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Hysty ok ogh 199 dFoME fYstA ¥ HbAlc #aaist A9
" 5"y AFoA -0.5~1.0%F FRI=oY MEAC|RTE Fof A7t
Qi SAHLE fstA othal Hisky Qity. SAFCE {3 HbAlc %
283H-0.13%, 95% CI [-0.38, 0.1)7F E1EoY Poolsup et al (2013)
o dFoMe FaaITL EA Fob YBHOoR Aol AES LIS
L oot 4 ©7t 43, ‘F5:59 A2 k" 5HO BHoAL 1HY ZY

(Floyd et al 2012914 $9 HbAlc #A&EIH-0.28%, 95% CI [-0.37,
-0.19)% Eistgth. 3W9  E3d(Medical Advisory Secretariat 2011;
Gandhi er al 2012; Golicki et al 2012)91-= FootA= FFoU HbAlc

0.02~0.18%% #A2EAE Hiusty Yo 199 &£doMe zgd HE o
3 68 % 5HY AT)A HbAlc BAETES Belsgn SAHo= Lo%
Ad= 2H9 AF(Back et al 2009; Tamborlane et al 2008)2 R io}tt,
=2 22 BUHE 6WY =¥ EFoN ASEGSHOE QI HbAle WSk
1}7}\:_0—1 4Oﬂ H]JJ-O}O% Eﬁ]ﬂoi T FARFHE Hista qlglon,
T8 SAXLE FooiA= &

TGS G AeR wudse ﬂﬂﬂ A4EFAI] AHY
. )
H

1Eg HRAEEE 6HY (w2 A Langendam er al 2012
Wojciechowski et al/ 2011; Yeh et al 2012, ‘$5%=9 A’': Medical Advisory
Secretariat 2011; Floyd et al 2012; Gandhi et al 2012)9|lA AUC(Area
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Aottt AofPadr|o] WY G (Diabetes Mellitus)S fnlste &
A dolo] wgt 18 F(Diabetes Mellitus, Type 1), 28 T (Diabetes
Mellitus, Type 2), YA DGk (Diabetes, Gestational), F&A oA <Jst
T o2 FLEET. T Aded EH Foy ded A& oo 9
3 ddo] Agste= ATE uditt, Aoprloe AV 2 18 FkHo
7HE Eoty HZole Huto] FUMeHA FadE FHoE 29 YWY Wk

2.2, AOPHAUY|9 Shixt 20|
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292 AT & UZ UFY dede WA Xotol RAste AEE n|w
o 29 Tk ded ZHUh Eosl dedd wHEste AZsol ded
of s & wEotAl ot dedo W Aol BVl Aot

W4T waslel Wolel AA PUL 0.2-0.4%Q W wwAel @A, Avs
59 9IAS ZErh T olmust 9nd A9 3% oAt Fud AL
6% AWHEL #: L A%l A% guAol
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st gy HEAS S (Polyeystic Ovary Syndrome)® A&dAFAY ol
AqoH, 27§ Aof Fd XA & EotA HHAHT. 23 Aor G FA
of 17~32%7F 1¥YZ BEotY, 4~32%7F FAARY F7HE AHATH(HT

1B ol A A¥gn 47 FA%n A WAL 5o F4o|
WAL 18 97 AeoIA 245 B4 Edo] 200me/dL o4
2. F3EMA(HbALC)7} 6.5% o4
BAIZF o] 3% o] 243 B4 Edo] 126me/dL o4
4 A72 Q4% 9L B§ T 247 o] 24 @ Yol 200me/dL
o4 1
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99l A7 10937

ol (4l) AA 0~9A] 10~14A1 15~17A)

FHE 97.5 194 74.9 118.7

@4 9, %
104 =)=t 10~19A
2003 227(0.004) 1,853(0.028)
20043 78(0.001D) 1,741(0.026)
2005 124(0.002) 2,429(0.036)
20061 233(0.004) 3,334(0.049)
20073 308(0.006) 2,661(0.039)
2008d 542(0.011) 2,507(0.037)
20094 593(0.012) 2,845(0.042)
201044 686(0.014) 2,981(0.044)
2011 399(0.009) 3,125(0.047)
2012\ 414(0.009) 3,583(0.056)
Al 3,604 27,059
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Ag%E, @918 ¥24E § &

E4 AEE, APIFE 18 9 B4 A30129-20149)
2012 2013 2014 Al
LIRS 229 233 244 706
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10-14A 132(57.7) 11951.1) 123(50.4) 374(53.0)

o)

it
S
>

_El_‘
fe
i,
~{

= 2 Ad 19958~20009 E7HOA
g A7 1.369F0lAA T, 20129~20149
G SHE0] 233 © 2 A & + ¢

e =
o AAHQ] WHE FolE AmEW 19959FH 201497tA]  ofuct

o

T

=

Voo N e

fob %0 o,
o
2
Y
rlo
|
=
il
zo
)
iul
N,
&2
rlo
re
b
e
oft
[
o,
N,
1o
Al
oL,
p =)

Medtronics A9 Guardian™

EF A3, @A FHolA AES7E d AES
TR A9, 4H7 o, dEH, ¥

Connect CGM System ¥ojH TiH



re
Jp-
o
Yl
I
oz
il
]
=4
ofo
ol
b
=]
ozt
b
o
ol"
OE
rkll
é
Rl
on
H
ri
it}
1o
fol
=
0z
na
=
ofo
fol
i
ox
HI
a1z

g 23 Ard we 2ut AUY & Qb ASTYEAIt 98 PobHol
o

A QoA ALET Ye AFES AEY 7] € A, 7HE, AEHH
5ol BE AolsAw He Eg guckt ool #8754 Fol A 10
AoHgad A 240108 HE). ALRLE 670G Ze AZLo o&d H
no A%¥YSAIY ARABOR 271Mg ¥ §AHG0] Fob g A

AHgo] AgHolgte gAo|ct. AFA dFHL 7HoET ok Y I
=9 49 2 AA F&o] A5 vgH ATy & 4 Ao



| . E70He

3. g%

ek

Etoh]

H&8gd=47](Continuous Glucose Monitoring, CGM)= 19909 6¥ mjYm
ZAHMini Med, ©]% Medtronicol A-gH)ol 98] uwl= FDA(US Food and
Drug Administration)olA %z $U& ¥oT. o|F HYIEE=ZYAHMedtronic,
USA), "@AFAHDexcom, USA), S|EEAHAbbott, USA) § o8 9J&717] ¢
Aol s QAdedAssd7It A ot Zdso] MEEH Tk A9
A&l ddo ey 2 #IYE A5 frm Yo7

d5¥32P)e 29E Yo QAR 299 UUUS W3 4 de A
¥, A5E BUUS Wob AT & A= FAY 5 A FROR THH 9
gee maAgel dYsel A% BA%(nterstital fudold ¥%
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Transmitter

Skin

Glucose Sensor

a9 1 A58 ESH79 AA FE
Available url: http://www.nbdiabetes.org/news/continuous-glucose-monitoring

-system-cgms

g3 AAM= &4 B4o] ot mot o)Ay Ho] AlA(Subcutaneous implanted
biosensors), °]2EUWH(lontophoresis), T|AEA (microdialysis), <3 2](sono
-phoresis) 9 FHAHEHo| 9low, gt B33 (Raman spectroscopy), 3 7t
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HI

A &% FYH(Optical coherence tomograpy), ®gH(Polarimetry), 3239 (Pho
-toacoustic), Z=I}(Ultrasound), AA YFHA EFH(Bio-impedance spectro
scopy), &7t AYH EZH(mid-infrared spectroscopy), <A EZH(Near

-infrared spectrocopy) 59 HIZEHO] ot

¥ 5 89 A4 d

) A Agre A3 #

13} ]2} mu}o] 44 (Subcutaneous implanted biosensors)

o]-2 % ¢ ¥ (lontophoresis) 7
H2AEH (Interstitial
] Al &4 (microdialysis) fluid)

28313 2] (sono-phoresis)

K

T+ 2334 (Raman spectroscopy)

o

4 @& 24 ¥ (Optical coherence tomograpy)

=)

34 (Polarimetry)

o

<3 (Pho-toacoustic)
H 5 3] F-(Skin)
£ 5K (Ultrasound)

P

AA 3~ B33H(Bio-impedance spectroscopy)

