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Medical Nutrition Therapy Using Continuous Glucose Monitoring System
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Abstract

Medical nutrition therapy plays an integral role in diabetes management. There is no “one-size-fits-all”
eating pattern for those with diabetes, and meal planning should be individualized. For many people
with diabetes, glucose monitoring is key for glycemic control. Continuous glucose monitoring (CGM)
metrics are suggested to provide a personalized diabetes management plan. Use of CGM continues to
expand in clinical practice. Integrating CGM results into diabetes management can be useful for guiding
medical nutrition therapy and physical activity, preventing hypoglycemia, and adjusting medications.
Clinical dietitians should develop personalized nutrition management using CGM to help people with
diabetes optimize dietary intake.
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IRl s T 0w A E o] gy T vET 1. SYEFY(Nutrition Assessment)
2 ofi= Akle] Aot BAEIEA, HY WEEL of
= RIS ok 5 Itk Hak A SAHEE F3 4 1) alg ge] we, Alsle, obg, AseH PR,
g, ol tigh ARdtiA7} 7hsetar, Qe FARS: AR, A 2ARE S R 3
& 24 Aelle -85 &-82 + vH2). CGMS ¥+ 2) gxke] CGMS HlelH & 2Rl 4] d3¥he] H3x(Fig
gk ofe] AtellA FEENAE A FA ‘;‘rﬁ}%‘*—‘i D )& Fxsto] g9 24 s gt
A7h B Edlo] gl Bl Ael vk A0S 3) Time in range (TIR), A% 7, % WES 89l
=0]al, A d3 ®9 AR 7M1 2d9E ®ast shal ey} AP ]SS Hlaste] EAlE = Al
ATH3,4). & JofA= FH o2 COMSE 63 9 TS SISt
¥ Qgejkaol s A xna) g, 4) AR 24} A Al 2 QRS T s
= A3 23S v werskE AT SR
HE FEAIE AFEE, A 5-S FEEle] AN 9
thFig. 2). 77t Q&= = 5 = dE, 2ol
COMSE 288 Finie] el g e s e 7HE ol ol Aok .
= flste] thar 4972 o] FolxItH(5], 5) #Ape] AAAISA], EE A% & ekl A7t
S AR Alse] YR FRE 2Y
" Older/High-Risk: Pregnancy: Pregnancy:
Typ% i1a bg-ﬁgpe 2 Type 1 & Type 2 Type 1 Gestational & Type 2
Diabetes Diabetest Diabetes$
>250 mg/dL 1:;;&‘ >250 mg/dL NS Trget >140 mg/dL
(13.9 mmol/L) ? (13.9 mmollL) <10% (7.8 mmolfL)
>140 mg/dL
(1;108 mgﬁ}) <25%" (7.8 mmolL) =k
‘ >180 mg/dL -
(10.0 mmolrL) <50%
Target Range:
63-140 mg/dL
Target Range: Target Range: (3.5-7.8 mmollL)
70-180 mg/dL >70% 63-140 mg/dL >70%
(3.9-10.0 mmollL) Tergot Renge: (3.5-7.8 mmollL)
70-180 mg/dL

(3.9-10.0 mmoliL)

<70 mg/dL (3.9 mmollL) <4%"*
<54 mg/dL (3.0 mmol/L) <1%

<63 mg/dL (3.5 mmol/L) <4%" <63 mg/dL (3.5 mmollL)

<70 mgidL. (3.9 mmolL) 1% <54 mojel (30 mmolL) <% <54 mgdL (30 mmoll)

= Forage <25 yr., if the A1C goal is 7.5%, then set TIR target to approximately 60%. (See Clinical Applications of
Time in Ranges section in the text for additional information regarding target goal setting in pediatric management.)
1 Percentages of time in ranges are based on limited evidence. More research is needed.

§ Percentages of time in ranges have not been included because there is very limited evidence in this area. More
research is needed. Please see Pregnancy section in text for more considerations on targets for these groups.

* Includes percentage of values >250 mg/dL (13.9 mmol/L).
**Includes percentage of values <54 mg/dL (3.0 mmol/L).

Fig. 1. Continuous glucose monitoring-based targets for different diabetes populations. Adapted from the article of
Battelino et al. (Diabetes Care 2019;42:1593-603) [4] with original copyright holder’s permission.

www.diabetes.or.kr 217



Information Desk

2. DAUXICHNutrition Diagnosis) W, 7R AR A} o] FoIR| AL Q=] AEE A T
A7} A 0|71 YA 5 AL Selahs
1) g9l QoA ow AN 5 A BAE 7o) Basik
it
2) A9} o]of thEk LEZ]Q] f1Q) HEE) o] 2 Fut 3. GU=xH(Nutrition Intervention)
Y AT - 34 sleleint. ol Eulw GAS
WASAY A$- - S73S AAA717] S8 dSTA 1) LA ANS TWdsEAY A AR WEko =
E AlgsHe). d=, Ad g9 53d83ES §4 SO} Aol o] Fojxfof gt
SRort A 1~2417F Fol Ao] B WSS 2 2) Aol B 749, AYgo] BEEE AT
ek Agol BskE 42 Tt 921917, AN S 18 ARRe) 9912 okt 1) AY
S ERR A o] DA 4 o ot oAl ol ) o] $HHOR o
Qlghet, gk A1d A o] A o7 ]l o] FoX =5 shh(Fig. 3) (7). A=, A|de] Yo
o thet BA A oA F osle] 1AGo] FA 2 2 AR AR A ool e e
Tue Jan/21 (mg/dL) sensor Meal: B unkoownsize () Smail & Medium 1) Large E Note + Target Range
2400 | |
! CHO 140g
300 | T (rice*s sweet PQ“‘OGS)
20 | CHO" 559 (mixed grain powder+fruit) ! ! q "
/_\M_‘©
10 HO 90g ( rice+soup-fried fish) ©
@ ® ® B ® | »
000 2:00 400 600 8:00 10:00 1200 14:00 16:00 18:00 2000 00 000
CHO" : carbohydrate
Fig. 2. Daily glucose profile including carbohydrate counting. Figure courtesy of Medtronic.
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Fig. 3. Daily Glucose profile. Adapted and modified from the article of Johnson et al. (Diabetes Technol Ther
2019;21(S2):5217-25) [7] with original copyright holder’s permission.
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