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Stallningstaganden och rekommendationer

MTP-radet rekommenderar att kontinuerlig glukosmatning
(CGM), inklusive intermittenta sensorer (flash), kan anvandas for
patienter med typ 2-diabetes som behandlas med bas- och
maltidsinsulin och uppvisar specifika svarigheter, sasom uttalad
hypoglykemi, nedsatt kanslighet for lagt blodsocker eller
svarighet att na malvarden...

- HbA1¢c>60 mmol/mol anges som grans.
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Range. Diabetes Care. 2019 Aug;42(8):1593-1603. doi: 10.2337/dci19-0028. Epub 2019 Jun 8. PMID: 31177185, PMCID: PMC6973648.



Typ 2 diabetes — en dynamisk process / CGM
) . Diagnostik...

Motivation vid debut -
livsstilsforandringar

Vid skifte mellan behandlingar

FOr snabbare process till att na
adekvata mal
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Typ 2 diabetes - diagnostik

Faste-Glukos — ett varde / HbA1c — ett medelvarde...
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UKPDS - individer med typ 2 diabetes diet vs
sulfonylurea / insulin (n=3277)
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Improved glycemic control can lead to a sustained reduction in risk of any diabetes-related endpoint*
or microvascular disease over a 10-year period?

HbA1c medel 53 mmol/mol (7.0%) vs. 63 mmol/mol (7.9%)

Intensive blood-glucose control with sulphonylureas or insulin compared with conventional treatment and risk of complications in patients with type 2

diabetes (UKPDS 33). UK Prospective Diabetes Study (UKPDS) Group. Lancet. 1998 Sep 12;352(9131):837-53. Erratum in: Lancet 1999 Aug
14;354(9178):602. PMID: 9742976.



Tidigt uppnadd adekvat glukoskontroll

paverkar forekomsten av komplikationer
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Laiteerapong N, Ham SA, Gao Y, Moffet HH, Liu JY, Huang ES, Karter AJ. The Legacy Effect in Type 2 Diabetes: Impact of Early Glycemic Control on Future

Complications (The Diabetes & Aging Study). Diabetes Care. 2019 Mar;42(3):416-426. doi: 10.2337/dc17-1144. Epub 2018 Aug 13. PMID: 30104301; PMCID:
PMC6385699.



CGM -typ 2 diabetes med MDI behandling

RCT — Multicenter / 158 vuxna individer med T2D /6 man uppfoljning
HbA1c vid 24 W: 7.7% i CGM grp vs 8.0% i kontroll grp (P=0.022)

Table 3. CGM Metrics at Baseline, 12 Weeks, and 24 Weeks in the CGM and Usual Care Groups*

Variable CGM Group Contrel Group
Baseline 12 wk 24 wk Baseline 12wk 24wk
in=79) (n=771 {n = 74}t (n = 78)t n = 741t (n=72)t
Data collected, h 311 (294-319) 161 (152-165) 159 (153-143) 312 (293-318) 150 (140-154) 149 (137-154)
Mean glucose concentration, mg/dll 177 (154-191) 1466 (149-187) 171 (149-195) 175{155-191) 172 (155-199) 171 (156-197)
Time per day in range of 70-180 802 (604-974) 937 (664-1083) 882 (647-1077)  794(665-976)  822(537-1025)  834(551-965)
mg/dL, min
Hyperglycemia
Time per day >180 mg/dL, min 612 (411-809) 501 (323-746) 549 (353-789) 607 (392-775) 560 (382-B18) 571 (422-883)
Time per day =250 mg/dL, min 150 (68-265) 100 (37-180) 105 (37-246) 154 (66-281) 137 (53-251) 118 (48-288)
Time per day =300 mg/dL, min 33(9-77) 19 (0-56) 23 (0-66) 42 (9-96) 33(1-95) 18 (0-83)
Area under curve 180 mg/dL 22 (13-32) 14 (7-26) 16 (8-30) 21(11-33) 18(11-34) 18 (12-34)
Hypoglycemia
Time per day <70 mg/dL, min 11(1-33) 9(1-25) 4(0-17) 12 (3-39) 11 (0-37) 12 ({0-34)
Time per day <460 mg/dL, min 3(0-15) 1(0-7) 0 (0-&) 4{0-17) 1(0-12) 2{0-12)
Tirme per day <50 mg/dL, min 0 (0-8) 0 (0-0) 0(0-1) 0{0-7) 0(0-3) 0 {0-5)
Area above curve of 70 mg/dL 0.1 (0.0-0.3) 0.0 (0.0-0.1) 0.0 (0.0-0.1) 0.1 (0.0-0.3) 0.0 (0.0-0.3) 0.1 (0.0-0.2)
Glucose variability: coefficient of 31(27-38) 30 (26-34) 30(26-33) 312 (27-37) 30125-37) 29(25-38)

