 

• 49% of individuals experienced hypoglycemia at least once during a 5-
week, and that many of these episodes were asymptomatic

• In addition,21% of patients had blood glucose levels of 50mg/dL or lower

•



Effect of rtCGM on hypoglycemia 

• Several studies have suggested that SMBG underreports hypoglycemia 
in patients with T2D, and it is thought that CGM would more 
effectively detect hypoglycemia

• The main question, however, is whether rtCGM is effective in
reducing hypoglycemia in this population 

• The DIAMOND Study as the largest prospective trial of subjects with 
T2D treated with MDI did not find a statistically significant reduction in 
hypoglycemia less than 70 mg/dL with use of rtCGM

Annals of Internal Medicine · August 2017, DOI: 10.7326/M16-2855



Effect of rtCGM on hypoglycemia 

• Despite the very high prevalence of hypoglycemia in patients 
with T2D, there is no RCT using rtCGM with the primary 
objective of hypoglycemia reduction

• T2D patients with hypoglycemia unawareness or with a 
greater percentage of hypoglycemia at baseline are likely to 
benefit from rtCGM

• However, further studies are necessary to establish evidence 
of rtCGM utility in hypoglycemia prevention or reduction



Guidelines



ADA 2023
Recommendations 7.11

• Real-time continuous glucose monitoring A or intermittently 
scanned continuous glucose monitoring B should be offered for 
diabetes management in adults with diabetes on multiple daily 
injections or continuous subcutaneous insulin infusion who are 
capable of using the devices safely

Diabetes Care 2023;46(Suppl. 1):S111–S127 | https://doi.org/10.2337/dc23-S007



ADA 2023:
Recommendations 7.12

• Real-time continuous glucose monitoring A or intermittently 
scanned continuous glucose monitoring C should be offered for 
diabetes management in adults with diabetes on basal insulin who 
are capable of using the devices safely

Diabetes Care 2023;46(Suppl. 1):S111–S127 | https://doi.org/10.2337/dc23-S007



ADA 2023:
Recommendations 7.17

• Periodic use of real-time or intermittently scanned continuous 
glucose monitoring or use of professional continuous glucose 
monitoring can be helpful for diabetes management in circumstances 
where continuous use of continuous glucose monitoring is not 
appropriate, desired, or available

Diabetes Care 2023;46(Suppl. 1):S111–S127 | https://doi.org/10.2337/dc23-S007



Professional Society Recommendations for CGM Use in 
the Management of Type 2 Diabetes 

DIABETES TECHNOLOGY & THERAPEUTICS,Volume 23, Supplement 1, 2021



Summary 
• The development of CGM has had a profound impact on the field of 

diabetes

• With the well-established and still growing evidence base supporting 
personal CGM in T1D, more recently in T2D with intensive insulin therapy, 
and most recently in T2D with any insulin therapy, CGM 
recommendations in professional guidelines have expanded

• It is not yet clear what the role of CGM will be for those not on insulin, 
but evidence is beginning to accumulate
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