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BEEREERADEENRE (CGMS) ?
What is Continuous Glucose Monitoring System
(CGMS)?

> CCMSEENATELE NHRESS @ ol AlERNBAERRE
CGMS is a device inserted under the skin to measure interstitial glucose level continuously

> RAESEEIZ R BMEBRMIEMER @ Witk oI s MBS E
Sensor readings may be different from blood glucose readings because it measures glucose
concentration in interstitial fluid

> {EEREE BB MABEH L XHOUEES- 10088
There is a lag time of 5-10 minutes between CGMS and blood glucose
> EMFIRMIBEAR - COGMSER 3 IRIHEANREEEUEIN » BT
R ZRNAEREE RE
Unlike traditional blood glucose meters, CGMS gives additional

information on your glucose trends based on your previous
glucose level

> P AERR R B R ERK B[ IBENER
Some models also have alarms to alert you to high or low glucose levels

BZR& Skin ‘

‘ .
nER o o o /A MES2 Sensor
Interstitial l::.ud ® . -~
- « 4388 Cell
HBREEEE » Py ° o
Interstitial D ’
Glucose () ~ e
— e Capillary
° ® ° ¢ ® 1—/ Blood
M= | Vessel

Blood Glucose
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CGMSHILEFERERSD ?
What are the components of CGMS?

I CGMSE={@ZED#ERN — RhfESS - SE572S R0 ULEE

CGMS consists of three components - sensor, transmitter and receiver

R%[fE2E Sensor

> BEBAZE N DRESHERBEEKE
Contains a small filament that sits beneath the skin and measures interstitial fluid glucose levels
> B HE - REAEEESRS B AEEENITRE - EEEHIARWNESMIIEERTE @ BIHF 18RI Mg
After placement, there is a period of warm-up time which varies with each model. During
warm-up time, finger-prick tests should be used for treatment decisions

> TRFAFELER - RESEYUER7-14K

Depending on the model, the sensor can be worn for 7-14 days

\_

y €

L5128 Transmitter

> B SAERREESS
Either separate or built-in with the sensor

> BRESREENSER - I BESEIRIF RS IT RSB URIR ZHX R R UNES /B Re T 14
Directly contacts the sensor and sends glucose information wirelessly to the receiver/
smartphone, either automatically or when you scan the sensor

\_

/
\
LS/ BREFH Receiver/smartphone
> EIHER SIS MRV B EEEE]

Receives glucose information from the transmitter
> TRFCGMSEYER » S AR TFHA AR/ \BUE i © SN2 EBReT M EBVEAREI

Depending on CGMS model, it can either be a small device about the size of a mobile phone or
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an app on your smartphone
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ERCGMSHEEEBRFERES ?

What are the advantages and disadvantages of
using CGMS?

[ C 2% Advantages

< REMEKTEESEIERRFRNERELD  IUBEIFETIE - MCCMSEXRXEHS@RAEIEES Ak
DEFIERE
Checking blood glucose levels is a crucial part in diabetes management which requires routine finger-prick.
CGMS captures hundreds of sensor glucose readings a day and lessens the number of finger-prick blood
glucose monitoring that has to be done

¢ REREREIE - BY)  #2) » RSN aEIEK T aoE

It provides information on how your glucose levels fluctuate with insulin doses, diet, exercise, sickness, etc.

