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Interstitial fluids (ISF)

Blood

* Eerste uur na plaatsing minder betrouwbaar (30 min- 2u)

* Sminuten vertraging

* Toch nog vingerprikken:
* Waarde sensor z symptomen
* Geen getal (HOOG/LAAG)




Dexcom ONE

FreeStyle Libre 2

EH ) Tijdsduur 10 dagen 14 dagen
C tiviteit rt-CGM (real-time): waarden Is-CGM (intermittent): min. elke 8 uur
onncctivitel worden automatisch doorgestuurd scannen (reader) <> Rt-CGM: app gsm
Controle ) )
X Elke minuut
glycemie Elke § minuten
Plaatsing Buik / bovenarm Bovenarm
o hypo- en hypo- en
Alarm YP . h YP l .
hyperglycemie yperglycemie




TRENDS

Glucose stijgt snel
18 mg/dl over 10 min.

Glucose stijgt
11tot 18 mg/dl over 10 min. (3Hours 6 12 24)

Glucose verandert langzaam
11 mg/dl over 10 min.

Glucose daalt
11 tot 18 mg/dl over 10 min.

Glucose daalt snel
18 mg/dl over 10 min.
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i Clarity

Bv. glycemie van 90 mg/dL en stijle pijl = hypo-opvang
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NIEUWE PARAMETERS

Doel
| Hesthoog
- mg o
N Time-above-range (TAR) > 180 mg/dl < 25 %
Dostere
’ S Time-in-range (TIR) 70-180 mg/dl >
70 %
?; IS_Afa-aEngq/dL .
I el laag ' Time-below-range (TBR) < 70 mg/dl <
<54 mg/dL 4 9%

|_ Glucose variabiliteit < 36%

% Glucose Management Indicator (GMI) — geschatte HbA1c



‘ NIEUWE PARAMETERS

Recommended Glycemic Targets for Type 2 Diabetes Patients on Continuous Glucose Monitors

Parameter T2D (%) T2D with advanced age or significant comorbidities
HbAlc <7.0 =8.0%

TIR (70-180 mg/dL) =70 =50%

% Under 70 mg/dL =4 =1%

% Under 54 mg/dL <1 To be avoided

Glucose variability (CV) =36 =33%

Openin a new tab

Adapted from Battelino et al.2
CV, coefficient of variation; T2D, type 2 diabetes; TIR, time in range.
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VOORDELEN VAN CGM

Geen vingerprikken

Accuraat beeld glycemie doorheen de dag/nacht + voorspelling (trends)

Inzicht in eigen glycemieprofiel, effect van behandeling en levensstijl

Alarmen (ernstige hypoglycemie - unawareness)

Data — beschikbaar voor jezelf, familie en je zorgverlener
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Behandeling
type 2 diabetes




Daling HBA1c met 0,30-0,90% * zonder stijging/daling
hypoglycemie

Seidu S, Kunutsor SK, Ajjan RA, Choudhary P. Efficacy and Safety of Continuous Glucose Monitoring and Intermittently Scanned Continuous Glucose Monitoring in Patients With Type 2 Diabetes: A Systematic Review and Meta-analysis of Interventional Evidence. Diabetes Care. 2024
Jancev M, Vissers TACM, Visseren FLJ, van Bon AC, Serné EH, DeVries JH, de Valk HW, van Sloten TT. Continuous glucose monitoring in adults with type 2 diabetes: a systematic review and meta-analysis. Diabetologia. 2024 May;67(5):798-810. doi: 10.1007/s00125-024-06107-6. Epub 2024
Feb 16. PMID: 38363342; PMCID: PMC10954850.



Jancev M, Vissers TACM, Visseren FLJ, van Bon AC, Serné EH, DeVries JH, de Valk HW, van Sloten TT. Continuous glucose monitoring in adults with type 2 diabetes: a systematic review and meta-
analysis. Diabetologia. 2024 May;67(5):798-810. doi: 10.1007/s00125-024-06107-6. Epub 2024 Feb 16. PMID: 38363342; PMCID: PMC10954850.

