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Glycemic patterns and excursions in well-controlled patients with type 2 diabetes mellitus
XU Xiao-hong,.GU Wei,HE Xiao-wen (The Second Affiliated Hospital ,College of Medicine ,Zhejiang Univercity,
Hangzhou,310009,China)

[Abstract] Objective: To evaluate the glycemic excursions in well-controlled (HbA1lc<(7%) patients with type
2 diabetes mellitus. Methods: Thirty-two patients with type 2 diabetes whose HbAlc were <7% underwent
CGMS (continuous glucose monitoring system). Results: The highest blood glucose value was in 1. 7 h after
breakfast. The time duration for blood glucose levels of 7.8 mmol/LL,11.1 mmol/L and 13. 9 mmol/L were 28% ,
13% and 6% ,respectively. The area above 7. 8 mmol/L in blood glucose curve was significantly correlated with
HbAlc levels. Asymptomatic hypoglycemia and continuous hyperglycemia (BS>>13. 9 mmol/L more than 2 hours)
were also found in the study. Conclusion: The apparent hyperglycemia exists in well-controlled type 2 diabetic

patients,and CGMS is useful in assessment of glycemia.
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Fig. 1 Twenty-four-hour glucose profile (mean) for patients of the study population
32% 4% 180 min .
~ 60 min, 46 % 60~ 120 .2

min, 18%

>120~180 min,

2h o



572 ( ) 34
2.3 32 3d CGMS N
1, [5~7]’
1.5~1.8h
L1J7 o
1 32 3d CGMS ADA , HbAlc<<
7.0%,
Table 1 The glycemic peak and location of post-meal , ,
in 32 type-2 diabetics mellitus 24h i
(h) (mg/ml) ,HbAlc 2
1.7 194 ,
1.5 170
1.8 169 (8]
’ 0~60
2.4 32 3d CGMS min. 60~ 120 min.>>120~ 180 min
7.8 mmol/L.11. 1 mmol/L.13. 9 mmol/L 3900 46% .18 %
28%.13%.6%. oh
2.5 4 « < . 3d CGMS
50 mmol/L, 15 min ) 3 , ~7.8
il '2 mmol/L.11. 1 mmol/L.13. 9 mmol/L
o 2 o 28%.13%.6% .  3d CGMS
¢ > 9mmol/L,  2h ), ~7. 8mmol /L HbATc
2 o 28 11. 1 mmol/L 3d CGMS
,11 13. 9 mmol/L )
° CGMS [,
2.6 3dCGMS , >7. 8 mmol/L . 3
HbAlc (r= , 1 .2
0.645,P=0.01), . Lol
3 o ’
( 13. 9 mmol/L
HbAlc 2h > 2,
s ,HbA1c<<7.0%
s ) 2 C 3 ) ,
, HbA1c<6.5%
, ) o 1.5
o ’\’1 8h [}
CGMS . s
s 288 , s
HbAlL 1)
L4J’ ’ b

. CGMS



* 573

References:

(1]

(2]

(3]

[4]

(5]

UK Prospective Diabetes Study Group. Intensive blood-
glucose control with sulphonylureas or insulin compared
with conventional treatment and risk of complications in
patients with type 2 diabetes (UKPDS33) [J]. Lancet,
1998,352:837—853.

American Diabetes Association. Standards of medical
care for patients with diabetes mellitus [ ] ]. Diabetes
Care.2002,25(Suppl 1) :S33— S49

ALBERTI K G,ZIMMET P Z. Definition,diagnosis and
classification of diabetes mellitus and its complications.
Part 1:diagnosis and classification of diabetes mellitus
provisional report of a WHO consultation [ ] ]. Diabet
Med,1998,15:539—553.

SABBAH H, MCCULLOCH K, FREDRICKSON G, et
al. Detailed data from a Continuous Glucose Monitoring
System ( CGMS ) facilitates comprehensive diabetes
management recommendations [ J ]. Diabetes, 2000, 49
(Suppl 1):718.

STEIL G,REBRIN K,DANGUI N. Stability, Response

time and inter-sensor variability of the Medtronic

e e e e e e e E T
( 569 )
[11] LI Jian-ping, CHEN Jin-song ( s ).

[12]

[13]

[14]

(6]

(7]

[8]

[9]

MiniMed subcutaneous glucose sensor [ ] ]. Diabetes,
2003,52(Suppl 1) :426.

MONSOD T P,CAPRIO S,FLANAGAN D E et al. Do
Sensor glucose levels accurately predict plasma glucose
concentrations during hypoglycemia and
hyperinsulinemia? []]Diabetes Care,2002,25(5):889—
893.

ARMSTRONG D, KING A. Reproducibility of glucose
measurement using the glucose sensor [ ]J]. Diabetes.,
2003,52( Suppl 1):384.

BOLAND E, MONSOD T, TELUCIA M, et al
Limitations of conventional methods of self-monitoring
of blood glucose[ ] ]. Diabetes Care,2001,24(10):1 858
—1 862.

AMIN R, EDGE J A, ROSS K, et al. Hypoglycemia
Prevalence in prepubertal children with diabetes on
standard insulin regimen. Use of Continuous Glucose

Monitoring System[] ]. Diabetes Care,2003,26(3):662
—667.

SRR RN RN RNV VSNV NV VNV DV VAV

W

Detection of respiratory viral antigens in 165 children
technique [ ] J. Chinese
)+1999,

by immunoenzyme bridge
medicine of factories and mines (
12(3):164—165. (in Chinese)
GARBINO J,GERBASE M W,WUNDERLI W,et al.
Respiratory viruses and severe low respiratory tract
complications in hospitalized patients[]]. Chest, 2004,
125(3):1 033—1 039.

DELPORT S D, BRISLEY T. Actiology and outcome
of severe Community acquired pneumonia in children
admitted to a paediatric intensive care unit[ ] ]. S Afr
Med J,2002,92(11):907—911.

VAN D S, MARIANNE A B,GOETGHEBUER T, et

[15]

[16]

C it

al. seasonal variation in respiratory syncytial virus
epidemics in the Gambia,west Africa[ ]]. Pediatr Infect
Dis J,2004,23(1):73—74.

NAVARRO M ] M,PALACIOS D V E.PEREZ R M,
et al. The impact of influenza viruses on
hospitalizations in infants younger than two years old
during epidemics of respiratory syncytial virus infection
[J7. Clin Microbiology &. Infection, 2003, 9(9):959—
963.

LAUNDY M, AJAYI O E. HAWRAMI K., et al.
Influenza A Community -acquired pneumonia in east
London infants and young children[ ]]. Pediatr infect

Dis J,2003,22(10 suppl) :S223—227.



