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Abstract: There is a large number of patients with type 2 diabetes mellitus ( T2DM ) in China, with great heterogeneity among
individuals, and the glycemic control rate is low. Continuous glucose monitoring (CGM) can directly reflect the fluctuation of
blood glucose of patients, which is beneficial to both doctors and patients in finding and correcting abnormal blood glucose in
time, promoting patients' behavior change, and improving their self-management ability. This article will briefly introduce CGM,
elaborate the effects and obstacles of CGM in patients with T2DM, and put forward coping strategies, so as to provide a
reference for promoting the CGM program. This article will briefly introduce CGM, elaborate on the effects and obstacles of
CGM in patients with T2DM, and put forward coping strategies, as to provide a reference for promoting the widespread
application of CGM in patients with T2DM.
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Diabetes mellitus has a high prevalence, with type 2
diabetes mellitus (T2DM) accounting for more than 90%
of the total number of diabetes patients[1]. Glucose
monitoring not only helps diabetic patients to understand
the characteristics of their own blood glucose fluctuation
and blood glucose control, but also is the cornerstone of
treatment decision-making and adjustment of treatment
program for T2DM patients. Research shows that blood
glucose levels in half of adult diabetic patients in China
still abnormal[2]. Large fluctuations in blood glucose will
increase the risk of diabetic complications and all-cause
mortality, affecting the quality of life of patients[3]. There
is an urgent need to improve the glycemic control rate of
T2DM patients. Currently, inpatient and home blood
glucose monitoring of T2DM patients are still based on
regular glucose monitoring such as fingertip blood-free
reliable glucose monitoring and hemoglobin Alc (HbAlc)
test. Continuous glucose monitoring (CGM) is a new
technology that continuously monitors the glucose
concentration in interstitial fluid and sends the glucose
data to a designated receiver for physicians and patients
to understand the blood glucose levels and fluctuation of
blood glucose[4]. Compared with self-monitoring of
blood glucose and HbAlc test, CGM can assess the
patient's blood glucose status more comprehensively and
visually. In recent years, CGM has been gradually applied
to patients with T2DM, with good results. This study
reviews the current status of CGM application in T2DM
patients and discusses the direction of future development,
so as to provide a reference for promoting the application
of CGM in T2DM patients and strengthening the
glycemic management of T2DM patients.

1 CGM Overview
1.1 Types of CGM

In recent years, with the continuous improvement of
CGM technology, all kinds of CGM products have
emerged and have their characteristics. Overseas,
Medtronic, Dekang, and Senseonics manufacturers of
CGM mainly occupy a dominant position in the market,
the speed of product replacement, of which Dekang has
developed the seventh generation of CGM products.
Domestic research and development of CGM products
have accelerated the process of CGM products in the
market circulation of CGM, mainly including Microtek
Dynamic, Medtronic, Abbott, Silicon-based, etc[5]. New
CGM technology ensures high accuracy in the realization
of non-invasive blood glucose monitoring. In addition, it
automatically measures blood glucose every 3 to 5
minutes, provides high and low glucose alarms, generates
blood glucose maps, and can be used continuously for
180 days. These advantages make up for the
shortcomings of traditional blood glucose monitoring on
a technical level and cater to different patient demands
and research needs. According to the usage characteristics,
the types of CGM include real-time CGM, retrospective
CGM, and scanning CGM. Patients can obtain immediate
blood glucose information and understand their blood
glucose trends when using real-time CGM. Retrospective
CGM, also known as blind CGM, means that patients are
not able to see the change in their blood glucose during
the wearing period, and the blood glucose data need to be
downloaded at the end of the wearing period. When using



of \R] 05t

Chin J Clin Res, July 2024, Vol.37, No.7

scanning CGM, patients can scan the sensor to obtain the
current glucose data according to their needs[6]. Three
types of CGM products have different advantages and
disadvantages, and the performance of new-generation
products is not necessarily superior to the previous
generation. Healthcare professionals should consider the
needs of patients and recommend appropriate CGM
products for diabetic patients.

1.2 Current status of CGM development

In 1999, the U.S. Food and Drug Administration
(FDA) approved the clinical application of CGM to
measure blood glucose in diabetic patients. Subsequently,
foreign scholars found that glucose was closely related to
HbAlc, diabetic retinopathy, diabetic lower limb
vasculopathy, cardiovascular disease, and cervical
intima-media thickness during time in range (TIR). When
CGM is applied to type 1 diabetes mellitus (T1DM),
gestational diabetes mellitus, and perioperative blood
glucose management, the incidence of hypoglycemia in
patients is reduced, pregnancy outcomes are improved,
and the waiting time for preoperative surgery is
shortened[7-9].

Domestic attention to CGM and CGM product
development started late. In recent years, CGM research
has focused on analyzing the relationship between CGM
indicators and diabetic complications, analyzing patients'
blood glucose fluctuations with the help of CGM, and
observing the effects of CGM on T1DM and gestational
diabetes patients. Domestic CGM will only be approved
for marketing in 2021. However, its price is relatively low,
and its accuracy is high. It is believed that with the

people's understanding of CGM, the continuous
optimization of domestic CGM technology, and
increasing patients’ demands, domestic CGM will

gradually increase. It is believed that with people's
understanding of CGM, continuous optimization of
domestic CGM technology, and increased patient demand,
domestic CGM will occupy progressively the domestic
market. It is worth noting that scholars at home and
abroad have just applied CGM to T2DM patients in
recent years.

2 Applications of CGM in T2DM

2.1 Improvement of blood glucose levels in T2DM
patients

Numerous studies have found that CGM can help
patients accurately estimate average blood glucose and
reveal blood glucose variability that cannot be detected
by self-monitoring of blood glucose (SMBG) [10-12]. A
meta-analysis showed that CGM reduces HbAlc levels
and shortens the time to hypoglycemia[ll]. Cox et
al.[12] found that in addition to a substantial reduction in
HbAlc, the area under the curve of hyperglycemia was
reduced in the patients in the CGM group , and patients
also did not experience hypoglycemia. CGM also

improves blood glucose in T2DM patients on other
treatment regimens. In a multicenter, randomized,
parallel-group trial, T2DM patients on basal insulin
therapy with CGM after 8 months showed significant
improvements in TIR and time above the target range
(TAR) [13]. Therefore, using CGM in the care of T2DM
patients can help T2DM patients with glycemic
management and achieve smooth glycemic control.

