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[Abstract] Objective This study aimed to evaluate the accuracy of the flash glucose monitor freestyle libre system
in Chinese Tibet and Han population with type 2 diabetes. Methods A total of 68 Tibet and Han subjects
hospitalized in department of Endocrinology and metabolism from august 2017 to December 2017 with type 2 diabetes
were underwent up to 14 days continuous glucose monitoring with the flash glucose monitoring system (Freestyle
libre). During these 14 days, all the patients were measured fasting glucose and 2h glucose after three meals with
capillary blood by enzyme electrode method (Glucose/Lactate analyzer) and simultaneously recorded Freestyle Libre
results (Scan glucose). The accuracy of Freestyle libre was evaluated by the capillary glucose reference. And the
infecting factors of MARD of freestyle libre system were analyzed. Results The scan glucose results were positive
correlation with capillary glucose results (r=20. 87, P=10. 000). The overall MARD of Freestyle Libre system was
14. 28+13. 40%. The percentage of results in Zone A and B of Parker’s error grid were 99. 3%. The MARD of the
first day and days 2-14 were 16.55% and 14. 35% respectively, but there were no significant difference (+=1. 232, P
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=0. 218). Multiple stepwise regression analysis showed that MARD had no association with glucose level when

LAGE<C5. 8mmol/L, but negative association with glucose level when LAGE == 5. 8mmol/L. Concluosion The

Freestyle Libre system works well for Chinese Tibet and Han population with type 2 diabetes, and the MARD was

mainly influenced by glucose level and glucose fluctuation. The bias of scan glucose of Freestyle Libre system was

highest in extremely low blood glucose level when there was a larger range of blood glucose excusion.
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