7 A9 B33 (mid-infrared spectroscopy)

A

=2 914 B33 (Near-infrared spectrocopy)

g 4 Qe 2SI len, ol EASH] fs) 71E9 d¥
& o183 BESAUIY EAYIHo] Hasih. E, AR HEdozRiE g9
& 245 WEd W SE AR AA® e A "ohOPP oyw
4 EYsp] Hs) AAE FHske Vlesd T Ee 2eWsde 8T
AXZ 7|9 A718keH4 AAE diAshe 7legel AEEI e A4l
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AEEZYAIAE 200090 o] WUHEAE AdHsHHA Fkd #H E
SA718 AFELol ZIAFT HYHEA] 500 AlE2e 600 AEz2e e
HIE ZFAT AFCEA o] 530G, 630G, iPro2, Guardian™ Connect C
M System & H¥ BEEZ st Qi
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G

o |

'CONTROL FOR YOUR PATIENTS SUPPORT FOR CARE PARTNERS AND HCPS

Recorder

Sensor

f

a9 2. ZHAAYE AF

Y AkA s7tE W AEoZE JHAAYE(Guardian™ Connect CGM S
ystem)7b 1em, ST w7719 MA wAF7= 6Yoltt. FYAEE HE)
| 98l Aol $A471E FAstke WALE ?"‘Elﬂcﬂ Atk AlM9 SA4F7E 5
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$U2 I A N4 SYAAE 4G 39 Ak

@ /////

7B Dexcom G4 }) Dexcom G5 th) Dexcom G6
a9 3 9 xFA AFT

3) HEEAHAbbott)

EEAA  AET AKEGEAY7|= ZYAHY  ZHY  ZE(FreeStyle
Libre Pro, FGM)oltt. siF w77l HF ©o] o]Ad AMAE &3 FIH
HE 5 F7IE SAoiH, FHEAMe AMSAY 8Fd wE d@9 FAE EX
ste FHE Hol Stk AIAY nAF7= 10~14%0lH, dE
A= FGM(Flash Glucose Monitor)gA o2 F o},
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£ overview of systematic reviews WHES Z&sto] 29 AHA
A Z AdFARE 1% 9 A5ttt Overview of systematic reviews
W EC oA obd FANA &olot AFY, 3 AX Fo diF LT &
Ol7} o]FojA AHl= oYt FI# IF(cochrane group)dAE cochrane
overview of reviewsZhe &0l2 AAstH, &4 FA i 935 AAH &
1S 8% StHY AR wE7] fstel ZAE It FHE A Ys)
NS

A4 18T 4 A =9 dolguolad W WA Sttt
golguol Ak T3t 2t

=4
el

A

1.1. 2dM H|0JEH[0]A

Q&3 Ovid-MEDLINE, Ovid-EMBASE, Cochrane LibraryE ©]-&3}%
o AMol A 9 dAM AZE FE5h7] gt 4 A4L 201849 7€ 9

o]  o]FojFHtt. dHtHOF  SIGN(Scottish  Intercollegiate  Guidelines
Network)el Al A Fduze] ZAFM WS MEDLINEY EMBASE H%
Cochrane Libraryg $£27C0Z HI1 Q7] g =9 EAZA HolgHo]
25 AAsHA

43 HojgHo| &

* Ovid-MEDLINE http://ovidsp.tx.ovid.com 1946E5¥ EA)
* Ovid-EMBASE http://ovidsp.tx.ovid.com 1980W+-€ AA|

14



T
IE

I g7r

0.

o

—_—

3 dojgol 2

* Cochrane Library database

- The Cochrane Database of Systematic Reviews

- Database of Abstracts of Reviews of Effects

- The Cochrane Central Register of Controlled Trials
- Health Technology Assessment Database

ERAHM0] AgE HAolE PICOS B4 98] 1 WA EHrh P9 o
22 AT > R A7 g5 S FASAT. FFEAE 20189 7Y
odol mIA FH LAHMo] SPFEAL, 20189 79 49 wlgady #A

ganAel Base] W A7 FoBAe AH mad
9 A5 Yaom Adstel Aok i
3y 0 W gaRYS AL ot

FAHL ALEF=47](Continuous Glucose Monitoring, CGM)& o] &3t
dGFE5HoE FHoA
|23 E= A7MEGEAR7IE ol&s A7tEPE%(Self-monitoring of blood

Jedse aIy REAE HIAY $a4S FARTA HgoH, He
34 BRAL 454 G8EIWE EPd MeEBAT Hgo] fg 27

g gsng sy

ARYS B g AU ATAAY BAsel AAN BAATA
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2.

]

Ly

anAgE ezl Yol AAMst EIAFA  dolHHolAE  Ovid-MEDLINE,
Ovid-EMBASE, Cochrane Library® 20184¢ 79¥ 9% £33 Id44M A}
£ EYZ 20184 7¥€ 11¥€ YHE dA+A FxIAE AAH Ed AN AHAFEE £
=g

2.1. gitg GIIE Flct 2o A HE

1. PICOS

20189 79 9¢ Ovid-MEDLINE, Ovid-EMBASEY|A ‘{(Diabetes Mellitus)
or (Type 1/) or (Type 2/)} AND ({(Blood Glucose Self-Monitoring/ or
Blood Glucose/ or glucose monitoring) AND (continuous)l & HAo]Z 3d}o
e AAE B9 25 263" F 50"S HESHY PICO ¥ A 2bZ
A o 5 YF A4 JYE AA Gk

A& A (Patient)
» A&EY Z%o] Q3 184 ofst FH TA}
- 19 9y A 5 0M~184] AopEAd
- 2% 9y A F 0M~184] AopEAH

ZAH(Intervention)
» Ad&Fg=H(Continuous Glucose Monitoring, CGM)
- S A&EEEAVE o] @9 &7
H) 2 ZHComparator)
» 2718 9= (Self-monitoring of blood glucose, SMBG)
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=
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9|5 A3 Outcomes)
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A8 (Hypoglycemia) A

89 ol
8, TN, FERo|(
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- ARAR Y 9F

- 49 A(EL)
» A AA EHH(systematic review)

A+ A (Study Design)
2.1.2, Z@M0f
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FA 7 s&A9 4971 wet & AlMKpeer-reviewedE AX FA4
Aoz AN (published) A% ZAotgtt. &% HF(publication bias)&
234317] 98] S ME(grey literature)S HAISH71 2 3oLt

2.1.4. 91%¥

Al AE77H26%) W AFY =HZ ZActaA V|Ed EHE AA
A7 E BAS 8019 overview of systematic reviewss ol
th. 20099 AHRQOIA= &%" 7|29 AAH 31 TS &9
AR d-E o2 2ol AASYUTHE 6).

>
o o
© @

6. 71EY AAH £31F 289 BHTL G

2 e
L =, A0S oM F U
- AP dEA 35 3T 5 A
A AT Bl AR 5 UE PHER ol4E dZdn AAT F US
- BBOH 3T ATE 9T 5 Ug
- @A ADE 5 e AFY T 9k ARE HAET S g
P 1E AT euEAL dol WA, B4 AR RE AT 9 A
A ARG 23e YU Aol U8
G TIE GTO 0FUE 9E A% eRA% sl A
TT O uo)ze) 978 olgele ARe BESEE ATE FUsh: s1Be A4
o} 4AAel BolAE HOE Ht we & U
s AT o} tdto] Y5 2 AAH FALINA WaF AP

AL B 71E A 3 2 AT BEHIA R PICOT BE E
g9 AAH BEIL BHo] Fuyel U Tt A€y

ot 4% H
L B3] digt dg7t= AMSTAR(Assessment of multiple systematic review)
£ 59 F5k oA A'E 7H BT dd™stuAt dtth
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£ =9 pre-assessment JR7|&H7 AR T2 H7F wjAFo gt
Ho T

T
ﬁ =]

n=g
el bl
oobcljl N

rl

2.1.5. A0{2| et

gde AA%E BHIAL dolt AT@) FAL AFst Fojz 74
Bgog Fgetels

(1nclusion criteria)
130} dgd 40| &34 A+

2
i
N,

b HN

re

st}
ofl
_ll}l'
O_u
M

1
|\
o
ol
%

3Z=47](Continuous Glucose Monitoring)
7]- ofit ol Hud oS

2

-
)
Fu

ST}

x4 ok
o2

(

(P-URCT = JP>

"o
ek o)

Rl

- -
2 I

=

"] A 7| Z(exclusion criteria)
* ALYISAV|E o8 €T SH L FYSkA %2 A+

o AT 18A] o4 AgRlwt EgtE A+

A% HEAATFEGEA)} vl sHA] g A

* 55 A¥(non-human) € AYAAE A+ (pre-clinical studies)

» YA (original article)”} otd HF(non-systemic reviews, editorial, letter,
comment, opinion pieces, review, guideline, note, news article, etc.)

» Yol E|HA P2 A

» S MEH(grey literature)

» BAY AAET, ZRE AF, SA-tRE A, SEHAAED)
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(EndNote)
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71&ol et
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47
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o]

YAolEE Eo
Sol gojsto] FA% st

=

2 Z871]

AzFEo] A=Y
B A = 2

H(11.6%)°] ATt

SEL T

31
S

3ol

(6.5%)°1R9 oY BE H7tA 3] 9]

220 (82.4%)011 01,

H(74.1%)9

B 7 (reviewer)7}t
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A A& (full text)
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0.