2.2 Influence of self-management behaviors in
T2DM patients

Self-monitoring is a driver of behavioral change, and
CGM can provide immediate feedback on the effects of
diet, exercise, and medications to help patients change
their self-management behaviors. A
short-term and small-sample study conducted by Taylor et
al.[13] enrolled 20 patients with overweight or obesity
with T2DM into either a real-time CGM group or a
blinded CGM group, and both groups were given a
low-carbohydrate lifestyle intervention and found that
patients in the real-time CGM group had improved their
glucose monitoring behavior after 6 weeks. A study in
which 41 patients with adolescent-onset T2DM wore a
CGM for 10 days showed an increase in insulin use based
on an increase in patients' glucose-monitoring behaviors
and an overall improvement in diabetes management[ 14].
A combined intervention of "CGM-+online peer-support
community" by Litchman et al.[15] was administered to
26 Spanish patients with T2DM who did not use insulin
for 12 weeks; the patients were given a "CGM-+online
peer-support community," the patients reported that the
CGM supported them in adjusting their medication use
and sleep schedule and in improving their ability to cope
with stress. Therefore, CGM can be used as a
motivational device, which is expected to be a new
approach to glycemic management in T2DM patients and
to encourage T2DM patients to change their poor
lifestyles, master effective self-management methods, and
improve their self-management ability. However, the
intervention time of the above study is short, the sample
size is small, and the intervention effect needs to be
further verified.

2.3 Effects of CGM on quality of life in patients with
T2DM

Some studies have applied CGM to patients with
T2DM to observe changes in sociological indicators,
mainly regarding quality of life.[16-18]. Beck et al.[16]
conducted a multicenter, large-sample, randomized
clinical trial by selecting 158 adult patients with T2DM
who were injected with insulin several times a day.
Patients in the intervention group wore CGMs, patients in
the control group underwent routine care, and the
follow-up was 24 weeks. After 24 weeks, it was found
that patients who used CGM almost daily had a decrease
in HbAlc. However, no difference in quality of life was
found between the two groups. In contrast to Beck's
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findings, a cross-sectional survey by Vol¢ansek et al.[17]
of 25 elderly diabetic patients who received multiple
daily injections showed a high level of patient satisfaction
with the use of CGM, considering that half of the patients
in the study were TIDM patients, causing the difference
in the results of the two studies. In addition, another study
recruited 122 T2DM patients who were not using
mealtime insulin to provide them with CGM and related
training. After 12 weeks, it was found that patients had
reduced diabetes distress and improved quality of life
based on patient-reported outcomes[18]. Therefore, CGM
for T2DM patients can improve their quality of life and
minimize disease-related distress. In reality, T2DM
patients taking oral hypoglycemic agents account for the
majority of the diabetes population. The effect of CGM
use on the quality of life in this group of patients has not
been reported in China, so it is recommended that the
focus on the quality of life of T2DM patients with CGM
should be strengthened in the future and that relevant
studies should be conducted to expand the role of CGM
in diabetes care beyond TIDM and T2DM patients
treated with insulin.

2.4 Effect of CGM on sleep in T2DM patients

There is a strong correlation between sleep and
blood glucose in T2DM patients[19]. However, the
current studies on the relationship between sleep and
blood glucose in T2DM patients are all observational
studies. The study on sleep and blood glucose in T2DM
patients found that the relationship between sleep
duration and HbAlc was in the shape of a "U," and the
HbA 1c of patients with a shorter or longer sleep duration
of more than 7-8 hours per night was worse[20]. However,
the sleep in the above study was based on patients'
self-report, which may not be consistent with the actual
situation. A community-based observational study in
Nanjing, Jiangsu Province, China, using activity loggers
and CGMs to objectively record patients' sleep and
wakefulness and blood glucose levels, also found that
nighttime sleep duration was directly related to blood
glucose variability and that longer nighttime sleep
duration had a beneficial effect on insulin sensitivity,
reduced energy intake, lowered the risk of postprandial
hyperglycemia, and reduced daytime blood glucose
variability[21]. Sleep is an important and modifiable
factor in patients with T2DM, and prevention of sleep
problems may become a priority in the future
management of T2DM. Recently, a randomized
controlled study on optimizing sleep to improve glycemic
control in adults with TIDM has been published. The
researchers proposed assigning 120 patients with T1IDM
to either the sleep optimization intervention group or the
lifestyle control group and objectively recording patients'
glycemic and sleep outcomes after 12 weeks of
intervention using CGMs, activity loggers, etc.[22]. In the
future, a combination of subjective and objective tools
should also be used to monitor the sleep duration, number
of awakenings, and sleep efficiency of T2DM patients to
explore further whether measures to optimize the sleep of

T2DM patients can improve their glycemic control and
other related health outcomes.

2.5 Effects of CGM on the psychology of T2DM
patients

There is growing evidence of a strong correlation
between mental health status and blood glucose. However,
these correlation research results could not determine the
causal relationship between the blood glucose results
shown by CGM and the positive or negative emotions of
T2DM patients. Overseas studies have pointed out that
CGM can improve anxiety and depression in T1DM
patients[23] and reduce the fear of hypoglycemia and
diabetes distress[24]. For T2DM patients, Wagner et
al.[25] showed that positive mood affects the time in the
target glucose range and the standard deviation of glucose
levels. In addition, another study found a strong
association between mood and glucose variability[26].
The study by Xu et al[27] confirmed that CGM
combined with psychological counseling can help control
blood glucose, improve mood, and improve the quality of
life of hospitalized T2DM patients. However, this
combined intervention failed to elucidate the direct effect
of CGM on the health outcomes of T2DM patients.
Future interventional studies may also focus on exploring
the effects of CGM on the mental health of T2DM
patients with different treatment regimens, such as anxiety,
depression, and fear of hypoglycemia.

2.6 Effects of CGM on the economy of T2DM
patients

Limited research has been conducted to analyze the
cost-effectiveness of CGM in T2DM. CGM use reduces
the risk of complications such as diabetic cardiovascular
disease, diabetic foot, and patient mortality[28].
Particularly for patients with T2DM who are not using
mealtime insulin and are in primary care, the use of
CGMs is more cost-effective, reducing the number of
patient visits and the cost of care, and improving the
utilization of healthcare resources[29].

3 Obstacles in the CGM application for T2DM

Compared with TIDM patients, the proportion of
T2DM patients using CGM for glucose monitoring is
lower. Domestic and international guidelines also only
recommend the use of CGM for monitoring glycemic
changes in T2DM patients who receive intensive insulin
therapy or have large fluctuations in blood glucose. The
lagging effect of CGM and the economic level of patients
are important factors that hinder the use of CGM in
T2DM patients[6].

