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Effects of continuous glucose monitoring on the quality of glycemic control in senile patients with type 2 diabetes mellitus
Hu Yuhai
(Department o f Clinical Laboratory , Hankou Hospital of Wuhan ,Wuhan , Hubei 430012 ,China)
Abstract: Objective
patients with type 2 diabetes mellitus. Methods

To explore the guiding function of continuous glucose monitoring system(CGMS) in treatment of senile
Eighty-eight senile patients with type 2 diabetes mellitus were selected and served
as research group and performed glucose monitoring using CGMS, Ninety patients who were subjected to routine blood glucose tes-
ting served as control group. Therapeutic regimens were adjusted according to the monitoring results of blood glucose,and CGMS
was employed to detect the blood glucose of patients in both groups after 2 weeks of treatment. The results of glycemic control of
patients between both groups were compared. Results Compared with treatment before and after,mean blood glucose(MBG) , dura-
tion of high and low blood glucose,large amplitude of glycemic excursions(LAGE) , mean amplitude of glucose excursions(MAGE) ,
glycated albumin(GA) and 2-hour postprandial blood glucose (2hPG) of patients in research group showed statistical difference
(P<C0. 05). Differences of the above indicators of patients in control group between treatment before and after were not statistically
significant(P>>0. 05). There were also no statistical differences of fasting plasma glucose(FPG) of patients in both groups between
treatment before and after(P>>0. 05). Conclusion CGMS is superior to routine blood glucose testing in monitoring glycemic control
in senile patients with type 2 diabetes mellitus.
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