A £ 0n=267)
(n=267) %Ovid-MEDLINE 122, Ovid-EMBASE 141, Cochrane 4

AA: F8 A9 E3(0n=36) |

AA: LA} obd E#(n=65) \

A ATRE 24 ¥ A70=439) |

(n=2123)
[ A7 FAR] F35A FE A70=90) |
FAEE TIPS 23
(n=33)
[ AA: A4 52yt BagA 4 d70=]) |
[ AA: mA7t Q= d7+n=20) |
[ AA: A7rE 2A 3E A7H=D |
7t MeE £3 Z WAEE (1=220)
(n=11) % A9Ed (=1D
% 5 A et dgE £ (PRISMA)

71E9 =od AAH 2A1E £ AMsta AEsU

221, ¥t &4

AMSTARE WHOY AHRQ, Canadian Optimal Medication Prescribing and
Utilization Service(COMPUS)o|A A &ol+= AB7F ZEolty, ZF 117 HAEOS
Z FHof glow o, ol HEd & 9, FE&T & §l&(not applicable)
0% Wit AZYAE P49 £t 4 B EFE ¥ 20 1 ug

& AR
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% A9E AH zANYT. BAEIZE AMSTARE HLESe 0~3Ho0)d
2o A 4~7H0ld FEEY Y, 81172 ¥ 42 RS

7.4 97 #Y Ve

e E
i1y wea 9 EE Bt RE %ol 239 a7y 4 5 538
PRz qls) A7sl 280 wMHA 2 HOE FuE B
iy zeee n B/MA JIE0 558 RAUEAA 6] $5E yEE <
s Q7o) AEol WA 2E Aoz AAHE A
038 we g 19 ZE EE RE JIF0] 3584 98 o d7e AEe
e e oz AEE A

Adg7t 82 £ 1189 AAY Fd1Fo=2 Agsigtt. d #7F 43, ‘=
S AL 6H(Chetty er a/ 2008; Langendam er a/ 2012; Poolsup et al 2013;
Szypowska er al 2012; Wojciechowski et al 2011; Yeh et al 2012), ‘¥%
o] A’ 5% (Medicall Advisory Secretariat 2011; Floyd et a/ 2012; Gandhi
et al 2011; Golicki et a/ 2008; Hoeks et a/ 2011), ¥ A2 (#Ho|T}.

¥ 8. A H/ An

i - AMSTAR —

sl\é[cefé(t::ilﬁ%i%% 0O 0 0O X X 0 0 0 0 X X 7 %——2591
: (%ggg)%’ 000X X 0 0 0 0 0 X 8 e
’ (:zFolggm 0O 00 X X 0O X X 0 X X 5 %——2591
! (Cz}g?f)}g) 0O 0 0 X X 0 X X 0 X X 5 %—zgq
’ (Sggg% 0O 00 X 0 0 X X 0 X X 6 %——2591
b (;{00161%%) O 00O X X 0 0 A O X X 6 %—Zgg
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7 012 O 00X 00 O O 0 0 0 10 =4
Poolsup =0
8 201 0O 00X X 0 0 0 0 0 X 8 =&
Szypowska wo z
9 i O 00O X 00 0 0 X 0 8 %oz
o Woidechowski 5 5 6 5 X 0 0 0O O 0O X 9 =ea
(2011)
Yeh o
I o 0O 00X X 0 0 0 0 0 X 8 %oz
Ay 7t Score IAFE
0 o +1 A 8-11% = 4
X ol +0 A 4-TH TeE9 4
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3. Hi&=zatd

HEaHAHS Hrkety] Yo AAS E3dM HolgHolAE Ovid-MEDLINE,
Ovid-EMBASE, Cochrane Library® 20184 7%._J 590 st dagA At
£ EYZ 20189 7¥ 1149 &gt fE A7 FXIYE AAH Ed HA

3.1.1. PICOS
A& A (Patient)
» &Y =4o] W93t 184 olst Gl A
- 13 9t Qx} % 0A~18A] AopyAawd
- 2% 9y 34 F 04~184 Loty Ad
ZA ¥ (Intervention)
» &y T%}%xﬁ,(Contmuous Glucose Monitoring, CGM)
_ 2Ru: d4dTgEA7]2 o2 AT 24
H| ZAH(Comparator)

» A7V GE A (Self-monitoring of blood glucose, SMBG)
92 A3 Outcomes)
| &-8 0 ASH HEA T

£ g

AA A (Study Design)
» AAA Bt
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3.1.2. @MY
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>
oo
rht

=9 goleHo|AY EAE I3}
2 AAstgleon F 1 EAF3A Ao AAls] Jlestit. #
Ovid-MEDLINEOJA  At8"  HAMOE 7][EoZ  Ovid-EMBASE, cochrane
library®] d|o]EH#o]A EAo] THA A5t FHMolE ARSI, MeSH £91,
=g ditx, Ad AN 59 HAM7|5E Hds] Z8otw AMTZ] ARRE F

A g3kt

Adols PICO F4L 24
A
4

o]

U
rlr o

1=

3L 7k stexo AHor|ed wEt 52 AAHpeer-reviewed)E AAH F4
Aoz AXH(published) AT Z3otdtt. &% W (publication bias)E
stot7] ol M ZH(grey literature)> HiAISH |2 A5t
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A#7]Z(inclusion criteria)

v Aol Hogt Ao R A £
Aol Aot FAAA] s ALt
Aol gt Bl Bl aEo] AT
Ao ot AHARE Sty o H
ARl Bt ALRFl ddste £

Hj A 7] &(exclusion criteria)
» 947} obd AF(FA, letter, comment &)
» ZEG R A
v oy Joj7 EuEA 4o Ed

TEANE 2 AdEd AdeA A WA fH> 74 dojgHoj2dA F
Ad 29 FE ARE Adste Lo, dHolgHaER AFH oA
2 2 S0l FEHH, 490 wEMe L HolHHlA HoME FEHA
=71 gzolt

=9 dlolHHojAe ZF doJHHoj2oA AMH =& 2H5S AA Z2IY
(EndNote)Z ©ol&3te] ¢4 F& RS AT MA ZRIHNA AT
I EUdE, AE st FES AT & AMHE 2d 54249
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TAdE7IE =t A WA dAdAE FEoER AA" £Y F 468HY
=g 299 BF7MAHreviewer)7t FHHoR 25 Y& HEoz FIAH)
Zol IAste] £PstAct. 133 EFLAEHA 4518(96.4%)°] ol HAEHA
o A" Afe AROl FoRt AFdigATE obd AT 35H, ARl AR
FAAAZE obd A7 2311, Aol Ao HmFo] ofd AT 42, AR
AT AAA B} Qe dF 1119, gA7F ofd AF 228, 28 Ee ZAH
o oEd 47 8, oy dolz EREHA e AT 2%Ho|YH.
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T oA HHE =1 AME E8(n=542)
(n=542) #Ovid-MEDLINE 136, Ovid-EMBASE 404, Cochrane 2

AA: 5 AAE Z20=74)

A AR AT AFIIAF o35

AA: Al Zelgt FAMe] obdn=231)

AA: Aol A3t Hlaato] obd(n=42)

AA: A B ARA w7} len=11D)

AA: YA} oPA(FA, letter, comment $)n=22)

AA: 25 = 22HT dEd 970=8)

AA: oy Yol2 EBHA ¥ A70n=2)

(n=17)
| AA: A Ao d AT A7} oPdn=B) \
| AA: Al ol g AA 7 120=6) \
| AA: 22w Z2EHY R 970=3) |
7l dee £ % WiAEE (1=542)
(n=0) % AEd (0=0)
a9 6. 2Pt wet delE EAPRISMA)
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Agld FdS A+ wet SRAXe AIAAR dudlisoz  AAshH
E 108 2t
I 10. 2AY £
Sk} A 1A 2 = A=k AT FAH  Blax  IAFE
Medical Advisory 1/ 98 Tiu zocol A
Secretariat(2011)"® At 19728 9= (GM SMBG FeEel A
2 Chetty(2008)” Mt 3 P CGM  SMBG =& 3
3 Floyd(2012)"” o= 18 9w CGM  SMBG %%=9 &
4 Gandhi(201D)™ o= /28 9w COM  SMBG Z5x9 7
5 Golicki(2008)™? Zg= 18 9= CGM  SMBG %5%9 4
6 Hoeks(201D)™ yggs  18/28 2% CGM  SMBG  Z%5E9 A
7 Langendam(2012)® ~ v|d@d= 13 9 CGM  SMBG =& A
8 Poolsup(2013)” B 13 Ja COM  SMBG so 4
9 Szypowska(2012)>" Zgd= 18 2a CGM  SMBG go 4
10 Wojciechowski(2011*) — Zg= 18 g= CGM  SMBG s 7
Yeh(2012% 2 1¥/28 %= OGM  SMBG so 4
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HEHA

9] E3l(Hirsch

H
& 199 A0A 239 ¥F

T
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719 842> HbAle Wotg, 189 SPFE, AET 2
)