3.1 Lag of CGM

CGM sensors have been factory-calibrated to
improve accuracy. However, scholars have found that,
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except for the type of CGM and wearing position,
exercise-induced physiological lag time is still a critical
interfering factor in CGM accuracy, which hinders its
popularization and application in diabetic patients. The
rapid changes in blood glucose concentration during
exercise and the increase in the glucose concentration
gradient between the interstitial fluid and the blood lead
to the inability of CGM to truly reflect the level of blood
glucose changes during exercise, which indirectly affects
the adjustment of insulin dosage and dietary decisions of
the patients[30], which reminds us that it is important to
understand the physiological lag time caused by exercise
as accurately as possible. Zaharieva et al.[31] used a
newer real-time continuous glucose monitoring technique
to allow diabetic patients to engage diabetic patients in 60
minutes of aerobic exercise and found that CGM glucose
values lagged (12 & 11) minutes during aerobic exercise
compared to SMBG. Considering the effect of varying
exercise intensities on CGM accuracy, Da et al. showed
that CGM accuracy was better during high-intensity
intermittent exercise than moderate-intensity aerobic
exercise, which is in the clinically acceptable range. In
addition, Dexcom's CGM technology was updated again
in 2020, and Guillot et al.[33] found that the type of
exercise did not affect DexcomG6 CGM accuracy when
they studied the accuracy of the DexcomGo6 glucose
sensor during aerobic, resistance, and intermittent
exercise. The advantages of CGM for the management of
patients with diabetes are becoming increasingly
prominent, with CGM glucose values during aerobic
exercise. During aerobic exercise, CGM blood glucose
values have a long lag time; high-intensity exercise
shortens the lag time of CGM blood glucose, and the type
of exercise does not affect the accuracy of CGM.
Domestic CGM technology is becoming increasingly
mature, and it has not yet been reported how the accuracy
of CGM developed by Silicon Power, Microtek, and other
vendors compares with that of SMBG and venous blood
during exercise.

3.2 High economic burden on patients

A survey in the United States found that direct
medical expenditures for diabetes amount to $237 billion
annually[36]. Diabetic patients spend US$2,500-6,000
per year on CGM. In developed countries, health
insurance reimbursement only covers T1IDM and T2DM
patients treated with insulin, leaving other diabetic
patients with a more significant financial burden[37].
Although no domestic scholars report the cost of CGM in
Chinese diabetic patients, the number of diabetic patients
ranked first in the world, the per capita income is far less
than that of developed countries, coupled with incomplete
health insurance policy, which limits the accessibility of
CGM for T2DM patients in China.

3.3 Other barriers

Similar to the feelings of TIDM patients, CGM

wear-related pain, body image issues, alarm fatigue,
information overload, skin irritation, and lack of
knowledge about CGMs are also barriers to CGM use in
T2DM patients[38]. A retrospective study by Tilden et
al.[39] analyzed the 3-year rate of CGM use in 2008
diabetic patients and found that CGM use rates were 49%
lower in patients residing in urban areas, compared to
patients residing in remote rural towns. A retrospective
study by Tilden et al[40] analyzed 3-year CGM use
among 2,008 patients with diabetes and found that the use
of CGM was 49% lower among patients living in remote
rural towns compared to those living in cities, and that
geographic location also influences CGM use among
patients with diabetes. In addition, it has been found that
barriers to CGM use among adolescents with T2DM are
different from those among patients in other age groups.
The perceived burden and benefits of CGM use may vary
throughout the lifespan of patients with T2DM, and
attention needs to be paid to the young, middle-aged, and
elderly populations as well.

4 Future perspectives

4.1 Further strengthen CGM education and improve
the acceptability of T2DM patients

CGM can be used as an auxiliary educational tool to
improve the effect of glycemic control in T2DM patients.
The four primary functions of CGM include the
formation of glycemic fluctuation curves and ambulatory
glucose profiles, indicative trend arrows, the issuance of
alerts, and the realization of remote sharing. While
healthcare professionals strengthen CGM theory and
operation, health education for patients should also cover
the above content to help patients correctly analyze and
identify the reasons for poor glycemic management,
improve the utilization and response of patients to alerts,
and improve the skills of diabetic patients to navigate
CGM technology. Oser et al.[39] conducted a 6-week
CGM education for 17 newly diagnosed adult T2DM
patients, including distributing CGM instruction manuals,
recording diaries, etc. At 3-month follow-up, patients'
diabetic and depressive symptoms were significantly
reduced, and 67% of patients achieved diabetes remission.
Therefore, healthcare professionals should instruct
patients to record daily events such as diet, exercise, and
medication timely and accurately. By utilizing the CGM
feedback function, they should also educate patients on
how daily life events affect blood glucose. At the same
time, patients should strengthen their connection with
healthcare professionals to reinforce the effects of CGM
health education, enhance the confidence to change their
behavior, and improve the acceptability of CGM[10].

4.2 Improve CGM performance and CGM-wearing
compliance in T2DM patients

CGM is increasingly used as a minimally invasive
wearable device[40], but the CGM-wearing experience
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hinders CGM-wearing compliance in diabetic patients.
The first issue is CGM accuracy, which is affected by
differences in blood and subcutaneous tissue glucose
concentrations, lag time in sensor response, and blood
glucose test strips used for calibration. Researchers are
trying to solve this issue using advanced techniques such
as metabolic thermal conformation and polynomial
mapping. Healthcare professionals should advise patients
to use glucose meters and test strips that are compatible
with the CGM brand to minimize CGM's inaccuracy until
this issue is solved[41-42]. Secondly is the problem of
wearing pain. With the continuing progress of flexible
CGM technology and the development of soft
micro-needle glucose monitoring technology, and
non-invasive skin patch glucose monitoring sensors, the
patient's foreign body sensation and skin irritation can be
minimized[43]. Finally, the appearance of CGM also
affects patient compliance. In the next few years,
nanotechnology is expected to greatly promote the
miniaturization of CGM sensors and improve the
CGM-wearing experience. CGM technology has been
developed for over two decades, and it is believed that
soon, CGM will achieve leapfrog development, benefit
more diabetic patients, and assist patients in blood
glucose management.

4.3 Short-term or intermittent use of CGM can
reinforce behavioral change in T2DM patients

Long-term use of CGM can increase the financial
burden of patients, and some studies have shown that
short-term or intermittent use of CGM in patients with
T2DM can be of more significant benefit[14]. A
prospective,  single-component trial enrolling 41
adolescents with T2DM who wore a CGM for 10
days found an increase in blood glucose monitoring and
an overall improvement in diabetes management[14]. In
addition, using a CGM every 2 to 3 months or at a fixed
frequency when starting treatment and reinforcing
lifestyle changes in patients with T2DM is also very
useful and can be cost-effective [44]. A multicenter,
randomized, controlled study from 8 countries in North
America also showed that wearing a CGM once a month
for 3 months in patients with T2DM who were taking
multiple medications could have a modest glycemic
benefit[45]. Short-term or intermittent use of CGMs in
patients with T2DM may also be of high value. Clinical
exploration of the optimal cut-off point for wearing CGM
in T2DM patients will facilitate glycemic management
while reducing the financial burden on patients.