VOORDELEN VAN CGM

Inzicht in eigen glycemieprofiel, effect van behandeling en levensstijl
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Continuous Glucose Monitoring in Adults with Type 2
Diabetes: A Systematic Review and Meta-Analysis

Aim Results

- @ ﬁﬂ A

Effects of real time or intermittently

. e % HbA,
Randomised Participants Follow-up s
scanned CGM versus SMBG on % £ 2 -3.43 mmol/mol
glycaemic control contrcr:I:l(;:c;tnals n=1248 median 24 weeks (95%Cl: -4.75 to
Participants -2.11)
\N @& TIR +6.36%
. ‘ \ = (95%Cl: 2.48 t0 10.24)
& &= TBR -0.66%
Y — - o = (95%Cl: -1.21 10 -0.12) _
Similar reduction in participants TAR -5.86%
Adults with type 2 diabetes using insulin or oral agents only (95%Cl: -10.88 to -0. 84)

Conclusion

CGM use compared to SMBG is associated with improvements in glycaemic control in type 2 diabetes.

Abbreviations: CGM, continuous glucose monitoring; SMBG, seif-monitoring of blood glucose; TAR, time above range; TBR, time below range; TIR, time in range



Oser TK, Martens T, Ruedy KJ, Bergford S, Calhoun P, Chang KL, Kramer ES, Klug BA, Anderson RL, Cook BR, Pickering D, Ortega M, Peterson B, Davidson L, Schmid R, Desai ND,
Burkett E, Haynes JL, Herman A, Topiwala SM, Bailey R, Oser SM, Cadet NN, Johnson ML, Elkind-Hirsch KE, Beck SE, Castle JR, Beck RW; CONNECT Study Group. Continuous Glucose
Monitoring in Non-Insulin-Treated Type 2 Diabetes. N Engl J Med. 2026 Oct 29;,395(17):1717-1727. doi: 10.1056/NEJMoa2608571. Epub 2026 Oct 14. PMID: 42878622.

VOORDELEN VAN CGM

Inzicht in eigen glycemieprofiel, effect van behandeling en levensstijl
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* 26 weken, 22 huisartsenpraktijken in de VS 100-
* Type 2 diabetes ZONDER insuline % :z
&= 704 Continuous plucose monitoring
Table 2. Primary and Secondary Hierarchical Ecacy Ouicomes.® E,. 1
s 60+
Adjusted Diference r
Outeeeme At Baseline At Follow-up| [9%5% Clj: P Value g
B 40- -
oM Rauting Care CGM Routine Care LE, d_,._—f“ﬂ Routine care
(N-145) [N-138] IN-145) (M- 138) g 0 ¥
= 20
Primary owlcome E
Glycated hemaglobin — % fiald 17l Thll 80414 08 (-11 ta-06) <0001 = 10
. 0 T T T
T with ghcose bevel In range 10- 180 my/d| — % 10=20 }idd blsld {i:3h 2 11610 26} <0001 Baseline 4 13 2
eek
Mean glucose level — mg/d] 10:54 12448 | 75240 Wil 35 (-4 1o -26] <0001 v
Time with glucase bvel s 180 mgfdl — % 1027 601l 142 SRilk N [-H-15) A | e
: : ' ! Baseline and at 4, 13, and 26 Weeks.
Time with glucase bvel <54 my/dl — %4 021031 0264044 002004 019025 017 027t0dll) <0001 The glucose-level target range was defined as 70 to
. . o . . 180 mg per deciliter. T bars indicate the 95% confi-
Timee with glucase bvel <70 mg/dl — %4 0.30:0.44 (.28:0.45 012017 004l DW08t00 D0 || dence intervals.




NADELEN?




NADELEN VAN CGM

Technologie - leercurve
Informatie overload

Alarmen (optioneel) - moeheid

Sensor op het lichaam: zichtbaarheid, huidirritatie (minder met nieuwere
sensoren)

Kost
Juli 23: terug betaling T2D met min. 3 insuline inspuitingen

16
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TIR L.P.V. HBA1C?

