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Development of diabetes self-management support during flash glucose monitoring

Nishimura, Akiko
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Flash glucose monitoring (FGM) has the advantage that patients can see
glucose fluctuation in real time. Due to the very large amount of information, it is necessary to
re-consider self-management education. People with type 1 (T1DM) and 2 diabetes (T2DM) were
subjected to FGM for 14 days and evaluated self-management performance, psychological well-being,
diabetes treatment satisfaction, HbAlc level and other metabolic parameters. During wearing FGM, it
may help improve HbAlc levels and reduce hypoglycemia in T1DM, and improve psychological well-being
in T2DM. On the other hand, diet therapy tends to be worse; the increase in lipid intake in T1DM and

the decrease in intake of vegetable in T2DM. There was no change in exercise therapy, blood
pressure, serum lipid levels. When using FGM, it is important for healthcare professionals to
provide the patients with comprehensive care guidance, and to support self-care behavior
improvement.
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Table 1 Adverse events reported in the study

Event Number of patients (%)

Itching 16 (20.0)

Scar at the insertion site 5 (6.3)

Erythema 4 (5.0)

Bruise formation 3 (3.8)

Bleeding 2 (25)

Epidermolysis 2 (25)

Pain 1(1.3)

Subcutaneous bleeding 1(1.3)

Modified version of a table in Adv Ther. 2018; 35: 72-80



WHO-5 FGM 15.5+
4.1 17.2+ 4.5
p<0.001 1
15.3+ 4.2 17.4+ 4.6
p<0.001
DTSQ FGM
24.8+ 6.0 26.7+ 5.2
p<0.001 1
24.1+ 5.5 26.4+
5.3 p<0.001

Table 2 Changes in the WHO-5 (1998) and DTSQ

Overall (= = 80)

Before After P value®

WHO-S 155 (41) 17.2 (45) <0.001
DTSQ

Satisfaction- 248 (6.0) 267 (52)  0.001

related

Hyperglycemia- 3.7 (1.4) 3.6 (1.3) 0.647

related

Hypoglycemia- 22 (1.6) 2.5 (1.6)  0.141

related

Data are shown as mean (SD)

Type 1 diabetes (n = 57)

Before After P value®

WHO-5 153 (42) 174 (46) 0.001
DTSQ

Satisfaction- 24.1 (5.5) 264 (5.3) 0.001

related

Hyperglycemia- 3.7 (1.4) 3.5 (1.3) 0.258

related

Hypoglycemia- 25 (1.6) 28 (1.5) 0.148

related

Data are shown as mean (SD)

Type 2 diabetes (2 = 23)

Before After P value®

WHO-5 159 (41) 169 (43) 0218
DTSQ

Satisfaction- 263 (67) 272 (5.1) 0.422

related

Hyperglycemia- 3.5 (1.6) 3.8 (1.5) 0.228

related

Hypoglycemia- 1.5 (1.4) 1.6 (1.5) 0.732

related

Data are shown as mean (SD)
Modified version of a table in Adv Ther. 2018; 35: 72-80
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