5 Conclusion

CGM  improves glycemia, self-management
behaviors, and quality of life in T2DM patients on
different treatment regimens and affects patients'
slumber and psychological status. However, there are still
many obstacles to the application of CGM in T2DM
patients. More studies are still needed in the future to

deeply explore the effects of CGM health education,
optimize CGM performance, and adopt short-term or
intermittent use of CGM in different life cycles of
patients with T2DM to provide an evidence-based
reference to promote the application of CGM in patients
with T2DM, and to facilitate the management of glycemia
in patients with T2DM in China.
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Progress and prospects for application of continuous glucose monitoring

in patients with type 2 diabetes mellitus
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Abstract: There is a large number of patients with type 2 diabetes mellitus (T2DM ) in China, with great heterogeneity among
individuals, and the glycemic control rate is low. Continuous glucose monitoring ( CGM) can directly reflect the fluctuation of patient’s
blood glucose, which is beneficial to both doctors and patients in finding and correcting abnormal blood glucose in time, promoting
patients” behavior change, and improving their self-management ability. This article will briefly introduce CGM, elaborate on the effects
and obstacles of CGM in patients with T2DM, and put forward coping strategies, so as to provide a reference for promoting the widespread

application of CGM in patients with T2DM.

Keywords: Continuous glucose monitoring; Blood glucose management; Type 2 diabetes mellitus; Self management; Quality of life;

I

78] 2 R M D A 2 ﬂﬁ%ﬁﬁ%%‘tﬁ%ﬁjﬁﬁiﬁ%&ﬁﬁ%

Sleep; Psychological condition

Fund program: Henan Province Medical Science and Technology Research Plan Joint Construction Project ( LHGJ20210596)

MR SR 3, o 2 AUBBEIRI (Lype 2 diabetes melli-
tus, T2DM) fE3 b PR B0 90% LA B gl
AT B FHE IR 5838 T A7k 1 B WU I8 30 o A A2 1 15
0, 41 T2DM B IBIT IR SR r B A .
SR FRIETIAT B8 AR W PR G H 3 IR AR . Bk
A e BH 4 0 £ 3 PR D R E R A IRV, B 4 R FE T %
S R T B DRI I PR R A 4R T2DM SR I A
PR, EHT T2DM B2 B S 5 UsE M4 LA 6 2% i e
I BEEAE 4T 7 5 (hemoglobin Ale, HbAle) I 25 5 I il
W 5 2 S 3, 435 S A5 B WS I ( continuous glucose monito-
ring, CGM) J&— TR HA , W HE 4L Wil je T 21 21
WA RE , IFH AR 2% 2% & 4R
A A BB B L

e s b

i) Yk 7 2
EREWCES, DLLEE OB T R
5 B 38 M b W A HbAle

DOI. 10. 13429/]. cnki. cjer. 2024. 07. 005
ES£B: WA EFRHE SOOI G385 H  (LHGI20210596)
BEMEE: T8, E-mail; jiazhumin@ 163.com

HAREHE: 2024-07-20

FEAR LG, CGM R 5 i 4 Thi 1 | 7 004k 1 9P il 83 AR S
AR COGM & A7 T2DM g3 AR 2, B R AT sl

AR 30k CGM 7 T2DM (35 1 FHBUIR 154538, IR iR IR R
kS T Ty, At T2DM BB 25 1 ] CGML, Jin#s T2DM H3% 1fiL
B IR R

1 CGM #fi&

L1 COM A+ % JL4EREEE COM HIRANH 583, 435 COM
PR A B B A, EAEE LSRRI EE,
Senseonics | A CGM e 3% b (5 4 £ 08, ™
BARACH B, FErP AR A W D E R LA 7 A COM 7 i
P COM ™t A S8 7 o o kAR, T3 T b Wi sd ) COM =3
(ORI eI SIN ?Ein\ﬁifrhjt*” CGM HriiAR

QR code for English version



FEIGRFZE 2024 4E 7 HEE 37 #5455 78] Chin J Clin Res, July 2024, Vol.37, No.7

- 1009 -

FESE TG I B W0 Y [ e R DR IE R AR . A,
CGM 4§ 3~5 434l [ gl &t 1 Y afiob , 45 3k ves AR I 412 425, A
LA, AT S 180 d 45, i3k 6 A AL A 2 T
PRAN T AL G MU I B AS A2, R B A A ) A 3 7 R S5 0
FETEEE, MR R 4% A, COM 25 80 4 5 S2 it CGM, [l Ji =
CGM FI##X CGM., {i FH SEHT CGM B, 8 35 7] 345 B Z1 1fi
BE(E B, T B 5 0p A 6 55 [0 COM XUk H
CGM ., i 30 151 £ 255 D0k T et A2 b , a4 B 7 76 i
SEACR EAIIRAS R L COM B Ak AR 1 B
SR RS R AT S OCY T fBHE . 452¢ COM =i &4
FHR B, B — A R AR — TR —1%, A B
R R, WE PR REEE A S Y COM ™

1.2 CGM EJEIAR 1999 43¢ [F 4 fh K 25 5 45 B (FDA)
e COM il AR o FH 000 e s KB 3 I o LSS AH DG4
it COGM & S A5 B H A7 Bl Y B[] (time in range, TIR) 5
HbA Le W RS0 190 BES 6 75 B DRG T MR I 425 95 728 0 1 A7 952
T3 EBh I P R A AR 5 K COM. R T 1 OB R
95 (TIDM) AT Y D0 PG | A B A5 3L, B8 (R I A
PRI, IR SE S e, R R A5 R it ) L 1 P ek
CGM fYTE L Je COM 7= i BiF R 2 A5 5 5 M. 3T 4F 5K CGM
WFFE4E T 3 M COM 15 45 5 0 IR 6 JF % E 10 56 &, 15 BY
CGM 4)47 £ 35 MW 0% 3, WL 5¢ CGM % TIDM J% 4 R M FR i
BEMREN, E7= COM B 7E 2021 4R AR [, 4R i
M FIF R, FLER PR AR RS ATXE COM 1 T i, [
77 COM BARM AL L B 8 25 F5 R B4, =7 COM 435 25
A E T (AR, N A2 AR SR A COM
N FHAE T2DM B35