< BIRINAEABES BB R BRREREERIBHEMNE
Alarm function and trend arrows help with better adjustment of insulin dosages and prevent low blood
glucose

< oI DREE/ARERERERHSAEBIEEE
Glucose data can be shared with caretakers/parents and the medical team
< AEREHIER  BIEERIGR  AERARENBRE - BIREBRERFLEERINEEL S

Glucose metrics including time-in-range, glucose variability and trend graphs help medical team to make
management decision more accurately

< R TERACCMSERINEIERIR T E R BIEESI RFD LR MiE

Research studies have demonstrated that use of CGMS helps to improve glucose control and reduce
events of low blood glucose in people with diabetes

( '~ R% Disadvantages

< BERREHNIESBE < B8
Alarm fatigue and information overload Cost
< ZEEH < BBEEEY) Overview Time in Range
Skin irritation Medical wastes 1l Dl 5% Very High
A HtoEEm o0 Average Glucose 15% High
o Z\Z%ﬁ‘ﬁ*ﬁ]\ﬁ% 7 9mmol/L ;EA]A)LLZVRange
Having a device attached to the body M4 \ 1% Very Low
@ Target Range
= 3.9-10.0mmol/L
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SHEEZ{ERACGMS ?
Who should use a CGMS?

-

People with either Type 1 or Type 2 diabetes may

' —BIgf " RIRRB B EMB CCMSH B REE
benefit from wearing CGMS

\_

{BYRFE ---
But you should be...

—=»> BRSO EImEREE

Willing to wear a sensor most of the time

—= > BHEOFECCMSERIEE » TR2IFH
FiER EHEIRRAESS
Ready to respond to CGMS alarms, do
finger-prick tests when needed and
— replace the sensor regularly



SRR 1als ?

Do | still need to do finger-prick tests?

BN T DEERTIEN

these occasions

B PN EEETRSEETIEERE » IURREESER

Some models need to be calibrated by finger-prick regularly to

When your sensor glucose readings are low (< 4mmol/L) or hi
when you need to give a correction dose of insulin

B S{REEMESSMEERE
When you have symptoms of low or high blood
glucose

B ZEREREY FER NTARIEST - )
BIAEIREVRFESS BRI EEENHA
When your sensor glucose reading appears
to be ‘unusual’ or not available, for example
when your sensor is warming up

Flnger-prlck tests are still necessary in

maintain accurate readings

B EIROVERIESSEEAE (<4mmol/l) FEF (>15mmol/L) & THESIRETME

gh (> 15mmol/L), especially
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B ERMEARRNCGMS ?
What are the different CGMS currently available in Hong Kong?

Abbott Abbott FreeStyle Medtronic Medtronic
FreeStyle Libre Libre 3** Dexcom G6 Dexcom G7 Guardian Sensor 3 | Guardian 4 Sensor
Tl
o e o
T ntermittently scanne ii7lis
Mode CGMS (available only Real-time CGMS
when sensor is scanned)
e pN== Z BR2R AEE
Calibration None Yes, twice per day None
R B 14K 10K X
Sensor wear 14 days 10 days 7 days
e NEA JEIESS 3@8 BNz 145
Transmitter N.A. Disposable 3 months Disposable 1 year
HEENET RS s 2/\BF 309748 2/1\BF
Warm-up period 1 hour 2 hours 30 minutes 2 hours
RIGERFE 4R £ 25U £ TERSI
Approved age Age 4 or up Age 2 or up Age 7 or up
2SI (BR) SFBE / Arm FBE | Arm =85/ Am =FBE / Arm
Recommended FE/Am BSZ6 / Abdomen | REEE/ Abdomen e /E/JAb domen | P88/ Abdomen (18+)
sites (Age) & / Buttock (2-17)|ESEE / Buttock (2-6) “ B&E0 / Buttock (7-17)
DEEH alil
Data sharing Yes
S FRUNEE | RS BEESHL  FREBERR
Receiver Reader / Smartphone Smartphone / Insulin pump
R BT EIAR =y
an /R e
(LARIM5D 85 E ) e =
Fre<:|1uency o e U Ev ﬁ?\nﬁiﬁute Eveg/]rj\n%utes
guiciosE (a calculated value of Iy 0
measurement previous 15 minutes)
73, N~} =
148 Dl e PSS / BAES I PERERIT S B IR0
Data loss more than 8 hours When transmitter and receiver/ smartphone are > 6 meters apart
FRANEMIBELR 8% 5
Predictive low /ﬁlo Vas
glucose alert
So%v{vtgre LibreView Dexcom Clarity Carelink
ey |7 Hydroxyurea,
Vitamin C, aspmn Hydroxyurea Hydroxyurea
Inte?f;urgnce #etbSnC » fILILE ;d?gﬁ%gf rf\n KEAR SR