variation, %

Beck RW et al.; DIAMOND Study Group. Continuous Glucose Monitoring Versus Usual Care in Patients With Type 2 Diabetes Receiving Multiple Daily
Insulin Injections: A Randomized Trial. Ann Intern Med. 2017 Sep 19;167(6):365-374. doi: 10.7326/M16-2855. Epub 2017 Aug 22. PMID: 28828487.

2017



CGM -typ 2 diabetes med basal insulin

RCT - Multicenter/ 2:1 CGM (n=116), SMBG (n=59)

HbA1c vid 8 man: CGM grp forandring fran 9.1 till 8.0% vs.

SMBG grp forandring fran 9.0% till 8.4% / Differens: -0,4% (p=0.02).
TIR 59% vs. 43% (p<0.001)

Figure 2. Hemoglobin A,_ (HbA, ) Values at 8 Months

[A] &-mo HbA,, level by baseline HbA,, level Curnulative distribution of 8-mo HbA,, values
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Martens T et al.; MOBILE Study Group. Effect of Continuous Glucose Monitoring on Glycemic Control in Patients With Type 2 Diabetes Treated With
Basal Insulin: A Randomized Clinical Trial. JAMA. 2021 Jun 8;325(22):2262-2272. doi: 10.1001/jama.2021.7444. PMID: 34077499



CGM -typ 2 diabetes och halsoekonomi

Typ 2 diabetes med insulinbehandling
Kostnadseffektivitet isCGM vs SMBG

Om man estimerade en "willingness to pay” grans pa 300.000 SEK/ QALY
hade isCGM jamfort med SMBG mer an 50% sannolikhet att vara
kostnadseffektiv

Nyckeln till dessa resultat — adderad QoL (StenoZ2tech)

Jendle J, Eeg-Olofsson K, Svensson AM et al. . Cost-Effectiveness of the FreeStyle Libre® System Versus Blood Glucose Self-Monitoring in Individuals
with Type 2 Diabetes on Insulin Treatment in Sweden. Diabetes Ther. 2021 Dec;12(12):3137-3152. doi: 10.1007/s13300-021-01172-1. Epub 2021 Oct 25.
PMID: 34694584, PMCID: PMC8586127.



NDR — Retrospektiv studie
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Nathanson D, Eeg-Olofsson K, Spelman T, Biilow E, Kyhistedt M, Levrat-Guillen F, Bolinder J. Intermittently scanned continuous glucose monitoring

compared with blood glucose monitoring is associated with lower HbA . and a reduced risk of hospitalisation for diabetes-related complications in adults
with type 2 diabetes on insulin therapies. Diabetologia. 2025 Jan;68(1):41-51. doi: 10.1007/s00125-024-06289-z. Epub 2024 Oct 26. PMID: 39460755;



Consensus

CGM rekommenderas for alla individer med typ 2 diabetes som
behandlas med insulin

CONSENSUS REPORT | SEPTEMBER 28 2022

Management of Hyperglycemia in Type 2 Diabetes, 2022. A
Consensus Report by the American Diabetes Association (ADA)
and the European Association for the Study of Diabetes (EASD)
FREE

In Special Collection: ADA Medical Affairs Article Collection , Review Articles

Melanie J. Davies & Vanita R. Aroda & Billy 5. Collins & Robert A. Gabbay & ; Jennifer Green & Nisa M. Maruthur & ;
Sylvia E. Rosas & Stefano Del Prato &; Chantal Mathieu & ; Geltrude Mingrone '&'; Peter Rossing & ; Tsvetalina Tankova
Apostolos Tsapas & John B. Buse &4