2 CGM 7£ T2DM shiy iz SR

2.1 CGM 7T & T2DM ## s iR-F  Samhfss LB, CCM
AT DA Bh 8 2 v B A 1T 2 A, 34 AT s 1 3 i e
M ( self-monitoring of blood glucose, SMBG ) JGik A& i 4 Ifit 4 25
SO IR TR I, COM AT LR T2DM
F 19 HbA Le /K, 7 1] 4 48 48 3 AR I B i i) Cox 251
RPLAE R I B R A T2DM B &, i F COM 41 5 2% Bk
HbA e FHREEFEARAN , o I3 i 28 T AU, g ok & A
fIRIMA% . COM & AT i3 Ho A 36 97 7 48 i T2DM #8321
HE—TRZ 0 FEPL AT 4L R P, 3 2 R R R AT
[ T2DM JE& i F CGM8 A~ A it TIR 5 T H bR 7 [ g i 1)
(time above range, TAR) ¥ ", Kk, CGM I T
T2DM FRE Y H e, 1] LU Bh AR SR T OB L, S PR s
W

22 CGM T#& % T2DM %4 A & F#2AT4H  ARENZIT
B AR B UK S 7, CGM ATk £ 38 3 25 W RCR i B %0 I
T, T B R T RAE AT Ao 7E Taylor 252 4T Ay — 151
S/ INEEAR B 55 HR R B 45 T SE I CGM4LRINE 3 CGM 4
T2DM R AH MK A9 i A 16 07 20300, L S COM 20
BBETESE 6 JEI MBI T A T A k. o) —BFoETE 41

TS T2DM B35 i CGM 10 d J5 , 25 iR
IR W AT Ry 388 o et b 3 205 P 384 o, W B e A LR
s Litchman 2510 %f R AT e 8 % 19 26 4 76 B F
T2DM AT 12 R COM+LELR R 3 Hiat X7 115t
AT Wi, g e % COM AT Szl 138 5 25 49y il Fi S g MG
IFIA] 45 2 WX I RE S o R, COM T4 ikt &, 45 B A
Sk T2DM GBS 7%, ARtk T2DM (B s AN R AR
W, ERAS AR HOT L IR E A RE A . S 1
B FT A B R BN, T IO A Rtk — AL e
2.3 CGM  T2DM B4 A E R EHvh  FROWITH CGM
T T2DM H 5 SR DA A: T S 25y 2 A 2 28 A bR 1 B
AR Beck 451 BRI 158 4445 H 2 Wk TR ST 19 5 2 B A
T2DM #E IR T —IZ il  FEALST IR AR 5, 502 fil
H COM St HREHATH L BE, Bl 15 24 B )G % L4 K Af
CGM )23 HbAlc A TR, SR 4R 2 11 A= 3% o 2 C W
%5, 5 Beck [HFFE45 H AR, Voléansek 27 X} 25 44
H 22 S T 12 38 104 2 AP0 DR s B 3 127 99— JURRE 7 1 41 5
B, BEXH COM i B EEAR &, % IS A —2F
S TIDM (B35 i T WIS 25 S 2 5. eAh , 5T
35122 SRR 6 A9 T2DM (4 Sy HLE At COM R A
RN, 12 B 5 MR 2R i S B B A PR e KR AT
A e Y I, COM T T2DM £83% Al 4 5 H AR 1
S, MR AR ST A . BSLARTE oh, TR A 25 B 1Y)
T2DM G851 s A (0 D3 43, 1 P9 H R G A iR 1% 26
A COM Xt A& 7 5 1 5% i), g PO R sk CGM. %
T2DM F5 4 A 6 b (0 5 I E AT A SRR 5T, B CGM B g F
PR F| TIDM J B 5 23697 1 T2DM [ 2 4b,

2.4 CGM =t T2DM & Fpe iRty 2L %m  T2DM B & Ik Al
TS s 2 [0 A R A e . RIMTERT R T & XA
FIB T X R IRERVERF 5T . T2DM g6 35 BRI 5 16 F 9 A B0 e
MR 5 HbAle BYRFR LU, 19 M AR i) ] 4 5 K T 7~
8 h R 1 HbA Le B2 . SR _FIRAIFSE o 14 B HR 195 0. 4%
ETRENARMSE, TS ELBRA LS., —HAETE
AR N SR A KOS MR 9 B 7, SR TG 3 SR CGM
DA E 53 7 A B 5 bR 25 A0 I K S, % B 1] B B B
VE1) 5 R 2 S A 5, A A9 43¢ i) I G B i) ki 23 324
LA 25500, 0 T2DM B F I RE B IR AR IIRER S
8 IR JXUR: , 9/ R U A8 Sk 2 BRI A g T2DM £
HEEH O R R, BT IR )] AR R A R
T2DM [ 5, 3 W B AP E & 2R — T00 1k IR AR DL 2403 Al A
TIDM 2 IfofE 2 i A BEATLXS BRAIFST B 120 45 T1DM 3543
i 22 R AL O A6 9T 28 2 0 R R 4, 1 COMLL TG Bl i
FANER WO T 12 5 T UG 85 R MEIR 25 /. R
AV R AT ELARZS A 07 20 T2DM 8 3 R iR i
K B R CBR B IR AR A4S, HE— B AR A T2DM B 3 A
7 150 PO it T 75 3 R I 2 1) B LAl AR S fERRE 45 0

2.5 CGM ¢ T2DM & #wmehHra MR 2 MiFE R,
HRAE FRETR 5 R 2 TR B VIR O . AR T3 B 5 SR T 1k



- 1010 - E TR Es

2024 4E 7 A4 37 H4 T H)

Chin J Clin Res,July 2024, Vol.37, No.7

B COM S/ B LW 205 5 5 T2DM 5 2% ARR sl 1 i 1 2% 2
FIESEE R, EAMIESTHE L, COM AT Ec3% TIDM fh% 45 &
T AR £ 1) Vsl % AU ot M 0 22 B M B g PR 8 L
Xt T2DM #8#% , Wagner 2 BIF 5% R , BB 17 45 52 M KR 5 119
TIR FHIAK T I Ah, A BT 5 s TG 2 04 40 0 0 S v
Z IR ) eI L VR E T RS BRAE SE COM Tk
£ 0 TBE GRS B A B T2DM B R, e HOR R
g AR EETE TR SR AP S T 107 30 AR BE M B COM X
T2DM B fi FE45 SR ) ELHE SR . 4 J5 T TP AT 50 3 A o
PRZ COM X7 R [F36 T 7 46 19 T2DM B2 £ 18 AT A1
AR 25 0 B A 5201

2.6 CGM st T2DM % # Z35%F R At % s CGM 7E T2DM
{9 A 25 M H IR 8 AT B, COML (1 4 ) T I8 AR 9% B 3 0
LB W PR I R FR PR T U ™ . e Xt T
R I 05 B AT W0 Ak i) T2DM J 3%, (i1 COM &
R IR AR AR, TR A RS VBRI A |, 4 125 S T
A B 3