A&£dGE4719 Fanol du" Ede ‘& 2 6H(Chetty er al 2008:
Langendam et al/ 2012; Poolsup et al 2013; Szypowska et al 2012;
Wojciechowski et a/ 2011; Yeh et al 2012), $5EY A’ 5H(Medicall
Advisory Secretariat 2011; Floyd er a/ 2012: Gandhi er a/ 2011 Golicki et
al 2008: Hoeks er al 2011)°] it}

Ayt 4% Be W2 WY 6HY A7 E3Y AHEAL ¢ E 11
3 Zoy, AYgd dAREALS AotHAUE g FIPct At ARt
ZE519,

I 11 52 4 A4 23" dAEd E5 2 E4
AT FE ¥
! 2K = A A} 2=
53 17K - W HbAle 739 A¥Y duwe) Jadd QL
Chetty(2008)”
Deiss et al CGM 5 wWsE%  NR AUC NR NR NR
RCT (2005) TIbM 1 SMBG 6 wWsl=%  NR AUC NR NR NR
Chico et al CGM 30 WskE%  NR W% NR NR NR
RCT (2001) TIbM 30 SMBG 30 H3E%  NR NR NR NR NR
Tanenberg CGM 19 @skd%  NR - EAPAE NR NR NR
RET eraroon  TPM 30 gums s  war RTTTRTTTR
Yates et al CGM 27 W3d% NR  2A7AF NR NR NR
R Toom TPM 2T g e W s R R
Chase et al CGM 18 Wsg%  NR - 2A7A4 MR NR NR
RCT (2001) TIbM 27 SMBG 9 wWgz=% NR WAL NR NR NR
Langendam(2012)™
Ch ¢ al CGM 5 W% NR s NR NR NR
RCT ?Sgof) 4 mipM 11 TSBGTTE s NR T ANE TR TR TR
MD(%5% CD) 3%
Dei ‘ al CGM 15 ¥33d% NR NS NR NR NR
RCT eé;f)of;) TIDM 30 “sMBe B EsEn  NRTTUNTTUNRTTTTNR TR
MD(%5% CD) 3%
L d CGM 18 w3tz AUC AUC NR NR NR
RCT E/g?;oga)e[ TIDM 27 s 9 sy aucauc MMM
MDO5% CD  Wskg% wWshd% @i NR NR NR
RCT  Ludvigsson ~ TIDM 32 CGM 13 wWs=% NR #s  NR NR NR

w
g
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B3I 0183 AOEAY Hul BN ShBY 524 X HEETY 2
A . FE W
9 AER o R HAle =¥9 Agw dg@e A24% QL
SMBG 14 AstE% NR L1 IR NR NR NR
et al (2003) D@ O sk
coM T s R s R TR TR
RCT Yaggog apy 36 Tame T asee R waws RTWRTTWR
MD(95% CD 3%
X CGM 56 WHalE% NR NS NR NR NR
RCT h(‘;g(;ge oM 322 awee s msa  NRTTRNSTTTRTTRTTWR
MD(%5% CD) 3%
coM T s R AR TR TR
RCT Be;%e(gztfﬁ) e oM 485 e s NR RGN TTTRNR TR
MD(95% CD 3% W%
Kordonouri CGM 76 WHsH% NR NS, W= NR NR H1HSD)
RCT  AOTOTON TIDM 160 SVBG 78 Wsws R NS HE MR MR A
MD(95% CD  H3%
Poolsup(2013)™”
CGM 5 W3 NR NR NR NR NR
RCT Chi‘;gof)[ a oy o1 Tamee s MR TR TR TR
MD(95% CD  H33%
. CGM 15 WHatEd% NR NR
RCT Deé%og a o 30 Taie B esen R \R
MD(%5% CD 3%
oM s
RCT Lz;ée(‘;gg(f TIDM 27 SBG 9 s
MD(%% CD) 3%
CGM 19 W3tE%
RCT Yaggog apy 36 Tame T sk
MD(%% CD 3%
CGM 56 W3 NR
RCT é%%g) TIDM 114 ovBG s wEes T RR
MD(95% CD  H3%
CGM 78 W3 NR NR
per  Bergenstal e riny s Gme s s R \R
a1 (2010) .
MD(%5% CD) 3%
Kordonouri cou 1 usen
RCT Aol TIDM 14 SNBG T sk
MD(%5% CD) 3%
. CGM 37 W3
pep  Batelino ef oy g GG ek
a1 (2012) .
MD(%5% CD 3%
Bukara-Radu CGM 40 stz
RCT  jkovic eral TIDM 80  SMBG 40 wsha
(2011) MD(©95% CD  wi3}ek%
ca e Ee R TTTR TR TR
RCT Ma“é%s’lg’ a oy o1 Caee e s WRTTTWRTTTRTTTR TR
MD(95% CD 3%
Szypowska(2012)"”
CGM 165 NR NR L1 LIR NR NR NR
RCT é%%g) oM 32 e 1 NRNR waws R
MD(%5% CD)  H3}=%
Hirsch et a/ CGM 66  NR NR  ¥HlE NR NR NR
RCT (2008) TIDM 138 SMBG 72 NR NR  ZHIE NR NR NR
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A . FE X
9 AR g R HAle =¥9 Agw dg@e A24% QL
MDO5% CD  W5He%
coM s UNRUNR wgeE  NR MR MR
RCT Racf;&)gff a rpvy 15 e e R s R
MD@5% ) wske
CGM 67 NR NR L1t IR NR NR NR
RCT é%lgg) oM 120 e e R wamE R
MD@5% ) e
_ cov R g R RS
RCT 5[020(1;%%1) oM 154 see T NRTTNR i RN TN
MDO5% C) e
oM NRNR s MR NR NS
RCT Pey(rz%tog a v oo Tame U R wAHE NR NR NS
MDO5% C) s
, coM T UNR N = NR MR MR
RCT g[;‘zgggg) oM 62 36 3R i MR TR
MDO5% CD M-
Wojciechowski(2011)*

Batteli " CoM 62 Ws}R% NS W%
RCT P00ty TIDM 120 SMBG 58 wskme NS wisia
WD ) a3 s

CGM 67 W% NS WsE

ReT PEK LA TIDM 129 SNBG e ws NS wse
WMD%% C)  #3}3% it
coM 5 wsmg NS

RCT Chase et al o

(2001)

WMD(%5% CD)  Ws}e%

Deiss ot af coM s, NS
RCT €IS etal mipM 30 TwBG 15 s NS

k%
NR
TIDM 11  SMBG 6 HskFHn NS NR
NR
NR
NR
NR

(2006) WNDGES, D sk
) CoMm 106 ek NS
RCT Deézofﬁ a  rpM 54 UWBGsd wEas NS
WNDGE D i,
, CoM e W NS i,
RCT Hirsch et al TIDM 138 SMBG 72 WSy NS Wl

(2008)

WMD95% CD  H=}e% W5H3%

L d " CGM 18 Wgzd% NS Wskg%
RCT agarae € mipyv o7 TMBG 9 wse NS sk,

£% %% 5% %% %% %% %% %% %% %% %% 5%

£% %% %% %% K% %% %% %% %% %% %% &5
£% %% 5% %% %% %% %% %% %% %% %% &%

al (2006) WD O a8 EER )
. coM T e RS R
RCT e;‘gf%;ggg) TIDM 32 BG4 wsEn NS MR
WD (D E e
) coM o wan RN
RCT glaf‘gggg) TIDM 62 SBG20 wsem NS URR
WD (D HE e,
CGM 55 W3 NS NR
RCT Rac(cza&)gff a  TipM 115 TMBGTR0 e RS TTNR
WMD%% C) w3 5%
CGM 162 ¥3}5% NS NR
RCT Eg}ﬁ’g&g TIDM 322 CSBG I wsam NS MR
WMD%% C)  H3}E%
coM TS ey RS R
RCT Ya}ggog’)[ a rpy 36 BT wse NS MR
WD (D e
Yeh(2012)”
RCT Tamborlane TIDM 322 CGM NR NR NR NR NR NR

33
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o
e
N

AT =t A A} 2= BA
gy AEmOd Sk HoAle 799 A¥g ®9@e A=dd Ol
SMBG NR NR NR NR NR NR
et al (2008) VD% sk wske s
. CGM 67 NR NR NR NR NR NR
RCT le?(zj(}og)[ a  ipy 16 TMBGTE TR RTTWRTTTTRTTTR \R
MD(%5% CD)  H3}#%
. CGM 5 NR NR NR NR NR NR
RCT Degzo‘g a oy 162 wEe R UNRTTMRTTRTTRTTRTTRR
MD(95% CD) 3%
. CGM 62 NR LI LIRS NR NR NR NR
RCT Baa/tt%gfl)et oM 120 CsveG s MR s R TTUNR TR TR
MD(95% CD)  W3}#% NS
CGM 106 NR NR NR NR NR NR
rer Mauras efal ppv 146 e R N NR NR NR \R

(2012)

MD(95% CD  Wsl&%
QoL, Quality of life; RCT, Randomized controlled trial; T1DM, Type 1 diabetes mellitus; CGM,
Continuous glucose monitoring; SMBG, Self-monitoring of blood glucose; MD, Mean difference; WMD,

Weighted mean difference; Cl, Confidence interval; NR, Not reported; NS, Not significant.