2022



Evidens som talar for CGM vid typ 2 diabetes
och samtidig insulinbehandling

v Glukoskontroll;: HbA1c, TIR
v"Hypoglykemitendens
v"Nojdhet med vardform
v"Halsoekonomi
v'Komplikationer

v'Minskat utnyttjande av vardens resurser



Implementering av CGM vid typ 2 diabetes | Sverige

Antal regioner 21 | Europa - fri anvandning vid typ
2 diabetes, oberoende av
behandling;

Antal kommuner 490
- Danmark

Betalningsansvar for CGM via - Finland

forskrivning i primarvarden... - Frankrike
- |talien

- Tyskland
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Review och meta analys

12 RCT /1248 individer

CGM SMBG Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean 5D Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.1.1 CGM vs SMBG
Maoaon (2023) [32] -5.56 V.65 15 0 12 15 3.2%  -B.56 [-13.76, 0.64] I
Bergenstal (2022) [26] 122 12 59 -8.0968 0984 55 2.0% -3.24 [-7.26, 0.78] N
Martans (2021) [28] -12 164 116 -6.56 131 58 7.5% -5.44 [-9.92, -0.96] -
Price (2021) [29] -5.46 9.84 44 328 765 23 B1% -2.18 [-6.45, 2.09] - 1
Beck (2017) [22] -8.74 101 TP -548 125 75 10.7% -3.28 [-6.90, 0.34] -
Vigersky (2012} [30] 874 164 50 -219 142 50 4.4% -65.55[-12.56, -0.54]
Coassaon (2009) [27] 589 372 11 -339 347 14 16.3% -3.80 [-6.25, -0.75] —
Yoo (2008) [31] -12 174 28 437 142 28 25%  -TE3[-15.78, 0.52)] I
Subtotal (95% CI) 401 39 61.7%  -3.95 [-5.46, -2.44] &

Heterogeneity: Tau® = 0.00; Chi* = 345, df = 7 (P = 0.84); F= 0%
Test for overall effect: £ =512 (P < 0.00001)

1.1.2 isCGM vs SMBG

Ajjan (2023) [21] 536 213 55 -985 265 55 21% 459 [-4.40,13.58] -
Wada (2020) [24] -503 514 48 188 TTE 45 168%  -317[-5.86, -0.48) -
Yaron (2019) [25] H96 518 53 -361 B52 48 116%  -5.35[-8.80,-1.890] —_—

Haak (2017) [23] 306 142 140 448 164 75 TO% 1.42 [-2.94, 5.78) S
Subtotal (95% CI) 305 223 38.3%  -1.79[-5.28, 1.69] i

Heterogeneity: Tau® = 7.48; Chi* = 8,34, df = 3 (P = 0.04); F = 64%
Test for overall effect: Z=1.01 (P =0.31)

Total (95% CI) 706 542 100.0%  -3.43 [-4.75, -2.11] &>

Heterogeneity: Taw® = 0.80; Chi* = 12.95, df = 11 (P = 0.30); I = 15% i F t |
ue -20 10 0 10 20

Test for overall effect: £ = 5.11 (P < 0.00001) Favours CGM Favours SMBG

Test for subgroup differencas: Chif = 1.24, df =1 (P = 0.27), F=18.3%

Jancev M et al. Continuous glucose monitoring in adults with type 2 diabetes: a systematic review and meta-analysis. Diabetologia. 2024 May;67(5):798-
810. doi: 10.1007/s00125-024-06107-6. Epub 2024 Feb 16. PMID: 38363342; PMCID: PMC10954850.



Review och meta analys

CGM SMBG
Study or Subgroup Mean  SD Total Mean SD Total Weight

Mean Difference
IV, Random, 95% CI

Mean Difference
IV, Random, 95% CI

1.2.1 Insulin yes

Marlens (2021) [28] 42 164 116 656 131 59 75%
Yaron (20189) [25] 896 918 53 381 852 48 11.6%
Beck (2017) [22] 874 101 77 -546 125 75 10.7%
Haak (2017) [23] -3.068 142 149 -4.48 164 75 7.9%