3 T2DM [ CGM EIERIFERS

T TIDM 5%, T2DM 83 {f ] CGM A7 I W i
A LA o R P A R A A 7 52 M 5 3R SRR R YT Bl
WEIE BB K T2DM (R34 CGM WEill . CGM (13 J5 LI
BH 2V KBRS T2DM fE 4 6 COM BN E
3.1 CGM #yi#pet  BUA B COM B Res &t T Wik, i
WabEAS AR, SR 22 5 & BRBR CGM 28 R Bl 137 & 4b, iz
B3 A A B R R COM VER PR EE PN &,
RELRS LA M RS £ 3 TP T 0 o 328 3l 3 I i M vl 2 P i
A, , 2H 2RI V5 AR I 4 2 B R A B B, 238 CGML
T EL R WLZ S 1) I B 7S Ak K T 1) 422 5 ) R A I R
AR R R R A TR T REMER T B ST 1R
A B IS B I . Zaharieva 251 (1 FH 40T O S % 45 1
B AR LE A PR A 8 3 1T 60 min (AT 2 3, K5
SMBG #H Lk, A iz sl #AE] COM [MUBHENR /5 (12£11) min, 2%
TERIRIE B3R B X COM MERI T2 , Da Prato 25 BF5E %
A AR T AR AT S B, o (R BRGE Bhad 2 e COM
WERRMETE A, SR 3 TG R AT 3326 [l . k41, 2020 4 Dexcom
AT COM H AR E BT, Guillot 27 ZERF 5T DexcomG6 45
W& IR a2 3h (BH 742 3h A el 8z 30 3 e i i 5 1 i &
328 BT F M DexcomG6 COM MG HERE . CGM X FH
PRAG R E BRI H 35 581, A U2 3 I0ITR] COM Il B i
JE TS, R S B 46 B COM IR I B ), 328 B 28 R
20 CGM KGRI, Y COM 45 AR i ik, 18 sl ad F v, i
B HERET R &M CGM 5 SMBG % i ik if Al He R 1 4o
], i A WA TE
32 &g fiek RE-WUEE LN, BAERERE N E
PEBEYT S R IA 2 370 4238 5T L W IR A SR A 18 9
2500~ 6 0003 JCIG3L COM, Tii 7F & ik I 5%, Ho B 7 ORI 4l 5
JE R T TIDM R e & 677 19 T2DM 82, Hofth

R R E RZHBRRGF m > . HATE AR W COM 763
DI D3 £8P 1 AR 3, (L 3k FEDME DR B A B %) 4
BREE— BT AU R BE AR R B, R AR T T2DM R
fifi FHI CGM. Ay ] Bk

33 HeAEE 5 TIDM EEEZHL, COM il X%
PEFCIR | B R IE G2 ) B 5 1 B3 A B2 R
COM R T fiff 4 1] 1 i1 & T2DM & 2 i Jil CGM (9 i i A
Z, Tilden 25777 7347 2 008 44 R . 3 4E 19 COM i
PR S IR R A 9 1 ) E A L, i 7 8 A e S )
BH COM fH AT T 49% ., ILAMNE 2% % & LIS 5 4F
T2DM %% COM [N Z R[] T HAUAE R B ™ . 18
T2DM % BB 1, 48 P CGM i Jg i1 67 8 i 25 Ak
AT REA TR, PP AR AR BRI I A o

4 KERERFE

41 #—Fmik CCM %, 5 T2DM & F TH <M
CGM nIYE N Bh U E T H i35 T2DM fH 35 1 A7 45 il 5508
CGM 19 UK Ly 58 B, 45 T i A 20 1 28 70 3 265 8 28 i 1Rl i
FeoR AT S R IV EIR SEPLmARAL E, BEA AR AR NS
CGM FIE I H7 e (0 R, XoF 8 3 1 £ S 25 7 o 7 3 o LA
I NEE D R TE A AT BT B R BN R SR 4 R
KT A ) TR 18 BB 7, B R PR R 25 B COML £
ARIGHETT o Oser 257X 17 44 FHS WA T2DM 2% 17 6
J& COM #FH , alFE & COM #5 3 F- M b 4T Hidid s %%, kil
Vi3 A AR, BRI R e AR RE IR 2 B AIK, 67% 58
BRI PRIRBIIRAS . TR, S 10 38 5 FR 3 B B i
Hik azsh HZSF 4, B COM RRYife, 2 H ¥
H 5 A G e s e i opE . [R1Rs, A3 i 5 BE 47 A 5
FFEFERER R SR AL COM {3 A R, W s A B 4728
BSOS %) COM [z,

4.2 it CGM 48, 4% % T2DM & & CGM IR AR M e
COM Ay il B T 252 B 348 45 BB ke b 22 1y 17 1, {HL COM il
BRI B A RS R COM (A AP . 27562 COM #ERf
PRI, MR B 40 2R A A 2 7 A e ) P
P Ji) R FH A o 0 i W SR G 34 5 ) COMLORS i . BFST A Bt
T el FH B R Sk g B AR A i 52 2 LA B 4
TFDEZ R R, 6 R F i R RR 0 U (5 COML &)
JERARTIC 2 1 MRS B AR D0 0 R BRI CGML (1 AN Ty
PERT R IR R R AL, 2 COM AR R W k4
T 2 1 00 Al LA A0 AR AR G 2K B JEk T I - A
PRI, 5 T BE B /0 SR S RN B Y R
CGM AR5 1 58 25 ORIAR M , T3 A Sk TL AR 2% 4 K 4
AKE e KHES COM AL IR AR AL, B3 COM il 34 1A 56 J8&
COM BARZ S =+ 2 KR, KA T K2 RRE, MG
Aok COM B Sz o s = & Je | 3 Mo o8 Z M b iR 3, O 1 iR
MBS

4.3 IR BRAEIN COM, 3846 T2DM & 44T A% % Kl
i) COM mME B E A VT, AU RV, T2DM 84 5



I RIS

2024 47 A% 37 5 7H] Chin J Clin Res, July 2024, Vol.37, No.7

- 1011 -

WA B COM A Bk aE Y . — I AT RS T | 2R 2 /)
Bt (R B HH 5L 41 44 75 /0 4F T2DM FB 3%, & Bifil i CGM 10 d
Jei , HEE A 0 4, o PR R A e
Ak, T2DM B FETT AR AT iRk A 1 7 N AR i), 4 2~ 3
AN F S E A0 T COM s+ 20 FT, i T 5 4 A
ke HAE3E 8 AN ER A — T 2 e ML BT E th 2 O k2
TG T2DM B35 4 H WK 1 7k COM #¢2k 3 A~ H nl X &
F MR £ 36 B 9 2 40T . T2DM B 3% e 0 k) 4 £
COM i P=AE 5 m A . G RIE T T2DM 2 i CCM 1)
TR A BT s A1 A LA B 114 ) el e 3 2 B 13

5 & &

COM R B AN [FAY T 77 8 19 T2DM fR 3 muop | [ 348 2
A5 R BTG BT, 500 SR A RIS AL IR AL . SR T CGM 7R
T2DM 4% B LA A7 AE AR 22 B R 3R A AT B 2 4
FERATRDT COM fRFEHH it COM PERE i 1 sk 1] ket 1
CGM 7E T2DM J 3 A [ A i S0 P 808, M 43l COM
16 T2DM 35 iy o7 4R AE I 4 , fR #E 30 [ T2DM 8 3%
B R
FEFEHR T

SE& 0k

[1] Li YZ, Teng D, Shi XG, et al. Prevalence of diabetes recorded in
mainland China using 2018 diagnostic criteria from the American Di-
abetes Association; national cross sectional study[J]. BMJ, 2020,
369: m997.

