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The Application of Continuous Glucose

Monitoring System Three Cases Reports

Shi-Dou Lin, Shang-Ren Hsu, and Shih-Te Tu1

Although tight control of blood sugar has been shown to reduce the complications of diabetes, there has

been little improvement in the glycemic control of diabetic patients in the recent years. Patients in general do not

practice self-monitoring of blood glucose sufficiently. Moreover, it is difficult to optimally tailor treatment measures

in accordance to the discrete blood sugar readings acquired with the conventional glucometers. With continuous

glucose measurements, however, it is possible to identify the glycemic excursions and obtain the general pattern

of glucose levels, which is not achievable with discrete, periodic glucose measurements. We presented our ex-

perience with CGMS (continuous glucose monitoring system) in three different clinical scenarios. We also re-

viewed the current literature that discussed the utility of CGMS. The indications for CGMS include special situa-

tions such as pregnancy, for which the HbA1C may not reflect the wide fluctuations in blood glucose levels. The

information provided by CGMS can be invaluable for improving the treatment and the quality of life of diabetic

patients. It may also increase their understanding of diabetes. ( J Intern Med Taiwan 2006; 17: 123-127 )
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