* A HIRHSES BHED Expected to be launched in Hong Kong soon
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SRFCGMS{ER — B3 A50H
Real-time CGMS information - trend arrows

»> TRETEEEK AL
Indicate rate of change of glucose levels

> AJRRT R AN L Ha REREVRE
Tell you how rapid glucose levels are rising or falling

b> I BRIRAETEMAB K ERI BRI ZBIERETED

Allow you to take action before blood glucose level reaches alarming levels

Freestyle Libre Dexcom Medtronic

B5T300ERBICNE
Estimated change
in 30 minutes

FAT30D EBABICNE
Estimated change
in 30 minutes

NREANAE | gezp | B

BEAETIR
Trend Arrows

HBEAETIR
Trend Arrows

/Y

Estimated change ToE) AT

in 30 minutes

EFF2HR5.00mmol/L
Increase > 5.00 mmol/L

1

EFZH5.00mmol/L
Increase > 5.00 mmol/L

EFF21R3.00mmol/L
Increase > 3.00 mmol/L

_FF+3.40 - 5.00mmol/L
Increase 3.40 to 5.00 mmol/L

"

F+3.33 - 5.00mmol/L
Increase 3.33 to 5.00 mmol/L

F+1.80 - 3.00mmol/L
Increase 1.80 to 3.00 mmol/L

F4+1.60 - 3.40mmol/L
Increase 1.60 to 3.40 mmol/L

F41.67 - 3.33mmol/L
Increase 1.67 to 3.33 mmol/L

/DHR1.80mmol/LEH L,
Change less than 1.80 mmol/L

DA .60mmol/LEH L,
Change less than 1.60 mmol/L

DHR1.67mmol/LE#H b
Change less than 1.67 mmol/L

~B#E1.80 - 3.00mmol/L
Decrease 1.80 to 3.00 mmol/L

NB#1.60 - 3.40mmol/L
Decrease 1.60 to 3.40 mmol/L

TBE1.67 - 3.33mmol/L
Decrease 1.67 to 3.33 mmol/L

— v I N>

RBEZR3.00mmol/L
Decrease > 3.00 mmol/L

“NB#3.40 - 5.00mmol/L
Decrease 3.40 to 5.00 mmol/L

I

TB%3.33 - 5.00mmol/L
Decrease 3.33 to 5.00 mmol/L

Q0 O00QO00

RBEZ1R5.00mmol/L
Decrease > 5.00 mmol/L

W

£ 1R5.00mmol/L
Decrease > 5.00 mmol/L
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U

What are alerts?

‘REEEE ?

~N

-

g CoMSEER B H AR A BN % H IRE /SN iRBN BV ER

Some CGMS models have audible beep and/or vibration for different alerts

\

(

OSELERIIRRTHZREEN

It is important to pay attention to these alerts and take action

\

EEEUTHEER -
There are several types of alerts:
» EBREIR Threshold alerts:
- SEERNKEERRRNES[IEEREMER @ FERLER
Alarms for high or low glucose when a preset threshold glucose is reached
- B2RBENEZR (Freestyle LibreffAN) : RERFBREA3. 1mmol/L
Urgent low value (except Freestyle Libre): device preset value is 3.1mmol/L
> FARIZER Predictive alerts:
- COMSHrE 2 RIVREIRERIBAREIRATE LHI N E - ERARERK T ERITERIET B
EmEn] - FEBHER
Alarms when glucose level is predicted to go low or high in the near future. CGMS utilizes data from
past few glucose levels to predict this rise or fall of glucose level
> SREELR Rate-of-change alerts:
- MAEKFRE RPFS EFFER

Alarms for rapid fall or rise in glucose levels
» LBER Signal loss alerts

* RESEBERI)  REYBITREER

User can preset alerts as required except urgent low alert

fRNERERN SRR REEAEESEREMNE

Your medical team may discuss with you on what glucose thresholds to use

10



BN BEEEERZWUER ?
What are our targets and how do we measure
them?

