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by Janice Holm, MPH, RD, CHES and Julia Conduit, RD, CDE, and sponsored by Abbott Diabetes
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Continuous Glucose Monitoring

A tool for living well with diabetes

Continuous glucose monitoring
(CGM) systems measure glucose
levels around the clock. People
with diabetes can view their
glucose trends and use that
information to make informed

treatment decisions.

How does CGM work?

A CGM user inserts a tiny sensor
under the skin to check glucose
levels in tissue (interstitial) fluid.
The sensor works for several

days and may last up to a week
before it must be removed

and replaced. A transmitter is
connected to the sensor. It sends
glucose readings from the sensor
to a wireless monitor. The CGM
user checks blood glucose levels
with a standard meter and then
enters those values to calibrate
the monitor, which varies from
less than one to two times per day,
depending on the monitor.

A CGM user can usually
download the CGM device to
show sensor glucose readings
and create reports to share with

his or her diabetes care team.
Some providers will download
the software for CGM users at
their appointment. Many will
have the CGM user download
the information at home and
bring the reports to his or her
appointment. These reports
provide information that you and
your diabetes care team can use
to adjust your diabetes treatment
plan and, if needed, correct any
problems.

Who is a candidate for CGM?
CGM can be a valuable tool for
those who want to improve their
diabetes management. CGM
devices are best for those who
are willing to dedicate time and
effort to learn how to use the
device. CGM can improve your

understanding of factors that
affect your blood glucose trends,
such as diet, exercise, medications
and stress. CGM can also decrease
anxiety about high and low
glucose levels. However, CGM
isn't for everyone. Some people
feel that CGM provides them with
more glucose information than
they are prepared to use. Others
may feel uncomfortable using
the technology. Working with a
diabetes care team experienced
in CGM can help you overcome
these potential obstacles.




Considerations for CGM

Advantages Disadvantages

+ Provides updated information every few minutes.

+ Helps identify trends and patterns in glucose, with
the goal of preventing high and low glucose levels
or catching them early.

« Alerts you to a low glucose before it is extremely
low. The alarm feature can also alert you to a high
glucose that may be due to a missed insulin dose or
a problem with insulin delivery (expired insulin or

insulin pump issue) so that you can correct it sooner.

+ Helps evaluate the effect of food and activity on
glucose. It may also help you determine the amount
and timing of your pre-meal insulin doses if you
have been instructed to adjust your own insulin.

Will my health insurance cover a personal CGM?

Insurance coverage for CGM technology is steadily
increasing, particularly for individuals with type 1
diabetes on insulin pump therapy. However, patients
with gestational and type 2 diabetes are also obtaining
reimbursement.

Each company’s policy is different, and coverage

varies for individual situations. Some factors that your
insurance company may consider before deciding if you
are eligible for CGM coverage include:

« Type of diabetes (type 1, 2 or gestational)

+ Diabetes treatment (insulin injections/insulin
pump therapy)

« Pregnancy
« Current level of diabetes control
« Frequency of hypoglycemia

+ Hypoglycemia unawareness

+ Requires traditional fingerstick blood glucose monitoring

to calibrate the device and to confirm a low or high
blood glucose reading.

Requires time and patience to understand the technical
functions of the device.

Involves a “lag time” that averages 15 minutes because
the blood glucose reading is taken from interstitial fluid
and does not reflect actual blood glucose concentration
that is found in standard fingerstick (capillary) blood
samples.

Features alarms that may initially be disruptive. It will
take time to find the right alarm settings. Alarm settings
need to be adjusted based on the glucose level at which
you wish to take action.

What steps should I take if | am interested in
using a CGM device?

Discuss CGM with your health care provider to determine
whether it is appropriate for you. If you are found to

be a good candidate, ask your health care provider for
assistance with insurance coverage.

© 2009 Diabetes Care and Education Practice
Group. Permission to reproduce for non-profit
educational purposes granted through 2012.
Authors: Janice Holm, MPH, RD, CHES

Julia Conduit, RD, CDE

For more information: Contact the American
Dietetic Association at www.eatright.org

Sponsored by: Abbott Diabetes Care

Abbott
Diabetes Care

Diabetes Care
and Education

a dietetic practice group of the
e l American Dietetic
o . .
I‘Igg . Association




<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


