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Development of a new experiential learning a?proagh for diabetes patients that
combines continuous glucose monitoring with learning support

Onoue, Takeshi
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This study investigated effective methods of providing intermittently
scanned continuous glucose monitoring (isCGM) and appropriate learning support for patients with
type 2 diabetes. In patients with non-insulin-treated type 2 diabetes, glycemic control was improved
soon after isCGM initiation, accompanied by improved satisfaction with continuation of the current
treatment. Interviews with isCGM users suggested the need to include education about the Glycemic
Index, the impact of hormones on glucose levels, and approaches for managing anomalies and the
limitations of measurement accuracy in the initial learning support prior to starting isCGM.
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(years) -0.206 0.174 -0.110 0.466
Body mass index (kg/m%) 0.212 0.153 0.211 0.150
HbAlc (%) —-0.290 0.048 —-0.148 0.317
0.105 0.483 0.010 0.946
12
DTSQ 0.183 0.235 0.125 0.411
DTSQ1 0.225 0.142 -0.015 0.924
DTSQ2 0.067 0.667 0.002 0.992
DTSQ3 -0.191 0.214 -0.171 0.260
DTSQ4 0.039 0.802 —-0.066 0.668
DTSQ5 0.205 0.182 0.364 0.014
DTSQ6 -0.035 0.822 -0.022 0.885
DTSQ7 -0.040 0.796 —-0.002 0.992
DTSQ8 0.390 0.009 0.373 0.012
isCGM isCGM

12 DTSQ8

24

isCGM
HbAlc
isCGM
€))
isCGM

Glycemic Index(Gl)



1 1 0 1

Hayase A, Onoue T, Kobayashi T, Wada E, Handa T, Kinoshita T, Yamagami A, Yasuda Y, lwama S, 17
Kawaguchi Y, Miyata T, Sugiyama M, Takagi H, Hagiwara D, Suga H, Banno R, Kuwatsuka Y, Ando M,

Goto M, Arima H.

Improved glycemic control after the use of flash glucose monitoring accompanied by improved 2023
treatment satisfaction in patients with non-insulin-treated type 2 diabetes: A post-hoc

analysis of a randomized controlled trial.

Primary Care Diabetes 575-580

DOl
10.1016/j .pcd.2023.09.009.

2 FGM

65

2022

96

2023







