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Abstract

The accuracy and convenience of continuous glucose monitoring (CGM), which efficiently evaluates
glycemic variability and hypoglycemia, are improving. There are two types of CGM: professional CGM
and personal CGM. Personal CGM is subdivided into real-time CGM (rt-CGM) and intermittently
scanned CGM (isCGM). CGM is being emphasized in both domestic and foreign diabetes management
guidelines. Regardless of age or type of diabetes, CGM is useful for diabetic patients undergoing multiple
insulin injection therapy or using an insulin pump. rt-CGM is recommended for all adults with type
1 diabetes (T1D), and can also be used in type 2 diabetes (T2D) treatments using multiple insulin
injections. In some cases, short-term or intermittent use of CGM may be helpful for patients with T2D
who use insulin therapy other than multiple insulin injections and/or oral hypoglycemic agents. CGM
can help to achieve A1C targets in diabetes patients during pregnancy. CGM is a safe and cost-effective
alternative to self-monitoring blood glucose in T1D and some T2D patients. CGM used in diabetes
management works optimally with proper education, training, and follow up. To achieve the activation
of CGM and its associated benefits, it is necessary to secure sufficient repetitive training and time for
data analysis, management, and education. Various supports such as compensation, insurance coverage
expansion, and reimbursement are required to increase the effectiveness of CGM while considering the
scale of benefit recipients, policy priorities, and financial requirements.

Keywords: Continuous glucose monitoring; Costs and cost analysis; Diabetes mellitus; Education;
Insurance
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Table 1. Number of patients with type 1 diabetes prescribed CGM during 2019 year in Korea

CGM sensor prescribed Registered T1DM patients in
Male Female Total NHIS as of December 2019
Age <20y 320 (8.0) 431 (10.7) 751 (18.7) 4,021
Age>20y 265 (1.7) 418 (2.6) 683 (4.3) 15,709
Total 583 (3.0) 849 (4.3) 1,434 (7.3) 19,730

Adapted from the article of Kim (Ann Pediatr Endocrinol Metab 2020;25:145-51) [11] in accordance with the Creative Commons

Attribution Non-Commercial (CC BY-NC 4.0) license.
Values are presented as number (%).

CGM, continuous glucose monitoring; T1DM, type 1 diabetes mellitus; NHIS, National Health Insurance Service.
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glucose profile)?] AHg B Ftax 20| Tieto & o] g3 verage g AppHieabe

‘101'

Active usage time percentage of CGM >70%

Glucose management indicator Not applicable
Q= ZHH Q] Y H]E(time in range [TIR])O] thgt =2A| $ PP
- _ - NN . Coeflicient of variation <36%
AZE0] YRE|QITHST). o] AL g m2d E=&
Time in range Refer to Table 3

=
Sd7le BIAE COMS] AL St EZFA 02 7|
] Adapted from 2021 Clinical practice guidelines for diabetes

Jotgict oE@gn R B SEEI/NRY] A4

Z 9 Z}7ko] ER X Tables 2, 37} ZTH9). =

7
© of Korean Diabetes Association [9].

rﬁ JIN'

T= CGM, continuous glucose monitoring.

Table 3. Continuous glucose monitoring based targets for different diabetes populations

Glucose level Percentages (%) Glucose level Percentages (%)
(mg/dL) of time in a day (mg/dL) of time in a day
T1DM & T2DM Older/High risk: TIDM & T2DM
Stage 2 hyperglycemia (very high) > 250 <5 (1 h 12 min/day) > 250 <10 (2 h 24 min/day)
Stage 1 hyperglycemia (high) >180 <25 (6 h/day)* > 180 <50 (12 h/day)
Target range 70~180 >70 (17 h/day) 70~180 > 50 (12 h/day)
Stage 1 hypoglycemia (low) <70 <4 (1 h/day)’ <70 <1 (1 h/day)
Stage 2 hypoglycemia (very low) <54 <1 (15 min/day)
Pregnancy: TIDM® Pregnancy: gestational and T2DM*
Stage 2 hyperglycemia (very high)
Stage 1 hyperglycemia (high) > 140 < 25 (6 h/day) > 140
Target range 63~140 >70 (17 h/day) 63~140 Very limited evidence
Stage 1 hypoglycemia (low) <63 <4 (1h/day)’ <63
Stage 2 hypoglycemia (very low) <54 <1 (15 min/day) <54

Adapted from 2021 Clinical practice guidelines for diabetes of Korean Diabetes Association [9].

T1DM, type 1 diabetes mellitus; T2DM, type 2 diabetes mellitus.

‘Includes percentage of glucose level > 250 mg/dL.

*Includes percentage of glucose level < 54 mg/dL.

‘Percentages of time in ranges are based on limited evidence. More research is needed.

“Percentages of time in ranges in this area have not been included because there is very limited evidence.
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