 Lagere TIR geassocieerd met diabetes retinopathie, perifere
neuropathie, albuminurie, mortaliteit, ... bij patiénten met type 2
diabetes

* HbA1c beinvloed door andere factoren dan glycemie bv anemie,
lever- of nierfalen, zwangerschap, ....

* HbA1lc zegt niet over glucose variabiliteit

* Veranderingen in behandeling worden meteen opgemerkt in de TIR

*  Jingyi Lu, Xiaojing Ma, Jian Zhou, Lei Zhang, Yifei Mo, Lingwen Ying, Wei Lu, Wei Zhu, Yugian Bao, Robert A. Vigersky, Weiping Jia; Association of Time in Range, as Assessed by Continuous Glucose Monitoring, With Diabetic Retinopathy in Type 2
Diabetes. Diabetes Care 1 November 2018;
Mayeda L, Katz R, Abmad I, Bansal N, Batacchi Z, Hirsch IB, Robinson N, Trence DL, Zelnick L, de Boer IH. Glucose time in range and peripheral neuropathy in type 2 diabetes mellitus and chronic kidney disease. BM] Open Diabetes Res Care. 2020
Jan;8(1):e000991. doi: 10.1136/bmydrc-2019-000991. PMID: 31958307; PMCID: PMC7039577.
Yoo JH, Choi MS, Abn ], Park SW, Kim Y, Hur KY, Jin SM, Kim G, Kim JH. Association Between Continuous Glucose Monitoring-Derived Time in Range, Other Core Metrics, and Albuminuria in Type 2 Diabetes. Diabetes Technol Ther. 2020 Oct;22(10):768-
776. dot: 10.1089/d1a.2019.0499. Epub 2020 Apr 13. PMID: 32167394. Lu J, Wang C, Shen Y, Chen L, Zhang L, Cai J, Lu W, Zbu W, Hu G, Xia T, Zhou J. Time in Range in Relation to All-Cause and Cardiovascular Mortality in Patients With Type 2
Diabetes: A Prospective Cobort Study. Diabetes Care. 2021 Feb;44(2):549-555. doi: 10.2337/dc20-1862. Epub 2020 Oct 23. PMID: 33097560; PMCID: PMC9162101.



IEDEREEN CGM?

* In eerste plaats bij patiénten met hoog hypoglycemie risico
* Insulinetherapie

* Geen bewijs om te gebruiken voor screening/diagnose
* Ook al effect op eerste stap v.d. behandeling: levensstijl
* Leidt tot gedragsaanpassingen, meer inzicht in diabetes regeling

* Kanttekening: kostprijs, duur effect?

e Als alternatief voor HbA1c indien deze niet betrouwbaar is

18



Continuous glucose monitors (CGMs) are wearable devices that track blood
glucose throughout the day. CGMs are routinely used by people with type 1 diabetes,
but their use by people with type 2 diabetes and without diabetes is increasing.

Does CGM use
help to

prevent
complications
from low blood
glucose?

guide decisions
about lifestyle
habits (like
diet, physical
activity)?

guide decisions
about blood
glucose-lowering
medications?
reduce blood
glucose levels?

People with P
type 2 diabetes ty

There is no evidence that using CGM prevents disease

eople without any

ype of diabete

(like cardiovascular disease or kidney or eye disease)

CGM helps detect low blood
glucose, but there is no evidence
that CGM reduces severe low
blood glucose reactions (like
seizures or coma)

Seeing blood glucose levels
in real time may encourage
healthier choices, but
reacting to isolated readings
may also lead to unnecessary
diet restrictions or diet
changes that are less healthy

May help with treatment
changes

There is a modest reduction in
hemoglobin A1 of 0.3%

(3 mmol/mol) when used for at
least 8-10 weeks. This is an
average effect, and some
patients experience larger (or
smaller) effects. The effect is
similar in people treated with
and without insulin