/

RBRATEFTEREEAETHELMITIE (HbAC) BIMRRE

People with diabetes routinely have blood test called haemoglobin A1c (HbA1c) every few

month

BRNBEFRREROHZEHIMEE - FEHbA1CERNEFN7%

Our target is to optimize blood glucose control with HbA1c

less than or equal to 7%

R > B IMATSRE A TR

However, there are some limitations of HbA1c

O HbA1cRBERIBZASE A I FIIMABRNKY - TiReeRBIZIEBES/ME
MABS B EENF O ZROE
HbA1c only indicates the average blood glucose levels in the past
3 months. It does not detect daily high or low glucose, or rapid
changes in glucose levels

O HbA1cABEIRH B S0BUR LRI B EISE
HbA1c does not provide enough data to adjust insulin dosage

O HbA1cRegEteRIREM « MITEBR « RET[ENZZOVIER

HbA1c is unreliable in patients with anaemia, haemoglobinopathies,
iron deficiency and pregnancy

1
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PRI REEECGMSERS ?
How do | interpret CGMS Reports?

FTECCMSIRHRENIRE » BRENEEHENEERLR (AGP)
All CGMS provide standardized reports called Ambulatory Glucose Profile (AGP)

/
RESRE ARG CCMSBEEFREB DL Sensor usage/ % of time CGMS is active

» RIEB/ADRT0%6965RE
Ideally at least 70% of the time

BENEEIRIZIZE Glucose Management Indicator (GMI)
» RBRFIMEHACCMSHAEEEIEMIEEAIHDA1CKF
Estimated HbA1c level from CGMS glucose data in at least past 2 weeks
D BE¥ERIE Glucose Variability
> NSERERESERBHNEE - RENBAERNKFER <36%

@ SEZFXK Time In Range (TIR)
» COMSIRHEHRRZTIIE @ BREIRHAEENKTRERBREEANVEE
glucose levels are within the target range
- TIRFETE3.9F 10mmol/L2 [ » FEAFRIER RTIRITEERBARE - B0 - EEEX ISR
BERERLBRKME
medical team may suggest a higher target to avoid low blood glucose
- BEOTIRR70% £ (BIERFNNZR16.8/06) » MEEHoAT1CIERSZF07%

- HibSBBINEES EHE

Please refer to the attached diagram for the percentage of time for other ranges

EERREREN Overall Trend

D FEWEEDR Glucose Profile
» KEBBEFREEM—KRNE A

\ Daily graphs are combined to make a one-day picture

Measures how far apart glucose values are. Stable glucose levels are defined as glucose variability < 36%

Rather than providing an average value of HbA1c, CGMS offers information on the percentage of time that

EEINRRTEE S0

TIR is set between 3.9 to 10mmol/L. This can vary in special circumstances e.g. in young toddlers, where

The recommended TIR is 70% or higher (i.e. = 16.8 hours a day) as this corresponds to HbA1c of < 7%

/

ABHHCCMSERENTBNARSREE - EMRNE  EBAEMRBUMBFHEERS  BRANERERIUIZRS

{THRMEREE -

Most CGMS apps allow users to enter details, for example, insulin doses, food intake, activities and special notes for
interpretation. All these information will be integrated to the CGMS report, allowing the family and medical team to review

and make adjustment accordingly.