E12. 3559 4 979 238 942d 2% 4 54

a7 - e 720
3 AMEE) oA R HbAle w89 Add duwe Azds QL
Medical Advisory Secretariat(201)™
CoM ™S s wake, Waigy,  NR . NR MR
RCT Racf;é‘ogff a ripy 132 CBG60 WEwe wawy wams  NRUNR W
MD(95% CD) 3%
. CoME s R TTTRTTTTR TR TR
RCT H“?ggog a rpy o1 e wsms R MRTTTNRTTTWRTTWR
MD(95% CD  Ws}&% NR  pvalue
Floyd(2012)™
Ch y CGM NR NR NR NR NR NR
RCT ?Sgof)t 4 TIDM 11 SMBG NR NN R
WD, G e
Ludvi CGM NR NR NR NR NR NR
RCT e;‘af%zsggg) TIDM 32 SMBG KRR NRTTTRNR TR TTTRR
WD, G e
Dei al CGM NR NR NR NR NR NR
RCT eé%ofﬁ TIDM 162 SVEG RNRTTTNRTTR TR
WMD%% C) w3} E%
. CGM NR NR NR NR NR NR
RCT Deg%()zg a  rpM 30 SMEG RTORTTRTTRTTRTTR
WMD%% C) w3} %
CGM NR NR NR NR NR NR
RCT L:‘;’%gg&? TIDM 27 SMBG RLDORTTR TR TR TR
WD, O
Yates et al CGM NR NR NR NR NR NR
RCT (2006) TIDM 36 SMBG NR NR NR NR NR NR
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g“? - X A} 2= BA
gy AAE=R WY W MAle 389 A29 @998 A24d QL
WMDO5% CD W8t
o Conmell COM NRNRTTTRTTTTRTTNR TR
RCT o ((’ggoeg) TIDM 62  SMBG NUNRTTTNRTTTTNRTTTRTTTNR
WMD(%% CD  WH38l%
Peyrot ef al (CM MR MR R R MR MR
RCT (2009) T1DM 28 SMBG NR NR NR NR NR NR
WMD(G5% CD istei
Raccah ef al oM MR MR MR NR MR MR
RCT (2009) T1DM 115 SMBG NR NR NR NR NR NR
WMDG5% CD et e
Gandhi(201D)™”
CoM™E TR KR R NRTTTRRTTTTRR
RCT JDRZOCO%’[SG TIDM 129 SBGETTNRTTTRRTRNRTTRNR TR TTNR
MD(G5% CD Wre W s|e,
o Comnel GoMTTETTTRRTTTRR TR TTRRTTTTRRTTTTRR
RCT 21‘2;61069) TIDM 62 SMBG 31 RR NR NR NR NR NR
MD(O5% D W
oM TsTTNRTNRTTTTRTTRTTTNRTTR
RCT Racf;&gft a rpM 115 M NRTTTNRTTTRTTTRTTTRTTR
MD(O5% D -
Voo ot o] oM T TR
RCT 0(020%8)3 TDM 65 SMBGTTHTTTNRTTTTRRTTTTRRTTTTRRTTTTNRTTTRR
MD(O5% €D s
Hirsch ot af oM RS TR R R R RNRTTTRR
RCT (2008) T1DM 138  SMBG 72 NR NR NR NR NR NR
MDE5% D NS
omeEed B TRRTTTRRTTTTRR TR TTTRR T RR
SMBGCISD B3 NR RRNRNRTTTRRTTTRR
JDRF-CGMSG MD(95% C)  H3}a%
RCT (2008) TIDM 322 CGMCHs) 56  NR NR NR NR NR NR
SMBGGIE B TNRTTTTRRTTTTRRTTTTRNR TR R
MD(G5% CD s
y oM I TTNRTTNRTTTTRTTTTRTTTTNRTTR
RCT Yatfzso(%a TIDM 36 CSBGTTTNRTTTRRTTRRTTNRTTNR TR
MD(95% CD)  Wsl=k% WslE%
Lagarde ef CGM 18 NR NR NR NR NR NR
RCT al T1DM 27 SMBG 9 NR NR NR NR NR NR
(2006) MD(95% CD  w3}ek%
) p oM TETTNRTNRTTTTRTTTRTTTTNRTTR
RCT Del(szsogé)a TIDM 108 SVBGETNRTTUNRTTRRTTNRTTUNR TR
MD(%% CD  wislad% sy W%
) oM TR KR RRRRTTTTRRTTTTRR
RCT Del(ssogé‘)a] TIDM 30 MG 15RR NR NR NR NR NR
MD(95% O
) ; GEMTETTTRRTTTTTRRTTTTRRTTTRRTTTTRRTTTTRR
RCT a(szez)og a4 TiIpM 200 SMBG 101 NR NR NR NR NR NR
MD(O5% D e L)
comrom T ETRRTTRRTTTTRRTTTRNR TR TR
TIDM SGTIDW 54 NR KR RRNRTTTTRRTTTRR
RCT Tanenberg / 198 MD(95% CD  w¥3}% 3%
et al (2004) TODM coMT2oM 11 NR NR NR NR NR NR
SRGTOW T TTRRTTTTRR TR TTTTRRTTTTRRTTNR
MDE5% O NR
Ludvi CoMTE TR KRR R RRTTTTNR
RCT [u 271255‘883) TIDM 27 wBG 2 NR NR NR NR NR NR
MD@5% € RS
) ; CEMTTETTRRTTTTTRR TR TR TTTRR S
RCT a(sz%o% a4 TIDM 40 TSMBG 0 NR NR NR NR NR NS
MD5% € RS SR
oM T TTNRTTTNRTTTTRURTTTTNRTTR
RCT Chase ef a/ TIDM 11 MG i K R N N KR N
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ES

GER - AA 2 %
gy AAED O W MAle 389 A29 @998 A24d QL
(2003) MD(95% CD s}k
Golicki(2008)™
CGM 5 NR NS NR NR NR NR
RCT Cha(szeooﬁg a rpy 1 TWECTTETRTTTR TR TR TR
WD )W NS EED
. CGM 15 NR NS NR NR NR NR
RCT Del(szsogé) a oy 30 BTN TTTRTTTRTTTRTTTR
WVDOS% D Wag% NS EEE
Lagarde et CGM 18 NR NS NR NR NR NR
RCT a TIDM 27 SMBG 9 NR NS NR NR NR NR
(2006) WMD(%5% CD)  wigleky NS wisjeky wsky
. CGM 13 NR NS NR NR NR NR
RCT ij;lgyl(gzsggg) TIDM 27 BGTT1TTRR NS NR NR NR \R
WMD%% C) w3 5% NS
CGM 19 NR NS NR NR NR NR
RCT Yat&so(% a v 3 TR NS NR NR NR NR
WD )W NS
Hoeks(2011)™
coM R E N A N TTTNRTTTRR
RCT Be?gogé)"” TIDM 129 CSBG R Edn N e MR TR TTR
p PRk NR
. CGM 156 =43k NR NS NR NR NR
RCT Del(szsogé) a oM 156 SBG6 EenUMRTTNSTTTUNR TR
P Jels
. CoM T e R A TN TR TTTRR
per HIsch etal iy g3 Teps e Az R waas MW
(2008)
P NS b4
0O’ Connell CGM 31 A% NR  "Azi¢ NR NR NR
RCT et al TIDM 62 svBG 3 ERw UNR wwas NN MR
(2008) p i
CGM 60 =AHgk NR NS NR NR NR
RCT Raccégogf a ppm 15 WBETTEB EE RN TR TN
)4 PRk
Tamborlane CGM 157 =A3% NR NS NR NR NR
RCT et al TIDM 322 SR I S N TR TR TR
(2008) D Jot
DirecNet CGM 9 =A% NR NS NR NR NR
RCT  study group TIDM 200 SMBG 101 34z  NR NS NR NR NR
(2005) D NS wiskE WslE%

QoL, Quality of life; RCT, Randomized controlled trial; TIDM, Type 1 diabetes mellitus; T2DM, Type 2
diabetes mellitus; CGM, Continuous glucose monitoring; SMBG, Self-monitoring of blood glucose; MD,
Mean difference; WMD, Weighted mean difference; Cl, Confidence interval; NR, Not reported; NS, Not
significant; JDRF-CGMSG, Juvenile Diabetes Research Foundation Continuous Glucose Monitoring Study
Group.
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2.1. HbA1c HalZt

HbAle WShe fuse] dpdd Foawn Xz Busy o 494
2ag QAo REY AAAEINY HEg g A7ER A Tk 24

W2 MM Batghe FE0t0] FAolE Easta U

Chetty er al (2008) ¥+olA= ALEIFEZEL +JFT A &
sto] EAT ZAx Aol diH] HbAlcY #HABIF AMEGESHE 9
o] "8 0.37%095% CI [-0.71, -0.02], p=.036)& {ogt $Zo°
St ATHLE 7).