Not relevant for most people
without diabetes

The meaning of fluctuations in
blood glucose is uncertain for
people without diabetes. Using
CGM to avoid spikes may lead to
misquided decisions such as
replacing healthy foods with less
healthy options (eg, fresh fruits
replaced by low-carbohydrate,
high-fat foods)

Not relevant for most people
without diabetes

There is no evidence that CGM
leads to lower blood glucose
levels

19



VOORBEELDEN

128
127 127
« 111
e
0000 120 00

4




AGP Report: Continuous Glucose Monitoring

Time in Ranges deals for Type 1 and Typa 2 Diabetes

Goal 5%
[ Wery High

Goal

20%

A4% coa: <25

46% Goak: =70k

] Liow

54 I

Veary Low
Goal: <1%

Each 5% increase is chnically beneficial

5%
10%  coal <ax

5%  Each 1% e in range = -15 mifules

Test Patient DOB: Jan 1, 1970

14 Days: August 8-August 21, 2021

Time CGM Active: 100%

Glucose Metrics

Defined as percent coefflicent of variation

Goalk: <36%

AverageGlucose 175 mgde
Goal: <154 mgfdL

Glucose Management Indicator {GMI]?.E%
Goak <7%.

Glucose Variability 4585 %

Ambulatory Glucose Profile (AGP)

AGP it a summary of glucase values Tram the repart period, with median (S0%) and ather percentiles shawn as if they occurmed in a single day.

12am Jam

Gam Bam 12pm

5 o
Spm (HpIm 2P

1Zam

22

Man, 75 jaar
Diabetes type 2
Medicatie: metformine 850 mg 2dd,
Ozempic 1 mg 1x week en
Novorapid (6-6-6) en Lantus 50 E

\ /

Daily Glucose Profiles

Each daily profile represents a midnight-te-midnight pesiod.
Sunday Manday Tisaadany Wednesday Thisrsday Friclay Saturday
B ) 10 il 12 rld 14
d 180
F LY ALY SN2 VAN N YTWTR AT N
12pm 12pm 12pm 12pm 12pm 12pm 12pm
15 16 17 2] 19 20 Ha
- S Vatd ATl W AV N B W g =
o = o — —_—
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THOMAS
TYPE 2 DIABETES

L PERSONAL
=3 ' HISTORY

AGE: @@ﬁ 84 years

GENDER: ' Male
DURATION: & T2D since 1994
THERAPY: 4 BOT

PROFESSION: b Retired

COMPLICATIONS
. Retinupath}r R1MO both eyes

COMOREBIDITIES &
CO-MEDICATION

. Mcderat«ew frail

+ Angina 2022

*» Myocardial infarction 2021

« Essential hypertension 1995

« Medications: ﬂtcet}dsarlc:}rﬁc Acid
75 mg da“y; Atorvastatin 80 mg;
Bisopralol 1.25 mg; Ramipril 3 mg;

Lansoprazule 15 mg

CURRENT TREATMENT
OF DIABETES

. FreeStl_ﬂe Libre 2 senser to meniter
interstitial fluid levels. Prior to this the

district nurse was mu-nitc:ring capf"ary

BMI: 271 kgfmz' blood gluceose at their visit for insulin
administration
LAST HBA. _. ]|, ?'13‘3. « Insulin D'egludec1ﬂﬂ units/ml, 58 U daﬂy
1C . .
+ Metformin 500 mg twice daily
TIR: @ 62% - Sitagliptin 100 mg daily

*  Thiskas baen Faling ovar cha last 3 yaars
BOT  Baul-supparmd Cral Tharapy
W Imarnasional Unic
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THOMAS
TYPE 2 DIABETES