AGP Report - SiBEHEHEHRIRS bos

28 March 2023 - 10 April 2023 14 Days Very High 23%
> 13.9 mmol/L (5h 31min)
@ Time sensor active: 59%
Average Glucose 10.3 mmol/L
i .89 l/mol .
Glucose Management Indicator (GMI) 7.8% or 61 mmol/mol High 23%
Glucose Variability 57.2% 10.1-13.9 mmol/L (5h 31min)
Goals for Type 1 and Type 2 Diabetes —&4f; — &l B

yb yP e ek, Target Range 43%
Very Low 1%
- i <25% <30 mmollL (t4min)

TIR <70%, low >4%, very low 21%:
Bo=ZeR room for improvement

05  AMBULATORY GLUCOSE PROFILE (AGP) - OVERALL TREND

03:00 06:00 09:00 12:00 15:00 1800

R CGMSEYSR I At 8 RS sR EIN IEES R E RIS BUYS SR -Plf

Data loss could be due to connectivity issues and lack of regular scanning in some models

06 DAILY GLUCOSE PROFILES
Tuesday Wednesday Thursday

oW A

3.9+

Monday

00:00 12:.00 00:00 12:00 00:00 12:00 00:

ar Lo ow N [ A

00:00  12:00 00:00
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BACGMS/M\RE T/ B2 [S581E

Tips for applying CGMS and skin care

-

14

A CGMSREEE I
When applying CGMS sensor

CGMSJ@E]\?JEE%EZTHEHBBUMEQD?”* \ IRECSNEEES » NEAYSRBV RSB IAD F PR
B2 EF8EIIF

CGMS should be inserted to subcutaneous fat beneath the skin, i.e. arm, abdomen or
buttock area. For the recommended sites and approved age for different models, please
refer to the table on p8

BRER - SEBRA/ BRI

Avoid scars, body creases and/ or pant lines/ belt lines

WFIESIFICE S BV S : CCMSIEH RSB st BIRBIEMIBIRS
Avoid areas that you usually sleep on: compression on the CGMS sensor may result in falsely
low readings

B AR BB (1L
Avoid swollen tissues

ERBENBNERERE @+ DERS EZLRADBAE

Clean the skin with soap and water to remove lotion and oil

HEEACGMSRESE 2RIt R ZEE 2 T2k

Make sure the skin is completely dry before inserting the CGMS sensor

DA RERS L RS EIBMEEE BRI APLLERRSS

Extra tape or bandage can be applied over the sensor for better security

PRREEGTERUE

Rotate sites when changing to a new sensor

a




BB EIEEECCMSEREE RME
Skin irritation or itchiness is one of

the most frequent problems among
CGMS users

EENRESERI O AR FEEEBYNRERE
Skin prep (or skin barrier) can be applied to the
skin prior to insertion of sensor

JERRRHNSBEHMERENRTREERAES
BeBHm

During removal, baby oil or similar products can
help peel the tape surrounding the sensor

. OCOMSENAIEFEZINER @ BBRNEEREK
Inform the medical team if redness or swelling
persists in areas of CGMS insertion

\

EARLIM

Bleeding after insertion

« HAMMALE @ FBIF FREESS
If the bleeding does not stop, remove the sensor

/

15
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{E ACGMSH{IZE Bz #lESNHENRBIEKE ?

How does CGMS help in managing glucose levels
during exercise?

/
EEHIBMIEK I g REES BEAITEISREEAGNKIE

Blood glucose levels may fluctuate more during exercise, depending on the intensity and duration of exercise

Mgk FEREAEENESN B MR E) © —fIKER :

Blood glucose levels also fluctuate with the types of exercise, in general:

> HRES) (FIWH1T - 18RA05EEE ) « MIETREF
Aerobic exercise (e.g. walking, jogging, and cycling): drop in blood glucose

> HAEE) (FIWRRANEE)  MBEAS

Anaerobic exercise (e.g. sprinting and power-lifting): rise in blood glucose

SEEESREAHIREMBNRRE - Kt TRERFIE A MEKF -

Children are also at risk of low blood glucose in the post-exercise period. Close monitoring of blood glucose
levels is necessary.

