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Evaluation of AGP reports in patients with type 1 diabetes using

intermittently viewed continuous glucose measurement system (iCGM)
Erdal Eren, Yasemin Denkboy Ongen, Ozgecan Demirbas, Omer Tarim

Uludag University, Faculty of Medicine, Department of Pediatric Endocrinology, Bursa, TURKEY

Introduction: Reduction in glycemic variability and HbA1c levels are achieved by the use of continuous

glucose measurement systems (CGM) in the patient with Type 1 diabetes mellitus (T1DM). Intermittently

viewed CGM (iCGM) using flash technology have been used increasingly by diabetics and their families

because of practicality. Evaluating of ambulatory glucose profiles (AGP) is very important in the
management of T1DM.

Results: The median age was 9.9 years (2.3-19 years) in 52 cases (20 male, 32 

female). Twenty-five (48.1%) of the patients used insulin pumps, and others were

on multiple doses of insulin injection therapy. A1c values were 7.81% ± 0.85 in 

insulin pump users and 7.63% ± 1.04 in multiple doses insulin injection (p = 0.496). 

Sensor types were freestyle libre in 42 cases, guardian connect in 2 cases, 

dexcom g4 in 1 case, and 640G model insulin pump in 7 cases. When evaluating

AGP reports; digital A1c was 8.17% ± 1.28, whereas serum A1c was 7.81% ± 1.02 

(p<0.05) in 70 reports of 42 patient for freesyle libre. Diigital A1c was 7.62 ± 0.54, 

whereas serum A1c was 7.57 ± 0.78 (p<0.05) for 640G system. Due to small

number of 640G pump users, A1c levels were not compared with the freestyle

libre. Freestyle libre AGP report showed that mean time in range of 41.8%, time in 

hyperglycemia of 51.9%, and time in hypoglycemia of 6.3%. There was no

difference in target range, time in hyperglycemia and time in hypoglycemia
between the pump users and others.

Conclusion: The study showed that A1c value in AGP report was correlated with the serum A1c 

level. Using insulin pump did not show improvement in A1c and time in range in target. It

shows that freestyle libre users who were not using insulin pump may be paying more attention

for diabetes care. According to the results, the use of iCGM affects the management of 

diabetes positively.

Aim and Methods: In order to investigate the effectiveness of iCGM in the management of T1DM, AGP 

reports were evaluated in this study. The results of 80 CGM reports of 52 patients with T1DM were 
analyzed. Of those, 70 iCGM AGP reports were evaluated and reviewed in detail.
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Data Sources: MiniMed 640G, MMT-1512/1712 (NG1604443H)
köseoğlu, aziz Generated: 18.03.2019 14:38

Avg Food Bolus: -- 
Avg Carbs: -- 
Post-meal SG Avg: -- 
Pre-meal SG Avg: -- 
Lunch: 11:00 - 15:00 (0) 

Avg Food Bolus: -- 
Avg Carbs: -- 
Post-meal SG Avg: -- 
Pre-meal SG Avg: -- 
Breakfast:  06:00 - 10:00 (0) 

Avg Food Bolus: -- 
Avg Carbs: -- 
Post-meal SG Avg: -- 
Pre-meal SG Avg: -- 
Overnight:  03:00 - 06:00 (0) 

Wake-up: 05:00 - 09:00 
Bedtime:  20:00 - 00:00 

Bedtime  to Wake-up 

3,0 per dayHigh SG Alarms

0,2 per dayLow SG Alarms

6d 09h per weekWear Duration

174 ± 54 mg/dLAvg SG

Sensor Use

1h 31m (1,6 events)Suspend Before Low

--Suspend On Low

1h 32m (2,0 events)Total Suspends

0,0U (0,0 boluses)Override (-)

0,0U (0,0 boluses)Override (+)

0,0U (0,0 boluses)Correction

0,0U (0,0 boluses)Food

0,0U (0,0 boluses)Bolus Wizard

21,6U (5,8 boluses)Manual Boluses

49 / 51Basal/Bolus Ratio

42,6 ± 4,3UInsulin TDD

Per DayPump Use

16:40-18:15

11:20-12:10Time Period

19:20-23:10

Hyperglycemic Patterns (5)**

Time Period

02:11-02:46 (2)

Hypoglycemic Patterns (1)

-- per dayCarbs Entered

2,2 per dayBG Readings

7,7%Estimated A1C

173 ± 62mg/dLAvg BG
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Basal Rate Bolus Insulin

** Only highest priority shown.
* Most recent pump settings are displayed

24-Hour Analysis – Sensor, Insulin, & Settings

Action Plan

 Reviewed By

 Date                                               Time

P1-329
Erdal Eren DOI: 10.3252/pso.eu.58ESPE.2019

Diabetes and insulin


	Número de diapositiva 1