Subtotal (95% CI) 385 257 3AT.6%

Heterogeneity: Taw® = 5.01; Chif =673, df = 3 (P = 0.08); I* = 55%
Test for overall effect: £ = 217 (P = 0.03)

1.2.2 Insulin no
Moon (2023) [32] -5.56 7.65 15 a 12 15 32%
Price (2021) [29] =046 9.84 44 328 TES 23 B.1%
Wada (2020) [24] -2.03 514 48 -1.86 776 45 16.8%
Subtotal (95% CI) 107 83  28.1%
Heteroganaity: Taw® = 0.00; Chi* = 1.06, df = 2 (P = 0.59); I = 0%

Test for overall effect: 2= 2.81 (P = 0.004)

1.2.3 Insulin or other glucose lowering medication

Ajjan (2023) [21] 536 213 55 -995 265 55 21%
Bergansial (2022) [26] 122 12 59 -H05 084 55 809
Vigersky (2012) [30] B8.74 164 S0 =219 14.2 S0 4 4%
Cosson (2009) [27] -G89 372 11 =339 347 14 16.3%
Yoo (2008] [31] 42 171 29 437 142 28 25%
Subtotal (95% CI) 204 202 343%

Haterogenelty: Tau® = 1.79; Chi? = 5.00, df = 4 (P = 0.28); P = 1%
Test for overall effect: Z = 2.87 (P = 0.004)

Total (95% CI) 706 542 100.0%
Haterogenaity: Tauw® = 0.80; Chi? = 1295, df =11 (P =0.30); I? = 15%

Test for overall effect: 2= 511 (P < 0.00001)

Test for subgroup differences: ChP = 007, df = 2 (P = 0.97), F=0%

Jancev M et al. Continuous glucose monitoring in adults with type 2 diabetes: a systematic review and meta-analysis. Diabetologia. 2024 May;67(5):798-
810. doi: 10.1007/s00125-024-06107-6. Epub 2024 Feb 16. PMID: 38363342; PMCID: PMC10954850.
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Paverkan av livsstil... (kost och fysisk aktivitet)
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CGM vid typ 2 diabetes i primarvard

Non insulin respektive basal insulin / 3 man / n=182

(SD))

Total Control | Intervention

(n=182) | (n=91) | (n=91) p value®
Baseline Alc (Mean, (5D)) 92(1.4) 9.2(1.3) | 9.2(1.4) (.93
3-month Alc (Mean, (SD)) | 82(1.3) | 84(14) | 79(1.2) <0.01
Change in Alc (Mean, 1.0(1.5) | -08(1.5) |-1.3(1L5) 0.01

Control | Intervention

Threshold | (n=91) | (n=91) gwlu:*
Alc<?

Baseline 0% 0%

3months | 9% 2%

Difference | 9% 2% 0.01
Alc<Hd

Baseline 21% 19%

Imonths | 42% 58%

Difference | 21% 4[‘
Ale=% @

Baseline 44% 43%

3months | 26% 14%

Difference | -18 -29% 024

2024

Det blev inte
battre vid hogt

utgangsvarde...

Shields S, Thomas R, Durham J, Moran J, Clary J, Ciemins EL. Continuous glucose monitoring among adults with type 2 diabetes receiving noninsulin or
basal insulin therapy in primary care. Sci Rep. 2024 Dec 30,14(1):31990. doi: 10.1038/s41598-024-83548-4. PMID: 39738725; PMCID: PMC11686249.



DEBATT

Kontinuerlig glukosmatning o ™
kan andra liv-varfor \
nar tekniken inte fler? \

Manga patienter nekas kontinuerlig glukosmétning med hanvisning till g . °
kostnader. Detta riskerar bade patientsakerheten och ambitionen om en a a rt I n I n ge n

personcentrerad vard.

[ J
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Birgitta Gustafsson, medicinskt ansvarig sjukskoterska, sociala omradet,
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Regionalt processteam (RPT) for diabetes

Peter Fors, overlakare, medicinkliniken, Alingséas lasarett; ledamot, Regionalt
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Stefan Jansson, specialistlakare, allmanmedicin, Brickebackens vardcentral, Orebro;
ordférande, Nationella arbetsgruppen (NAG) for diabetes

Agneta Lindberg, specialistsjukskoterska, diabetes, Diabetes- och
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