Clinical Heterogeneity-Adult vs
PaediatricPatients

Effect size meta-analysis plot [random effects] Effect size meta-analysis plot [random effects]

Ludv 2003 I
Tan 2004 Il
Lagar 2006
Deiss 2005 — .
Chic0 2001
- Yate 2006 74-7
Chas 2001 -
N ——
-0.80 -0.55 -0.30 -0.06 0.20 0.45 -3.00 -2.25 -1.50 -0.75 o 0.75

DL pooled effect size = -0.110901 DL pooled effect size = -0.367934
(95% Cl = -0.401102 to 0.179299) (956% CIl =-0.713015 to -0.022853)

a8 7. A<l i8] o}%5 2] HbAlc 7FA & (Chetty 2008)

_ll*>'
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"
o

g0l
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r-ln

Langendam er a/ (2012) 7oA A"™dE 5 oA A
A7tEdYEEEY HbAle W3tgol -0.5% ~ 0.1%% FQAHIoY, W
E3717k A7 o] AFFzte] How FAHOE {5 ?;”:}J—l H 5}%
ok ook, AAZE A&EGESATIE AMESE Juvenile (2008) ERO|A 37HE Al
HolA HbAlc ®3}Fo] -0.45%= SAHCE {FASHA #HAT ZoE HIE
Ao 67, 1271 AAANA = FstAl FUTHIE 8).

fd rﬂ JIN'
>~

mﬁ
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Analysis 1.1. Comparison | Children - Retrospective CGM, Outcome | Change in HbAl c.

Review: Confinuous plucose monitoring systems for type | dabetes melitus
Comparisore | Children - Retrospecive CGM

Cutcome: | Change in HbAlc

Mezn Mean
Study or subgroup CGM SBGM Diifference Difference
M Mean(SDN] M 2 MNRandom35% CI V.Random,25% O
| Follow up 3 meoniths
Chase 2001 5 [T & 0E (1.1 — D50[-153,052]
Deiss 3006 15 oL 15 ol - DID[-06%, 089 ]
Lagarde 2006 I} 06l (DEE8) 9 028 (074) I 033 [-093.027 ]
Ludvigsson 2003 13 05 (L1 14 0E (1.4 I B — DI0[-085, 105 ]
fates 2006 19 04 (07) 7 0l o) — 030[-07%,019 ]
2 Follow up & months
Yates 2006 k] 0.4 (0%) 7 O [0 — 1 030[ 080,020 ]
o 0s
Favours SMBG
Analysis 2.1. Comparison 2 Children - Real-time CGM, Outcome | Change in HbAlc.
Review:  Confinuous glucose monitoring systerns for type | diabetes melitus
Comgarisore 2 Children - Rgak-time CGM
Outcomes | Change in Hb&lc
Mean Mezn
Study o subgroup GM SBGM Cifferznce Difference
M Mean{SD)[%] N Mean(S0)[%] I Fizoad 35% CI IV Fixed, #5% Ol
I Fllow uz 3 months
|uveniie F00E 56 045 [075) L] 0321 [045) I 024 [ 047, -001 ]
2 Follow up & months
|uveniie 2008 56 037 (0%) 58 077 [054) T 015 [-042 002 ]
Kordonouri 2010 Té A7 (1.64) 78 43 (1.91) e Re— QIO 046, DEs ]
3 Follow up 12 maonths
Bergenstal 2010 78 04 (0% 8 03 (1) T 030 -050,000]
Kordonowr 2000 6 3B (LE) 78 19 (1.93) e — D0 046, 066 ]
1 os 0 as
Favours OGH Favours SMBG

9 8. A7+ HbAlc W3l=F(Langendam 2012)

Poolsup er al (2013) HFoJAE ALTHGESHo] A7MEIFEA

HalgFo] —-0.13%(95% CI [-0.38, 0.1)& HIuEoy #Ziray
o fdHolgts 2SS TESHAE Ut o AA7E A%

L A
4 9499E4uTte aRdol ARE 438 EEAGHIY

38
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CGM SMBG Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Batellino 2012 794 11 37 824 12 35 89% -030[083, 023 -
Bergenstal 2010 79 11 78 85 1.2 78 11.6% -0.60[-0.96,-0.24] =
Bukara-Radujkovic 2011 91 15 40 94 186 40 7.0% -0.30[-0.98, 0.38] e
Chase 2001 88 03 5 84 02 6 125% 0.40[0.08,0.71] ==
Deiss 2006 78 11 15 83 11 15 59%  -0.50[1.29,0.29] T
JDRF 2008 763 11 56 7.68 1.2 58 106% -0.05[047 037 -T
Kordonouri 2010 74 12 76 76 14 78 10.8%  -0.20[-061,0.21] -T
Lagarde 2006 7.8 088 18 86 095 9 6.3% -0.80[-1.54,-0.06) I
Mauras 2012 78 08 69 78 07 B8 134% 0.00[-0.25, 0.25) &
Yates 2006 79 05 19 76 03 17 131% 0.30[0.03, 0.57] ™
Total (95% ClI) 413 404 100.0% -0.13[-0.38,0.11] L
Heterogeneity: Tau?= 0.10; Chi*= 30.77, df= 9 (P = 0.0003); F=71% 44 52 ) é i
Test for overall effect: Z=1.09 (P =0.27) Favours [CGM] Favours [SMBG]

13 9. HbAlc W3} (Poolsup 2013)

Szypowska et al (2012) @FolMe d&ETEFEHol AHEEEA]  H|
HbAlcE {934 #AaA71= A3(-0.25%, 95% CI [-0.34, -0.17)& =
sk tHaE 10).

HbA1c
References Mean difference (95% CI)
Hirsch 2008 (13) — —-0.15 (—0.39, 0.09)
JDRF 2008 (12) R B -0.20 (-0.34, -0.06)
Raccah 2009 (14) ——— -0.24 (-0.61, 0.13)
O'Connell 2009 (18) g -0.50 (-0.88, -0.12)
Kordonouri 2010 (16) ———=1+—-0.10 (-0.69, 0.49)
Peyrot 2009 (17) -0.69 (-1.37, -0.01)
JDRF 2009 (15) —— -0.31 (-0.46, —0.16)
Total < ~0.25 (~0.34, -0.17)
72I.0 71I.5 71l.0 43‘.5 0.0 0.I5

19 10. HbAlc W 3}a¥(Szypowska 2012)

Wojciechowski et al (2011) AFolAME d&TGEHo] A7tEGSHo] Hlg)
HbAlc7b  @AsHA  #a" Z%E  Hiusty g Add 2 F
JDRF-CGMSG(Juvenile Diabetes Research Foundation Continuous Glucose
Monitoring Study Group) E&AE A&TGSHo] 254 oldoATt |3t
ok 9T, 254 ulEelHE $9% Aot gun wEsgoy, te Adn 2
Ao 27 PAZT ofF 2 HLWONE A&UYEHo] EALoE foj
Z4(-0.25%, 95% CI [-0.43, -0.08)=S{tty Basty Y1y 11).

b

B
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El
]

=

Dutcome HBA, change from basene
study coM SMBE WMD [95% €1] weight,  WMD [95% ]
of subcategary u ‘mean 0 n mean 0 fixed effects model % fixed effects madel

Chica stal” 40 .80 .28 3k 050 110 —‘—— 181 030 0.8 0.24]
Coszon stal™ 3 053 (ika) ] 011 023 —J—- 412 -0.31 [-0.67; 0.05]
Hirsch gt al.™ 40 .68 07 48 ks 057 +—— 7.80 005 [H.3;0.21]
0°Connsl st al™ - - - - - - 150 -0.25 [-0.70; 0.20]
Tamberians et al.® 52 050 (111 4B 0.0z Qa5 —— 13.09 052 [H0.72; 0.32]

sduiti 0 = BOS, ot = 4 (P = 0.80} F =51% E ] -0 ] 0.20]
Ghasa stal™ 5 -1.04 086 5 052 .07 L 0.3s 042 [-1.63; 0.76]
Daizs gt al™ 15 000 1m 15 -am 0oz 1 0.01 [H0.58: 0.70]
Hirsch gt al.™ 17 078 068 3 037 08 213 042 [-0.52; 0.08]
Lagards st 2l 18 181 0E8 ] 018 ik} - 145 -0.33[-0.83:0.27]
Lwdvigssen et al’® 13 .38 067 12 =240 sz 182 -0.29 [H0.81;0.23]
0°Connsl st al™ - - - - - - —— 210 060 [-1.10; -0.10]
Tamberians &t al™ 56 -0.37 0.0 58 -0z 0.54 — 700 -0.15 [H0.42; -0.17]
Yatas et al™ 19 010 1m 17 -0.a0 104 —!—I— 116 0.00 [H0.67: 0.67]