DATA - PHYSICIAN PERSPECTIVE

AGP Report - ’
i g 000 ary 2023 LibreView
GLUCOSE STATISTICS AND TARGETS TIME IN RANGES
8 February 2023 - 21 February 2023 14 Days
Time sensor active: 91% — Very High 10%
r #2500 mgldL {h 2dmin}
Ranges And Targets For Type 1 or Type 2 Diabetes 250
o
Glucose Ranges Targets % of Readings (Time/Tay) 180 !119?5.;. mgldL (3h ;&ﬁ
Target Ramige 70-180 mgidL Greater than 70% (16h 48min}
Below 70 mg/dL Less than 4% (5Bmin)
Below 54 mgidL Less than 1% {14min)
Above 130 mgidL Less than 25% (6h} }?Fﬂalﬂjlﬁginﬂe (14 E\zn‘-?ll'laj
Abowve 250 mgfdL Less than 5% (1h 12min)
Each 5% increase in time in rmnge (70-180 mgidL) is dinically beneficial. 70
' Low 9%
Averaje Glucose 144.1 mgldL =4 - 54 - 69 mgldL {2 10min)
Glucose Management Indicator (GMI) B6.7% or 50 mmolimel | Very Low 39,
Glucose Variability 50.2% <54 mglel (43min)

Defined as percent coefficient of variation (%CV); Target =36%
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THOMAS
TYPE 2 DIABETES

DATA - PHYSICIAN PERSPECTIVE

AGP Report
GLUCOSE STATISTICS AND TARGETS TIME IN RANGES
8 February 2023 - 21 February 2023 14 Days
Time sensor active: 91% 'ery High
2 TAR is too high. 26% in
Glucose Ranges Targets % of Reagings (Tima/0ay) t?tal with 10 /o.m tahath hlgh
Target Range 70-180 mg/dL Greaterthan 70°% (16h 48min) time range. Thls needs fo be
Below 70 mg/dL Less than 4% (58min) 3mproved.
Selow 54 mg/dL Less than 1% (14min)
Abave 180 mgidL Less than 25% {Sh
Abave 250 mg/dL Less than 5% (1h 12min}
TBRis too high. 12% in
Average Glucose 144.1 mg/dL 54 total with 3% in very low
Glucose pr 50 mmol/mol range. Patient is in high

el Variability too high at 50.2%. 50.2% i riskofhypoglycaemia.

Defined as pe
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(AR )— (U (E77) pata (98 ) — )
N2 N/ e \'i%y &=/
THOMAS
TYPE 2 DIABETES
DATA - PHYSICIAN PERSPECTIVE
AMBULATORY GLUCOSE PROFILE (AGP)
= surnmary « '-{"l‘.‘v se values fron fhe report penod, with median (HU07%) af d other percerdies shown as if (| A Qe
350 mg/dL -
2504
95%
I‘”’ = 1. 75%
50%
Target Range 25%
I | 5%
— 70 —1 - — J
54 -
0
00:00 ) ) 12:00 ) 1 21:00 00:00
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THOMAS
TYPE 2 DIABETES

ANAMNESIS

+  This elderly and frail patient has nocturnal hypoglycaemia. «+  However, it was further discovered that when the carers

attended to he|p the patient dress and prepare his

»  Thiswas not recognised by the patient prior to using breakfast, he was taking a large glass of orange juice with

FreeSt}ﬂe Libre 2 system.

his breakfast. He was requesting the orange juice as he

said he felt ‘weak and wobH}r".

+«  When district nurses were attending to administer the
insulin mid morning, all capillary glucose readings were
high. As a result the dose of insulin was increased.
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THOMAS
TYPE 2 DIABETES

DATA - PHYSICIAN PERSPECTIVE

AMBULATORY GLUCOSE PROFILE (AGP)

H’yperglycaemia:
Short periods coinciding with time of district

350 mg/dL nurse visit for insulin administration.

Hypog|ycaemia:

Extended periods uncovered and unrecognized

by the patient.



THOMAS
TYPE 2 DIABETES

THERAPY ADJUSTMENT

FreeSt}de Libre 2 revealed nocturnal

hypngkcaemia as the main issue.

Over the previous year he had become
increasingly frail and as a result was
eating less in the evenings as he was now
reliant on carers support to help him with
his meals. Due to their visit times, he was
now having extended overnight fasts of
greater than 12 hours, which led to the
main issue. | he carers were therefore
adviced to leave a bedtime snack for him.

