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[ Abstract] Background The latest research shows that glucose variability plays a role in the occurrence and

development of type 2 diabetes—related chronic complications through a variety of ways.So in order to treat and prevent diabetes,
it is essential to take interventions to effectively control glucose variability according to well monitored glucose changes.Objective

To investigate the effect of interventions according to FreeStyle Libre Flash Glucose Monitoring System—measured glucose on
glucose variability in type 2 diabetics.Methods 100 type 2 diabetics were selected from the Second People’s Hosptial of Hefei
from January 2019 to January 2020, and equally randomized into control group and study group, treated with interventions
according to the glucose measured by finger—stick glucose monitoring, and FreeStyle Libre Flash Glucose Monitoring System,
respectively.The variation coefficient of fasting plasma glucose ( CV-FPG) , postprandial glucose excursion ( PPGE ) ,
largest amplitude of glycemic excursions (LAGE ) , and mean amplitude of glycemic excursions ( MAGE ) at the end of the
3rd, 6th and 9th days of intervention, and number of hypoglycemia attacks as well as the time of reaching the glycemic control
objective during the 9—day intervention of both groups were compared.Results On the 3rd, 6th and 9th days of group—specific
intervention, the mean CV-FPG, PPGE, LAGE and MAGE of study group were all lower than those of the control group
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(P<0.05) .Compared with 3—day group—specific intervention, 6—day group—specific intervention lowered CV-FPG, LAGE and
MAGE more significantly in the control group ( P<0.05) , and lowered CV-FPG, LAGE, MAGE and PPGE more significantly
in the study group ( P<0.05) ; 9-day group—specific intervention lowered CV-FPG, PPGE, LAGE and MAGE more obviously
in both groups ( P<0.05) ; 9-day group—specific intervention lowered CV-FPG, PPGE, and LAGE more notably in the study
group than 6—day group—specific intervention ( P<0.05) .The study group had less number of hypoglycemia attacks and used less

time of reaching the glycemic control objective ( P<0.001 ) .Conclusion

Interventions according to the glucose measured by

FreeStyle Libre Flash Glucose Monitoring System may reduce the amplitude of glycemic excursion, shorten the time of reaching

the glycemic control objective and reduce the incidence of hypoglycemia, which has certain clinical application value.
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Table 1 Comparison of general data between the two groups

s3] i P AR PR R BMI FPG 2 hPG HbA,,

- (HB14) (%) (4F) (kg/m®) ('mmol/L ) (' mmol/L ) (%)
pogitetcl 50 32/18 53.5+21.5 7.3+4.2 26.4+4.6 81+1.6 17.1+65 80+14
WA 50 29/21 50.1+18.5 6.7+35 25542 79+1.2 15.8+5.1 79+1.2

t(Cx*) 1 0.378° 0.835 0.765 1.031 0.687 1.095 0.383

Pl 0.539 0.406 0.446 0.305 0.494 0.276 0.702
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Table 2 Comparison of mean CV-FPG, PPGE, LAGE and MAGE between the two groups on the 3rd, 6th and 9th days of intervention
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