{EACGMST] DAF B E5 B EEN 0T fOE SN R VB ENE K XY - EREREBSAE518 o] E BFAHEKMmAE
ERERE (FFBE2EE17-2083%% )

CGMS can help in monitoring the glucose levels during and after exercise. Trend arrows also help to
prevent low blood glucose, including night time. (For details, please refer to the table on p17-20)

CGMSRAESZA TSI BHKA » WAPEERNK -)FED

CGMS can be used during water sport as sensors and transmitters are waterproof

ANEHICCMSE R E B A BBIACRAITERS
Immersion depths and time vary with different CGMS models:
» Freestyle Libre : RJENKFBB 1K LIR30 58
Freestyle Libre: Do not immerse deeper than 1 meter for up to 30 minutes
» Dexcom : RaJEKREBIE2.4K S 124\
Dexcom: Do not immerse deeper than 2.4 meters for up to 24 hours
» Medtronic : NaJfEKRIBIE2 4K B 1R302 88
Medtronic: Do not immerse deeper than 2.4 meters for up to 30 minutes

1%% CG MS%}EH BB7J‘<H%§$E_”/\J\}TE{/ \059}\1%

Waterproof tapes for CGMS can be applied to the sensor for extra protection.

~




AEAERN—ERERARENSIFFREDNEEREBRR
Sensor glucose targets for different groups of children and adolescents
with Type 1 Diabetes having aerobic exercise

ET 0 BERREREAME ' LTERIAHSZE (RBIESINERARFHARRGRERZREAE)
Glucose response varies with individuals during exercise. The following chart is for reference only.
(These recommendations are not applicable to hybrid closed-loop insulin pump system)

—REMS @ ARHERIDHEER (1) ZEZBIEA (2) KMIBREE

In general, risk group stratification is based on (1) Exercise Habits and (2) Risk of Hypoglycaemia

JEE)ZI§ Exercise Habits
— BB RGP IENI LIEED
Sessions of exercise > 45 mins per week GR

&
GaEVall RE
Group Frequency
A 0
B 122 Y | ' p
C >2
V 4

{KIM¥ER R Risk of Hypoglycaemia

688 ALIR

RIDKBRERR

Risk of
Hypoglycaemia

=ER
High risk

mayiv
Moderate risk

1R B

Low risk

AES0 a2 KR

Awareness of
Hypoglycaemia

NEESD

Imparied

AEZD

Aware

B2

Aware

EREKINKE
Severe
Hypoglycaemia in

last 6 months

F0/3x
and/or
28
No
28
No

RAESSEEEN

IShBo 08

< 3.9mmol/L

CGM time
< 3.9mmol/L

> 8%

4-8%

< 4%

17



S EE)FH) Before aerobic exercise

87l C 85l B 850 A BEARIETS @ REHERRMBE R

Group C Group B Group A Trend Arrow Direction Expected Decrease in Sensor Glucose

oJEEfEt - JFHER
T / Consider insulin correction, can start
exercise

>15.0 mmol/L AND no blood ketones oJFEES)
(MMEER) - Can start exercise

\ 1 aJFHIEES)

Can start exercise

10.1-15.0 11.1-15.0 12.1-15.0 . oJFIsEED
mmol/L mmol/L mmol/L T / \ 1 Can start exercise

t /— SIBIL B

7.0-10.0 8.0-11.0 9.0-12.0 Can start exercise

mmol/L mmol/L mmol/L H75~10gH Kb B0(0.3g/kg)% T BAIL 88
\ 1 ~10g carbohydrates (0.3g/kg), can start
exercise

fFe~50lRAILEY(0.2g/kg) & Al FAIBIESD
T / ~5g carbohydrates (0.2g/kg), can start
exercise

