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Table 3: Blood Glucose Meter Additional Pearls

o When cleaning the skin prior to a capillary test, soap and water is adequate.

o If using continuous systems, occasional capillary testing may still be required — for example, if results are rapidly changing or do not match how the patient is feeling.

e Continuous systems are useful to detect nighttime hypoglycemia and/or the Somogyi effect (hypoglycemia at night leading to rebound high blood glucose levels in the morning).

e Continuous systems have value in the peri-operative and post-operative environment (e.g. when deciding when to restart held medications).

o Watch for 'alert fatigue' and 'monitoring anxiety' with continuous systems. In patients who have well managed diabetes, a continuous system can sometimes create unnecessary stress and a hyper-
awareness of blood glucose values. Alert settings may also need to be changed (e.g. in older adults) to reflect new time-in-range goals.

e For patients on an insulin pump, continuous systems allow improved monitoring. Automated insulin delivery systems are also being studied which can communicate with continuous monitoring in order
to automatically adjust insulin doses. For a review of these new technologies, see Marks et al.85 For Sask Health insulin pump criteria (2021), see this link.

e Rarely, the sensor of a continuous system will detach. Typically contacting the company will result in them sending a new sensor to the patient under warranty.

e For patients concerned with privacy, the Dexcom G6 sensor can attach to the abdomen and feel more discreet than attaching to the back of the arm. Teaching video here.

AACE 2021

Table 4. Diabetes Monitoring Targets for Continuous Systems.

T1DM or T2DM Older Adults / Frailty T1DM in Pregnancy

Time in Range

>70% between 4-10 mmol/L

>50% between 4-10 mmol/L

>70% between 3.5-7.8 mmol/L

Time Below Range

<4% below 4 mmol/L
<1% below 3 mmol/L

<1% below 4 mmol/L
0% below 3 mmol/L

<4% below 3.5 mmol/L
<1% below 3 mmol/L

Time Above Range

<25% above 10 mmol/L
<5% above 14 mmol/L

<10% above 14 mmol/L

<25% above 10 mmol/L

Table 5. How accurate are capillary blood glucose meters?

Below is collected accuracy data for common capillary blood glucose meters. Data collected from manufacturer instruction manuals. All blood glucose meters on the Canadian market meet 1SO 15
international standards. Results are for measurements below 5.5 mmol/L;* in general meters are more accurate when measuring higher blood glucose readings. For our colour comparison chart, we gave
two checks for accuracy if a meter consistently (i.e. >80% of the time) measured results within + 0.28 mmol/L. (Note: 0.28 mmol/L was rounded to 0.3 mmol/L, and 0.56 mmol/L was rounded to 0.6
mmol/L, for the colour comparison chart).

Accu-Chek OneTouch Contour FreeStyle | General Electric | Oracle Spirit MediSure
. Verio Verio Next Next . ..
Guide Ultra 2 Flex Reflect Next Next Gen £7 One Lite GE200 Oracle Spirit Empower
Within +/-
94.1% 48.8% 82% 73.7% 92.8% 83.3% 91% 90.3% 70.1% 92.2% - 55.4% 68.7%
0.28 mmol/L
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Within +/- 100% | 84.5% | 98% | 96.8% | 99.4% | 99% | 100% | 100% | 95.5% 100% - | 882% | 96.9%
0.56 mmol/L

Within +/- o o o o o o 0 0 0 0 ) ) 9
083mmoyL| 100% | 100% | 100% | 100% | 100% | 100% | 100% | 100% | 99.5% 100% 100% | 98.9% | 100%

*One Touch Ultra 2 was tested for accuracy below 4.2 mmol/L (rather than 5.5 mmol/L).

Discontinued:

Medisure v o |lluminated. * Strip ejector.
X Cannot re-apply X
Empower typically 0.5 uL ® Option for AST (forearm, upper arm, no app -
blood
+0.6 mmol/L hand).

Libre 1: a continuous system requiring intermittent scan q8hr; age 218yrs; 14 day duration sensor; NOT able to send alerts; same cost as Libre 2; reader available or can use cellphone to scan; finger poke required to make treatment decisions.
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