[2] Zhong VW, Yu DM, Zhao LY, et al. Achievement of guideline-rec-
ommended targets in diabetes care in China: a nationwide cross-sec-
tional study[J]. Ann Intern Med, 2023, 176(8) : 1037-1046.

(3] ik, 3 , J 208 , 55 M PR S35 INUBR D S P4 435 R 0F 5T 2k J
[J]. e 4R BEss 2022,20(12) :2105-2109.

Shi R, Feng L, Tang LT, et al. Research progress on evaluation in-
dicators of blood glucose fluctuation in patients with diabetes[ ] ].
Chinese Journal of General Practice, 2022, 20(12) ; 2105-2109.
[4] Cappon G, Vettoretti M, Sparacino G, et al. Continuous glucose

monitoring sensors for diabetes management ; a review of technologies

and applications[ J]. Diabetes Metab J, 2019, 43(4) . 383-397.
(ST SRmYR, 2= HBEl , 5700 , 45 Fp S A 2 s 0 66 DR 1o 2 e % oA

Sern e[ J] . i R AR (2%, 2022,25(3) :303-309.

Zhang LN, Li TY, Guo LX, et al. Clinical application progress and

future prospects of continuous glucose monitoring[ J]. Chin J Clin

Healthe, 2022, 25(3) . 303-309.

(6] BTk, 4 T A5 vl [ Ml s 0005 PR IO FH 46 19 (2021 4E i) ) it
B[ J]. AR IR 2 25,2021, 13( 10) :926-929.

Mo YF, Bao YQ. Interpretation of the clinical application guideline

for blood glucose monitoring in China (2021 edition) [J]. Chin J

Diabetes Mellit, 2021, 13(10) : 926-929.

(7] M, XBcin, se e, 5.2 BORE PR 35 A 40 W e AR 1
PRI [ 5 555 1043 5 DR B 10 0 RS B RE SR [ T ] AR S T2
5ihy7Z%:,2023,37(6) :570-575.

[10]

[11]

[12]

[14]

[15]

[17]

Wang DY, Deng XR, Shi XY, et al. Association between time in
range of glucose and heart failure with preserved ejection fraction in
patients with type 2 diabetes[ J]. J Chin Pract Diagn Ther, 2023,
37(6) : 570-575.
WRH , E B, TRLL M E-Coach BLxU4% 5 Bl UBHAE BEXT 1 5E 1l /R
93 S SR AR IR K B2 [T ] rhAe 2t R 27, 2023,21(9)
1617-1620.
Chen Y, Wang Q, Xing HY. Effect of E-Coach mode combined with
dynamic glucose management on peripheral blood glucose and lipid
levels in patients with severe diabetes[ J]. Chinese Journal of Gener-
al Practice, 2023, 21(9): 1617-1620.
iy, BAE, AN, A5 Sl A b W D AR SR LT AR AR v i
BB R[] P AR B P B, 2022, 28(34) 148484851,
Li J, Wang F, Li X, et al. Research progress of continuous glucose
monitoring system in perioperative patients[ J]. Chin J Mod Nurs,
2022, 28(34): 4848-4851.
Ida S, Kaneko R, Murata K. Utility of real-time and retrospective
continuous glucose monitoring in patients with type 2 diabetes melli-
tus: a meta-analysis of randomized controlled trials[ J]. J Diabetes
es, 2019, 2019 4684815.
Cox DJ, Banton T, Moncrief M, et al. Minimizing glucose excur-
sions (GEM) with continuous glucose monitoring in type 2 diabetes:
a randomized clinical trial [ J]. J Endocr Soc, 2020, 4 (11):
bvaall8.
Martens T, Beck RW, Bailey R, et al. Effect of continuous glucose
monitoring on glycemic control in patients with type 2 diabetes trea-
ted with basal insulin: a randomized clinical trial [ J]. JAMA,
2021, 325(22) : 2262-2272.
Taylor PJ, Thompson CH, Luscombe-Marsh ND, et al. Tolerability
and acceptability of real-time continuous glucose monitoring and its
impact on diabetes management behaviours in individuals with Type
2 Diabetes-A pilot study[ J]. Diabetes Res Clin Pract, 2019, 155.
107814.
Manfredo J, Lin T, Gupta R, et al. Short-term use of CGM in youth
onset type 2 diabetes is associated with behavioral modifications| J].
Front Endocrinol, 2023, 14 1182260.
Litchman ML, Allen NA, Sanchez-Birkhead A, et al. Continuous
glucose monitoring plus an online peer support community reinforces
healthy behaviors in hispanic adults with type 2 diabetes[ J]. Diabe-
tes Spectr, 2022, 35(4) : 452-460.
Beck RW, Riddlesworth TD, Ruedy K, et al. Continuous glucose
monitoring versus usual care in patients with type 2 diabetes receiv-
ing multiple daily insulin injections: a randomized trial[ J]. Ann In-
tern Med, 2017, 167(6) : 365-374.
Voltansek S, Lunder M, JaneZ A. Acceptability of continuous glu-
cose monitoring in elderly diabetes patients using multiple daily insu-
lin injections[ J]. Diabetes Technol Ther, 2019, 21(10) : 566.
Kumbara AB, Iyer AK, Green CR, et al. Impact of a combined con-
tinuous glucose monitoring-digital health solution on glucose metrics
and self-management behavior for adults with type 2 diabetes: real-

world, observational study[ J]. JMIR Diabetes, 2023, 8. e47638.
Vézina-Im LA, Morin CM, Desroches S. Sleep, diet and physical



- 1012 -

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

rh I RS

2024 4E 7 A4 37 H4 T H)

Chin J Clin Res,July 2024, Vol.37, No.7

activity among adults living with type 1 and type 2 diabetes[ J]. Can
J Diabetes, 2021, 45(7) : 659-665.