Q=40 dt =7(F = 0LIEHF=0% —i— -0.25 0.08]
Battaline st 3l 51 - - 58 - - _*_ 1311 -0.27 [-0.47; -0.07]
Back 8t al.™ 87 on2 0.as 62 033 0.ad - 278 031 [H0.45; 0.18]
Daizs gt al ™ 108 1 120 54 —0.a0 1.00 —a 419 —0.45 [-0.80; -0.10]
Raccah stal'® 55 18 .09 50 057 08 376 024 [H0.61; 03]
Tamborians stal.® 57 .18 0Es 53 -4 061 — 045 0.03 [H0.21:0.27]
switotal (mixsd populstion) 0 = 732, df = 4 (P = 01200 P = 45% -0.25 0.15]
total T 10000 -0.27 [-0.34; -0.20]
|
-1| z -nl.e :!s lz

tast for haterogentty: @ = 20,48, dt = 1717 = 0.2502) R = 17.01% — -

tast ovenall sttect: 2 = —7.36 (F <0.0001)

13 11. d%¥E HbAlc W¥H3}g(Wojciechowski 2013)

Yeh et al (2012) FFAMLE 124 ol HAUA ALTFGZAo]
Z4H -0.10%9 HbAlc #4AATHO95% CI [-0.47, 0.27
astRoed, 124 o|ste] Aot(eFE)olA= -0.05%2] HbA

<
N
%9,
rr
w2
|o
TR

=
o
>
o
o
<
N
R

CI [-1.01, 0.96)8 Ryt YuHaH 12).

Study, Year (Referenice) Mean Between-Group Difference in HbA, Mean Difference (95% €I} CSlLe  MDLn
Changes From Basaline, %

Children/adolescents with T1DM

Doyle et al, 2004 32) # -0.80 (-1.89 to 029) 16 16
Schiaffini et al, 2007 (35) — —0.60 (-1.43 to 0.23) 12 17
Cohen et al, 2002 (31) + —0.52 (-1.67 to 0.63) 15 13
Nuboer et al, 2008 (33) —— -0.16 (-0.68 to 0.36) 12 12
Opilpari-Amigan et al, 2007 (34) + —0.13 (-1.74 to 1.48) [ B
Skogsberg et al, 2008 (36) 0.00 (-1.25 to 1.25) 24 33

Weintrob et al, 2003 (37)
Subtotal {12 = 0.0%; P = 0.561)

026 (-0.32 to 0.84) 1 12
—0.17 (-0.47 to 0.14) - -

el 1
Favars CSlI Fawors MDI

19 12. HbAlc ¥3}=H(Yeh 2012)
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Medical Advisory Secretariat (2011) @F°l4+ HbAlcY H®sle A4ETF
AL YT ALY AMEFTEEE T A2 SAFLE FY5HA

12 A3H-0.18%, 95% CI [-0.38, 0.03]18 EXsta JATHIH 13).

§2

CGM SMBG Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% C|
Hirsch et al. 2008 -0.71 071 66 -0.86 0.72 72 T1.0%  -0.15[0.39,0.09]
Raccah et al. 2009 -0.81 1.08 55 -0.87 0.94 60 29.0%  -0.24 [0.61,0.13]

Total {95% CI) 121 132 100.0% -0.18 [-0.38, 0.03]
Heterogeneity: Tau®=0.00; Chi*= 016, df=1 (P = 0.69);, F= 0% 5_4 52 b é 4!
Testfor overall effect Z=1.72 (P = 0.08) Favours experimental Favours control

19 13. HbAlc ¥H3}aH(Szypowska 2012)

Floyd er al (2012) AFolAe dEEFE5H(-0.5%%0.5%, p=.002)°] A7}
Y924 (-0.2%+0.3%, p=.006002tt HbAlc HslgFo] -0.28%2 ZHAAT7}
FootA EHiEdom 184 wwrel FA7F ZFE Ludivigsson er al (2000)
FAQAE A&EIEHo] AVMEGESHP R HbAlce WEFol -0.29%(95% CI
[-0.52, -0.06]) 4% Aoz Husty JAtH(1F 14).

‘Weighted mean difference

Reference, first author (95% CI)
Chase?* = % -0.60 (-1.12, -0.08)
Chico®® | -0.25 (-0.74, 0.24)
Ludvigsson? L -0.29 (-0.52, -0.06)
Tanenberg?® S -0.01 (-0.41, 0.39)
Deiss!! - -0.45 (-0.80, -0.10)
Deiss?’ ™= 0.10 (-0.28, 0.48)
Lagarde?® = T -0.33 (-0.93, 0.27)
Yates? — 7 1 0.00 (-0.53, 0.53)
Hirsch'4 = -0.17 (-0.46, 0.12)
JDRF® | -0.21 (-0.32,-0.10)
Cosson® [} -0.35 (-0.50, -0.20)
O’Connell’! L B -0.50 (-0.74, -0.26)
Peyrot’’ = -0.69 (-1.22,-0.16)
Raccah® & -0.24 (-0.61, 0.13)
Fixed effects meta-estimate o -0.28 (-0.37, -0.19)
-1.22 0 1.22

1% 14. HbAlc W 3}=H(Floyd 2012)
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Gandhi et al (20 2) A+
FALo] A7EGEHS 3
(0]

CI [-0.31, 0.18]) 743t

qrxE 4ot FAH FJAH AEIIEA
S| HlﬁH HbAlc H3leko
SAZOE FootA+= FUH(H

ki
6%(95%

—_ —
VA
~

Sample size Difference in means and 95% CI
Difference Lower Upper
in means limit limit CGMS Control |
Chico, 2003 030 -1.01 041 40 35 1
Cosson, 2009 T1 032 166 102 3 6
Adult, type 1 JDRF-CGMSG, 2008 adults 052 -072 -032 52 46 +
Tanenberg, 2004 -0.10 -233 213 51 54
Pooled effect 050 -069 -0.30 146 141 ~
Allen, 2008 090 -164 -016 21 25
Adults, type 2 Cosson, 2009 T2 032 135 071 1 14
Yoo, 2008 070 -1.33 -0.07 29 28 S —
Pooled effect 070 114 -027 61 67 (c——
JDRF-CGMSG, 2009 030 -049 -011 67 62 —l—
All ages, type 1 Raccah, 2009 024 073 025 55 60
O'Connell, 2009 050 -095 -0.05 31 31 ——
Pooled effect 032 -048 -0.16 153 153 A
Chase, 2001 060 -175 055 5 6
Chase, 2005 020 -011 051 98 101
Deiss, 2006-a 060 -1.00 -020 54 54
) JDRF-CGMSG, 2008 adolescents ~ 0.03 -0.21 027 57 53 ——
Child/adolesftype1 JDRF-CGMSG, 2008 children 015 -0.12 042 56 58 e
Lagarde, 2006 040 -128 048 18 9
Yates, 2006 010 -0.79 099 19 17
Pooled effect 006 -031 018 307 298 e
Pooled effect in all populations (1sq=59%) .0.27 -0.44 -0.10 ’
-1.00 -0.50 0.00 0.50 1.00
Favors CGM Favor control
% 15, A= HbAlc ¥ (Gandhi 2012)
LN AT = ko: =
Golicki et al (2012) AFoA = A&LFIEAHYL A71EDEH Atolol HbAlce
3] 3t 7Zaad= glglo EA A0 003z Fo AnH- 0
HakFo] tidt AAadeE gdle sAHoE FootA| g2 A 0.02%,

i
95% CI [-0.29, 0.25], p=.87)8 Histi JATHLH 16).

Study Intervention Control WMD fixed Weight % WMD fixed

or sub-category N mean (SD) N mean (SD) 95 % Cl 95%Cl
Chase et al. [17] 5 —1.04 (0.96) 6 -0.62 (1.07) ——— 4.95 —0.42 (-1.62,0.78)
Deiss et al. [15] 15 0.00 (0.55) 15 -0.10(0.72) - 33.96 0.10 (-0.36, 0.56)
Lagarde et al. [19] 18 ~0.61 (0.68) 9 ~0.28 (0.78) —t 19.92 —0.33(<0.93,0.27)
Ludvigsson and Hanas [16] 13 —-0.45 (0.48) 14 -0.56 (0.82) b 28.26 0.11 (-0.39,0.61)
Yates et al. [18] 19 =0.10(1.11) 17 -0.10 (1.16) s 1291 0.00 (-0.74,0.74)

Total (95% Cl) 70 61 L 3 100.00 —0.02 (-0.29. 0.25)

4 ) 2 4

Favours intervention Favours control

1% 16. HbAlc ¥ 3}&H(Golicki 2012)

Hoeks er al (2012) AFold= A™E 28 FH(Deiss er al 20006;
O'Connell er a/ 2008)°14 A&£BFEHE ST AL AMEFESHS &
P R2FEYG HbAlcZb o @ol ZadE Eew, 1#9 F¥(Raccah er
al 2008)914 ALIFEYTLY HbA A7tEFEE Y

=
rir
i
i‘o_]l‘
_\|l_‘
EQ,
%9,
A —_
=
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HbAlcE: Z71E HIstT. 408 Z3SH £33 6" F 5WH9 EdoA A%
dg=4o] AtEgEAEYG dgid JFE uAci Eustgoy 5AF
oF Y3t AFE 2HO|ATHE 13).