The insulin dose was reduced until

the nocturnal h:,rpagh.n:earnia was
eliminated and the TIR improved for the
level of frailty seen in this gentleman,

aiming for >50% TIR and <1% TB R.

Insulin Degludec was reduced b'_,' 20%

of dose:
» [nitial dose was 58 U, this was reduced

by 12 1U to 46 |U.
« After a further week, another 10%
reduction in dose was advised to 42 |U.
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THOMAS
TYPE 2 DIABETES

OUTCOME - AFTER ADJUSTMENT

()

Since using FreeStyle Libre 2:

» No further hypoglycaemia, so no
time spent <70 mg/dL - No further
spikes in glucose in the morning.

+ Improved glucose variability from

50.2% to 27.9%.

+ Reduction in insulin dose.

=

&

Patient showed overall improvement
in quality of life. As he no longer felt
‘weak and wobbly’ in the mornings
there was no need for the |arge g|ass
of orange juice and so the resulting
mid—mﬂrning sp]ke in g|}rcaemia was
improved. The patient reported feeling
less tired.
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THOMAS
TYPE 2 DIABETES

OUTCOME - AFTER ADJUSTMENT

21 June 2023 - 4 July 2023 14 Days
Time sensor active: 100% ~—— Very High 2%
_ 1 =250 rrgl'c”_ (29min)
250
Ranges And Targets For Type 1 or Type 2 Diabetes
el 0 High 12y,
Glucose Ranges Targets % of Readings (Tme/Day) 81- 250 mg/dL ¢ m
Target Range 70-180 mgidL Greater than 70% (16h 48min)
Below 70 mgidL Less than 4% (58min)
Below 54 mgidL Less than 1% (14min)
Abowe 180 mgidL Less than 25% (8h) -_!r-?l' %tmﬁngg (2oh fﬂ?ﬂ?r‘:‘.-
Abowe 250 mgidL Less than 5% (1h 12Zmin)
Each 5% increase in time in range (70-180 mgidL) is clinically beneficial.
a,
Average Glucose 142.3 mgIdL gg Iinl‘g«; mgldL lLﬂiﬁ-
Glucose Management Indicator (GMI) 6.7% or 50 mmol/mol L Very Low 0%
Glucose Variability 27.9% «34 mgldL {omin)

Defined as percent coefficient of variation (%CV) ; Target <36%
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THOMAS
TYPE 2 DIABETES

OUTCOME - AFTER ADJUSTMENT

GLUCOSE STATISTICS AND TARGETS

21 June 2023 -4 July 2023 14 Days
Time sensor active: 100%

Targets % of REadngs (Tme03y

Giucose Ranges
0 L Greater than 70% (18h 48min)

Target Range 70-180 mg/sL
Below 70 mgidL Lessthan 2% (58min

Below 54 mg/dL Lessfhan 1% (14min

Above 180 mgidL Less than 25% {Gh)
Above 250 mg/dL Less than 5% {1h 12min)

Average Glucose 142.3 mg/dL
F0 mmol/mol

27.9%

Glucose Mang

Glucose Vari
Defined as parce

lmproved glucose variabiﬁty

at 27.9%.

TIME IN RANGES

Very High 29,
250 mgld (29min)
30 High 12%
181 - 250 mgfdl (2h 53min}

< Improved TIR. 86%
38min}

0%
< Hypogfycaemia 3 ; :
eliminated =2 no time C? /°I

spent in IBR.
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THOMAS
TYPE 2 DIABETES

OUTCOME - AFTER ADJUSTMENT

AMBULATORY GLUCOSE PROFILE (AGP)

mmary of glucose values from the report penod, with median (50%) and other percentiles shown as ( ming i a8 single day

350 mg/dL -

95%

250 -

n‘f
180 75%

( ' | 50%
Target Range g?ﬂ"a
J /0

S 70

54

0
00:00  03:0¢0 6:00 09:00 12:00 5:0 18:00 210 00:00
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THOMAS
TYPE 2 DIABETES

OUTCOME - AFTER ADJUSTMENT

AMBULATORY GLUCOSE PROFILE (AGP)

350 mg/dL - Hyperg.lycaemia _
— occasional hypergfycaem:a seen

Hyperglycaemia late evening depending on snack size.
— no further episodes of

hyperg|ycaemia seen mid morning.