Brouwer A, van Raalte DH, Rutters F, et al. Sleep and HbAlc in
patients with type 2 diabetes: which sleep characteristics matter
most? [ J]. Diabetes Care, 2020, 43(1) ; 235-243.

Zhao Y, Zheng YC, Tian YX, et al. Objective sleep characteristics
and continuous glucose monitoring profiles of type 2 diabetes patients
in real-life settings J ]. Diabetes Obes Metab, 2023, 25(3) ; 823.
Martyn-Nemeth P, Duffecy J, Quinn L, et al. Sleep optimization to
improve glycemic control in adults with type 1 diabetes: study proto-
col for a randomized controlled parallel intervention trial[ J]. Trials,
2022, 23(1): 686.

Lukacs A, Szerencsi LB, Barkai L. Continuous glucose monitoring
(CGM) satisfaction and its effect on mental health and glycemic
control in adults with type 1 diabetes[ J]. Physlnt, 2022,109(4) .
501-510.

Elbalshy MM, Styles S, Haszard JJ, et al. The effect of do-it-your-
self real-time continuous glucose monitoring on psychological and
glycemic variables in children with type 1 diabetes: a randomized
crossover trial[ J]. Pediatr Diabetes, 2022, 23(4) ; 480-488.
Wagner J, Armeli S, Tennen H, et al. Mean levels and variability
in affect, diabetes self-care behaviors, and continuously monitored
glucose; a daily study of latinos with type 2 diabetes[ J]. Psychosom
Med, 2017, 79(7) : 798-805.

Muijs LT, Racca C, de Wit M, et al. Glucose variability and mood
in adults with diabetes: a systematic review[ J]. Endocrinol Diabetes
Metab, 2020, 4(1): €00152.

VT, AR L. S 2 Ml M DB 5 BB 5 X 2 U B J A ML
Wl BN 2 2 A O e s [ ] op RO AR R
2020,28(12) :1797-1802.

Xu GM, Cheng Y. Effects of dynamic blood glucose monitoring com-
bined with psychological counseling on blood glucose control, nega-
tive emotion and quality of life in patients with type 2 diabetes melli-
tus[ J]. China J Health Psychol, 2020, 28(12) . 1797-1802.
Oser TK, Litchman ML, Allen NA, et al. Personal continuous glu-
cose monitoring use among adults with type 2 diabetes: clinical effi-
cacy and economic impacts[ J]. Curr Diab Rep, 2021, 21(11):
49.

Isaacson B, Kaufusi S, Sorensen J, et al. Demonstrating the clinical
impact of continuous glucose monitoring within an integrated health-
care delivery system[ J]. J Diabetes Sci Technol, 2022, 16(2) .
383-389.

Sinha M, McKeon KM, Parker S, et al. A comparison of time delay
in three continuous glucose monitors for adolescents and adults[ J]. J
Diabetes Sci Technol, 2017, 11(6): 1132-1137.

Zaharieva DP | Turksoy K, McGaugh SM, et al. Lag time remains
with newer real-time continuous glucose monitoring technology dur-
ing aerobic exercise in adults living with type 1 diabetes[ J]. Diabe-

tes Technol Ther, 2019, 21(6) : 313-321.

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

Da Prato G, Pasquini S, Rinaldi E, et al. Accuracy of CGM sys-
tems during continuous and interval exercise in adults with type 1 di-
abetes[ J]. J Diabetes Sci Technol, 2022, 16(6) : 1436-1443.
Guillot FH, Jacobs PG, Wilson LM, et al. Accuracy of the dexcom
G6 glucose sensor during aerobic, resistance, and interval exercise
in adults with type 1 diabetes[ J ]. Biosensors, 2020, 10(10) ; 138.
Association AD. Economic costs of diabetes in the U.S. in 2017 J].
Diabetes Care, 2018, 41(5) : 917-928.
Robertson SL, Shaughnessy AF, Slawson DC. Continuous glucose
monitoring in type 2 diabetes is not ready for widespread adoption
[J]. Am Fam Physician, 2020, 101(11) ; 646.
Messer LH, Tanenbaum ML, Cook PF, et al. Cost, hassle, and on-
body experience: barriers to diabetes device use in adolescents and
potential intervention targets[ J]. Diabetes Technol Ther, 2020, 22
(10) ; 760-767.
Tilden DR, French B, Datye KA, et al. Disparities in continuous
glucose monitor use between children with type 1 diabetes living in
urban and rural areas[ J]. Diabetes Care, 2024, 47(3) ; 346-352.
Peyyety V, Zupa MF, Hewitt B, et al. Barriers and facilitators to
uptake of continuous glucose monitoring for management of type 2 di-
abetes mellitus in youth[ J]. Sci Diabetes Self Manag Care, 2023,
49(6) : 426-437.
Oser TK, Cucuzzella M, Stasinopoulos M, et al. An innovative,
paradigm-shifting lifestyle intervention to reduce glucose excursions
with the use of continuous glucose monitoring to educate, motivate,
and activate adults with newly diagnosed type 2 diabetes: pilot feasi-
bility study[ J]. JMIR Diabetes, 2022, 7(1) : e34465.
TR, FE A U DB Y R S R R ST RS [ ] v [ i
R ,2022,35(7) :972-975.
Zhang ZC, Tang W. Development and research progress of blood
glucose monitoring technology[ J]. Chin J Clin Res, 2022, 35(7) .
972-975.
Li A, Li X, Xu YM, et al. Evaluating the clinical accuracy of a
non-invasive single-fasting-calibration glucometer in patients with di-
abetes; a multicentre study [ J]. Diabetes Ther, 2023, 14(6):
989-1004.
Wei YT, Ling BWK, Chen DN, et al. Fusion of various optimisation
based feature smoothing methods for wearable and non-invasive blood
glucose estimation[ J]. IET Syst Biol, 2023, 17(3) : 107-120.
Manasa G, Mascarenhas RJ, Shetti NP, et al. Skin patchable sensor
surveillance for continuous glucose monitoring[ J]. ACS Appl Bio
Mater, 2022, 5(3) : 945-970.
Saboo B, Unnikrishnan R, Kesavadev J, et al. Intermittent use of
continuous glucose monitoring; a new paradigm in treatment of type
2 diabetes[ J]. J Assoc Physicians India, 2023, 71(6); 11-12.
Price DA, Deng QQ, Kipnes M, et al. Episodic real-time CGM use
in adults with type 2 diabetes: results of a pilot randomized con-
trolled trial[ J]. Diabetes Ther, 2021, 12(7) : 2089-2099.

W EH.2023-12-27 f&[E B#1:2024-03-21 %i%E: TF