#7e~ 109K EW(0.3g/kg) & I BHIEEED
— ~10g carbohydrates (0.3g/kg), can start
5.0-6.9 5.0-7.9 5.0-8.9 exercise

mmol/L mmol/L mmol/L 7T~ 150K EH(0.49/kg) 2 IERHBES)
\ ~15g carbohydrates (0.4g/kq), delay
exercise

1 HEBAFZEMMFRKE EYMRIERES)

Carbohydrates intake based on individual
needs, delay exercise




R ZE)HARY During aerobic exercise
‘ 47 B

#B5l C
Group C

Group B

1851 A
Group A

>15.0 mmol/L AND no blood
ketones (INEREE)

Trend Arrow Direction

‘ BmaEERSE

REHESRMBE N

Expected Decrease in Sensor Glucose

st EC )]

Continue exercise

Continue exercise

10.1-15.0
mmol/L

11.1-15.0
mmol/L

12.1-15.0
mmol/L

HEEEs
Continue exercise

7.0-10.0
mmol/L

8.0-11.0
mmol/L

9.0-12.0
mmol/L

HEHEIEE]

Continue exercise

5.0-6.9
mmol/L

5.0-7.9
mmol/L

5.0-8.9
mmol/L

M EE)

Continue exercise

#FE~10gtikk1b EH0(0.3g/kg) BB ES)
~10g carbohydrates(0.3g/kQ),
continue exercise

7~ 150tk E¥(0.49/kg) BAEIEES)
~15g carbohydrates(0.4g/kg),
continue exercise

F~200hK1L E(0.4-0.5g/kg ) iR e iEEH)
~20g carbohydrates(0.4-0.5g/kQ),
continue exercise

4.0-4.9
mmol/L

7=~

FIEPTEEE) - ZREFIEETENRE @ REAATE
ik EY) - SBEBOHZE5.00 LR
BEAETEA 1 30/ I BRUES)

Stop all exercise, consider confirmatory finger-prick,
carbohydrates intake based on individual needs.
Can restart exercise when sensor glucose

>5.0mmol/L and tread arrow is t or /

19



S B After aerobic exercise

a

\_

> AEEN Y SRNSERERERE MR  FEhE 24/ \FAMBEIHE - B EHEREMEDR MAE
X

Exercise can lower your blood glucose for up to 24 hours after your workout by making your
body more sensitive to insulin. Therefore, it is important to closely monitor your blood glucose

after exercise.

> WEXDIHES) (LEHEAESSIZEBET) @ JEREERMDIBIMIILEYD » BABLLERE
HIRKMAE
If exercise is performed in the late afternoon/evening, consider taking extra carbohydrates
before bed to prevent nocturnal hypoglycaemia.

20




ol W IEFHCGMSEIRITIE ?
Can | travel with CGMS?

-

\_

RN ERERRINGLHEH - RBIRNBERURFIEZETH
MFEARE - CGMSTRUERTHAR & o
Always ask for a letter from your medical team stating your condition and

the necessary glucose-monitoring equipment you need to bring on board.
CGMS can be worn during flights.

BRELEFINERERELTEMN

However, there are a few extra things to take note of when travelling with CGMS

B Z5RBERIUE—EXY ERBIRE I AIRRRRESRIERS  FBERS—BRELHANRES

SiF0E
Whole body scanner could be a form of X-ray. Remove the sensor and transmitter prior to the scan or
request an alternative screening process

TEREFRITER  BLIFABMUBRREMBES » AE2EAXELR
During hand/carry-on luggage examination, request the security personnel to visually inspect the
equipment, do not send your devices through the X-ray machine

BIRMRNBREF R ERRITRINIRITEEA INFCHIRL » WWRIRERANREINES & BEISFHERUEES

Set your smartphone app to airplane mode and keep the Bluetooth or NFC on. If you are using a receiver,
leave your receiver turned on as well

