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Application Effect of Cis —scanning Glucose Monitoring System in

Asymptomatic Hypoglycemia Patients with Type 2 Diabetes

ZHONG Heng, WANG Dan, DUAN Bin-hong

Department of Endocrinology, Heilongjiang Provincial Hospital, Harbin, Heilongjiang Province, 150086 China

[Abstract] Objective To analyze the effect of applying FGMS to monitor hypoglycemia in patients with type 2 diabetes.
Methods From May to July 2020, 120 patients with type 2 diabetes were selected. According to different blood glucose
monitoring schemes, they were divided into two groups with 60 cases in each group. The reference group monitors peripheral
blood glucose daily for 14 d, and the test group installs and wears FGMS to monitor blood glucose for 14 d. The detection
rate of asymptomatic hypoglycemia, hypoglycemia, and the occurrence of hypoglycemia in each time period were compared
between the test group and the reference group. Results Compared the test group and the reference group, the data of the
detection rate of asymptomatic hypoglycemia and hypoglycemia showed that the test group was higher, and the difference
was statistically significant(P<0.05). The test group and the reference group compared the incidence of hypoglycemia at each
time point except 12:01-16:00, the results showed that the test group was higher, and the difference was statistically
significant (P<0.05). Conclusion The application of FGMS to monitor asymptomatic hypoglycemia in patients with type 2
diabetes has a significant effect, which can increase the detection rate and prevent the occurrence of risk events, which can
be further promoted and studied.
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0:01-2:00 6(10.0) 0(0.0) 4.024 <0.01
2:01-4:00 9(15.0) 0(0.0) 8.685 <0.01
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