Hypoglycaemia
— no further episodes of hypog}ycaemia seen.
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THOMAS
TYPE 2 DIABETES

CONCLUSION

Before a dj ustment

AMBULATORY GLUCOSE PROFILE [AGP)

350 mgldl 350 mgldl -
50 50
I - 1, p—
|
— T - 8 { —
A FE LEadl ]

|mpnrtant adju;tmenti:

Main t:ha"enges:
« Prior to the recognition of nocturnal « Once the h}rpughrcaemia was identihed
hypoglycaemia, this gentleman became  and eliminated by reduction in insulin

dose, his moed changed cnnsideraHy.

* He was far less irritable in the mornings;

inv::rt—:-.alzin.g|':,.r frail.

this was repor‘ted by all the care teams.
+ The reduction in insulin dose had to be

signiﬁcant to evoke this change in AGP.

After adjustment

ANBULATORY QLUCDSE PROFILE (ADGF)

5% 5%

| g I‘f 150 50%,

30 e

\_,_‘ 25% Targal Fianga 2;,

KEY TAKEAWAYS:

FreeStyle Libre 2 system

+ helps to detect and eliminate
hypoglycaemia.

+ helps to better adjust the insulin dosage to
the needs of the patient.

+ helps to improve the quality of life based on
a better adaptation of the therapy.



MAN 69 JAAR

Diabetes type 2 2011,
insulinedependent 2018

Novorapid wisselend: 6-7¢ als hij
pasta eet, 3e als het koolhydraten
arme maaltijd is

Toujeo 28-30 E

~

Vingerprik profielen:

- gebruiksduur: 3.3 metingen/dag

- glycemie (gemiddeld +/- standaarddeviatie):
113 +/- mg/dl

- Derived time in range: 78 % (70 - 180 mg/dl)

\

Yo metingen < 70 mg/dl: 2 %

~

)

36

‘spuit soms Toujeo niet bij hypoglycemie
of maar 20F

‘tk slaag Novorapid soms over als ik goed
sta’

Beweging: fietsen en wandelen,
regelmatig lagere afstand bv 8-13 km.

Hbalc 5,5%



Tijd binnen Bereiken  Doelen voor diabetes type 1 en type 2 Glucosestatistieken

Elke 5% verhoging in het streefberelk iz gunstig op klinisch gebied.

Elke 1%-tijd binnen bereik = ongeveer 15 minuten per dag Gemiddelde glucose 1 25 mg/dL

Doel: <154 mg/dL

0% Erg Hoog

Doel: <5% 6%

6% Hoog Doel: <25% Eu':ll'.lt?% 5,3%

92% Binnen Bereik

Doel: =70%

Variatie coéfficiént 25 6%

29 Laag 2% Doel: <36% !

<1% Erg Laag Doel: <4%
[ ] Dowal: =1% 3 . o
Streefbereik: 70-180 ma/dL Tijd CGM actief 98‘6 %

Erg hoog: Boven 250 mg/dL
Erg laag: Onder 54 mg/dL

Ambulatory Glucose Profile (AGP)

AGF is een eamenvatting wan glucosewaarnden uit de rapportperiode, waarbij de mediaan (50%) en andere percentielen worden weergegeven alsof ze op één dag zijn opgetreden.

350
g dl
250
180 — 5%
— 75%
Stresfberaik \*—_—f‘ — = ., T
— 25%
ED - 5%
54
Il 1 1 Il 1 1 U] 1 1 L 1 L] 1 1 L] 1 ] 1 1 ] 1 1
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