IEB 0l - RIBEMIFREE RIS ERETHAVISRE

Upon arrival, adjust the time of the receiver or your smartphone to the corresponding time zone

FEFRITZPREST R EHNREERE  £08 » BBINYREIEXE » FHEHR

MAESLHEAD MAEHE

Do remember to bring enough insulin pens and pen needles, extra sensors with transmitter, J
glucagon, finger-prick test strips and your blood glucose meter in your hand carry luggage e @
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{EACGMSHIIPLEEFZEHIR ? v
What are the precautions for using CGMS? $

4 7m0F Sick days

> ZFERIT TR BRI R B E B KE
More frequent monitoring of glucose levels is necessary when a child is sick
SEHBNBIER - EEREFIEHERD
Always do confirmatory finger-prick tests when sensor glucose readings are at extreme
ranges

> Ru@y) (FIEARE) JeeSNaaERaszms
Certain medication (e.g. paracetamol) may falsely raise your sensor glucose readings

-

E2BT2% Medical procedure

> ETXHE ~ CTIFEE ~ MRIFIE R ERE R A I MEICCGMS
Do not wear a CGMS when undergoing X-ray, CT scan, MRI| and other imaging examinations
SIRMBCCMSEITE A FLE LE MER BT - FHWBRIROVE
Always notify your doctor when you have to undergo an operation as CGMS needs to be
removed if some haemostatic devices are being used

\_
f
X584 Accuracy

> BN BEAREIRS

Falsely low readings in the first 24 hours

> MABRREMUES @ BERESREEIREERERAK
When there is a rapid change in blood glucose, the difference between blood glucose value
and sensor glucose value becomes greater

\

/
~

/
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4iEHIF Real-life examples

KQUELRE - FTEBEENEDEEBXREE
For illustration only, all dosage changes should be advised by medical team

-

BlF1 : FROETRESREME
Example 1: Falling nocturnal blood glucose with low blood glucose in the morning
< BRTRIGITEBME TR - 2)5REMIE

Ying Ying's blood glucose dropped overnight and resulted in low blood
glucose early in the morning
‘@

> ERLE  BIERMRER

~
v

Z
Solution: Reduce 1 unit of long acting insulin “
B / Before ‘
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3 5
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00 T o T2 " 03 T n " 05 " o0e o " 08 T 09
FEENESR =
Reduce 1u long acting insulin
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4 )
PlF2 : REMNBERBFESLNBRFEES
Example 2: Normal pre-dinner blood glucose but post-lunch blood glucose excursion

¢ BRTESTIEBIEESR @ 2/)\FERMEFZE16mmol/L » RERBIGSEIER K

Ceci’ s pre-lunch finger-prick test was normal but it rose to high level at 16mmol/L after 2
hours, and dropped before dinner

< BORTSE - J1EEBRNRIVIRS R
Solution: Increase 1 unit pre-meal fast-acting insulin @ 6\
-y
-—

1 / Before

. N\
® ~— @

-
g 10 -—""""'--...
E
g \
Q
(]
3 5
o
39
11 Aé 12 13 14 15 16 17 e
IMEEBRRSE
Increase 1u pre-meal insulin
& / Atter J
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P33 : FPEHRSIE - BFERIRIE
Example 3: High blood glucose after breakfast, but low blood glucose before lunch
< BRBARERVNSIMEAZRS » BrETERIRFE SHFXFE (BIFEZRER4mmol/L)

Long Long’ s blood glucose was high 1 hour after breakfast, but it dropped to borderline low
level before lunch (sometimes even lower than 4mmol/L)

< FRSRTFZE Solution
- BERISDIEIEHRMIES =

Give fast-acting insulin 15 minutes before breakfast

- BIRESEOENMERY ~
Add food with higher protein or fibres content at breakfast D P
- RRFEIMIZ) & -’

Take snacks between breakfast and lunch

gl / Before ( ‘
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£ 10
E
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