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Flash Glucase'Monitoring, using technology to improve outcomes for patients with diabetes.

Diabetes places a significant burden on millions of AustraliBmsuccessfully manage diabetes
patiens and cliniciars rely on data from regular blood glucose measuresndittisidentifies periods

of hypo or hyperglycaemitor titration ofhypoglycaemic agentparticularly inpatients on insulin

We have access tonew flastglucose monitoring devicget little has been documented in Australia
onitsrole indiabetes managemem/e report on potential advantagedlash glucosenonitoring

andour early experiences with this system in clinical practice.

Traditionally, blood glucose has been monitored through fingerprick testing which provided a s
window into the daily trend of patient blood glucose leviisgerprick testing is painful,
inconvenien@and only gives information at the time of measuremeitih wide gapq1] leading to
insufficientglucose data throughout the day and especially at figi€ontinuous blood glucose
monitoringimproves outcomes in patients with diabd®&]sTraditional continuous blood glucose
monitorsrequirerepeated calibratioand are expensive for markey factos preventingwidespread
adoptiorf2]."An-alternative device, Abbott's FreeStyle® Libre™ flash glucose monitoring system i
TGA approved for use in Australia for treatment decisions. It is cheaper and a simphatiaktdn

previous devices.

Flashglucosemenitoring ispre-alibratedand requires no fingerpricky bhe patientThe sensor is
worn on'the.arm for up to 14 daysjtomatically storingjlucose data every 15 mites A reattime
glucose level is displaydaly scanning the sensor with the readére reader displays current glucose

values, glucose trend arrows and a graphical trace of values over the previous Batauransfers
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remotelyfrom sensor to readawhich stores historical sensor data for 90 §2lyg he manufacturers
recommend that if the person is hypoglycemic, if glucose is changing rapidly, angtbsysmare
not concordant with the system readings, capillary measurements can be undertaken sgime

reader to verify flash monitor readings.

Advantages oflashglucosemonitoring are no need for fingerpricking, convenienspeed and
providingreal time feedback about glucose trends in response to meals, exercise andAinsulin.
multicentrestudy ipatientswith type 1l diabeésdemonstrated thalhe device reduck

hypoglycaemia time compared to fingerpriaknitoring[4].

In a recent studgf,patients with type 2 diabetes on insulin therapy, utilizing ftdsbose monitoring
for 6 monthsshewedsignificantreductiorsin HbAlc compared witla control groupfor patients
under 6%2] fFlash glucose monitoring alted to reductions in hypoglycaermaadimproved quality
of life [2].

As there has.been little exposure to this device in Australia, we condutdieita auditamongst
endocrinologist®etween January to March 2017, asking them to provide HbAlc readings pre and
post Libre usekhese preliminary data fropatients(n=22)with diabetesattendingpublic and private
endocrinology elinicsusing flashglucose monitoring for at least 2 weeiemonstrate significant
reductiors in‘follew up HbAlc (mean[SD] 8.7-1.7)% pre and 7.7-1.2)% post, p6.001). [Figure

1].

Flash glueose onitoring appears to be a promising digsetanagemenbol in the clinical setting.
Studies have demonstrated that the usealftime continuous blood glucose monitoring fosters-self
monitoring @and increased exercise in individweilth diabeteg5]. Further studies are underway to
investigatehow flash glucose monitoring devieean be used to suppanigoing diabetes care and

management.
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Pre and Post HbA1c (%)
using Flash Glucose Monitoring
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