¥ 13. AFAFA AT F38 A - A9l HbAlc W3} (Hoeks 2012)
a7 3z
N o h= A A} 2= -
+9 AE=) RCH Baseline End of Study
Beck ef af CGM 62 6.4 6.4
eck et a
RCT (2009) TIDM 129 SMBG 67 6.5 6.8
V4 <.001
oM 156 SG1 9.5 8.5
Rer  Deiss elalpypy 5 562 5.6 8.9
(2006) SMBG 156 9.7 9.3
D .003(for SG1, not for SG2)
e oM 72 NS NS
irsch et a
RCT (2008) TIDM 138 SMBG 66 NS NS
D NS
0’ Connell CGM 31 7.3 7.1
RCT et al TIDM 62 SMBG 31 75 7.8
(2008) » 009
Raccah ef 4l CGM 60 9.2 8.2
accah et a
RCT (2008) TIDM 115 SMBG 55 9.3 8.8
p .004
Tamborlane CGM 157 7.6 7.1
RCT et al TIDM 322 SMBG 165 7.6 7.6
(2008) » <001
RCT  study group TIDM 200 SMBG 99 NS
(2005) i NS
2.2. 18 (hyperglycemia) LMY T
1Y AP EE 6HY Aol AUC(Area under curve)gt, TAYAZE, ®
AUE 5o U Yt oY 1u9d BAd 49 9 Ee # A7
oA AdgeE 39 Ao wet Aolstgien, 7|Eo] AAHA &2 AtdE
of o Z3rE] QAT
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A g7 2%, w2 A2 g7t 389 EdoMe AUCE, A, I
= h=1
o =

Langendam er a/ (2012) AFoA+= 2H9 A"HE Ed(Lagarde et al
2006; Bergenstal er al 2010)914 FHFA 1¥Yo] HiEHUTh dHITHE I
g2 AUCHCE HIiFgloH, F o3 2% HAZo|(Lagarde er al  2006:
6.00, 95% CI[-184.78, 196.78], Bergenstal et a/ 2010: -5.32, 95%
CIl-11.86, 1.22D)& lou BAHCE | &L olYAHLE 17).

Analysis 1.7. Comparison | Children - Retrospective CGM, Outcome 7 CGM-derived hyperglycaemia.

Review:  Confinuous glucose monitoring systems for type | diabetes mellitus

Comparisore hilldren - Retrospective C5M

Cwtcomes 7 CGM-derived hypergymemia

Mezn

Study or subgroup CGM B:M Difference
M N Mean(S)[AL] IV Fimd, 955

662 (2179) 9 £56 (F43) e A00[-1B478, 19678 ]

500

-----

Favours SMEG

Analysis .7. Comparison 2 Children - Real-time CGM, Outcome 7 CGM-derived hyperglycaemia.

Resiewr  Confinuous glucose monitoring systemns for type | dizbetes mellitus

wizore I Children - Reaktime CGM

Cutcomes 7 CCGM-derived hypergiyraemia

Mean Mean
Study or subgroup CGM SMBG Difference Difference
Mean(SD)ALIC] M Mean(SDHfAUC] M Random,75% O IV Random,55% O
Follow up 12 months
Bergenstal 2010 Ta 3936 217 8 4468 (2034) T SIR[-1186 122
avours OGM o

a9 17

ool

y=4 3389 AUC(Langendam 2012)

Wojciechowski er a/ (2011) AFAAE A"H 6HY EJJA LAHIEE
Hustgon 3o EdoA wAAIZHY diste] FrIstAoY BE Aol
T 27 BARCE {95t Eoktt.
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Yeh er al (2012) dFolAe aobgadod 1dd TR H3to] o
CI[-298.96,

sto] 2H 9 AMEE Ed(Battellino et a/ 2011; Tamborlane et a/ 2008)°) A
ABE FEot EIstgoy ¥ Aol(Battellino er al 2011: -54.00, 95%
CI[-126.42, 18.42], Tamborlane et al 2008: -66.00, 95%
166.96)= SAA2Z FastA FATHIH 18).
Appendix Figure 4. Bet group diff between rt-CGM and SMBG in time spent in hyperglycemic range changed from
baseline among patients with TIDM.
Study, Year (Reference) Mean Between-Group Difference in Time Spent in Hyperglycemic Range, min/d Mean Difference (95% Cl)
Raccah et al, 2009 (53) _— -168.00 (-271.08 to -64.92)
Tamborlane et al, 2008 (56)* —— -73.00 (-118.03 to -27.97)
Tamborlane et al, 2008 (56)t -66.00 (-298.96 to 166.96)
Battelino et al, 2011 (59) * -54.00 (-126.42 to 18.42)
Tamborlane et al, 2008 (56)% -9.00 (~102.05 to 84.05)
O'Connell et al, 2009 (55) -4.32 (-190.92 to 182.28)
Overall (12 = 13.8%; P = 0.326) -68.56 (-101.17 to -35.96)
a9 18, ¥ LA AIZE ZFol(Yeh 2012)
4 g7t 2%, 'FexY AR BUHE 3H9 2N 1¥9e AUCH, ¥4
AZE, RS 3 18Y AP ES Histy o
Medical Advisory Secretariat (2011) AF-olA= AedH 28 FEdA ¢
S5 3% FALH AMEFTEHS sPE dixad 18T AUC
(0180 mg/dL)E w®lastFoY FAHLE FoASHA  Fkom(p=.2913), oA
HlE Al & 278 Fo% Aol flobal Huskal Qi
Floyd et al (2012) QFoAds 28T THAHE/1Y, = 240 mg/dL)o]
ALEFEAHE $IT FALAA 17226 £ 12590 E/19, AMEGEAHE
FPT tRFA 217.53 + 152,94 £/1928 F I SAHLE {954
L oy WMD(Weighted Mean Difference)gt= -45.38/19(95% CI
[-65.5, -25.01, p<0001)22 QA&EGSHHo]l A/MEgSAEY 18T U4
AlZbol Bohal HAskil ITh(E 14).
45



HLUYEYIIE 018% 201HAH Y SXUM Fr2lo Bty

na
=
00
fol
i
0x
HI
1z

E 14 ngg AR 8 2 2 FHFloyd 2012)

Meta-estimate

AHATSE e RS B2e P weiéit\g(iiluriean \xﬁei\ggeed
difference mean

[95% CI] difference

172.26 = 125.90%/19 21753 = 152.94%/19  0.04 -45.3[-65.5, -25.0] <0.0001

Gandhi et al/ (2012) dFJAE= Ad=
19 @ g SAH7E 27002 HY

Q77 Aozt RATHRATHIY 19)

_EL
1o
M

lo ¢
K
riok

A(Yates er al 2006)°0A4
A 7 An 189 B

il
Q2 —

Sample size
Risk Lower Upper Relative risk
ratio limit limit CGMS  Control
Incidence of hyperglycemia-No. of patients Yates, 2006 270 0412 6217 19 17 K-
Chase, 2005 361 077 16.94 98 101
Incidence of hypogycemia-No. of patients JDRF-CGMSG, 2008 adults 017 003 092 165 57
JDRF-CGMSG, 2009 093 034 249 67 62 o
Tanenberg, 2004 227 021 2435 51 58
102 030 3.45 381 278 —i——

0.1 1 10 100
Favors CGM Favor control

Events / Total Rate ratio and 95% CI

Rate Lower Upper
ratio limit limit ~ CGMS Control

Incidence of hyperglycemia-No. of episodes Deiss, 2006-a 133 030 596  4/90 3/90 I —l.—
Deiss, 2006-a 150 006 3682  2/324 1/162
Incidence of hypoglycemia-No. of episodes { Hirsch, 2008 400 142 1434  11/396 3/432 .
350 1.07 1144  13/720 4/594
Chase, 2001 060 035 103 20/15 40/18
Incidence of nocturnal hypoglycemia-No. of episodes { Chase, 2003 423 276 649 110/18026/180 =
160 024 1088 130/19566/198
Chase, 2005 344 095 1248  10/588 3/606 -
Incidence of severe hypoglycemia-No. of episodes { JDRF-CGMSG, 2008 adults 060 0.18 207  7/1073 4/371
142 026 7.82 17/16617/977

0.01 0.1 1 10 100

Favors CGM Favor control

a4 19 ¥t A AN E @ B A ZHGandhi 2012)

2.3. M8 (hypoglycemia) YMHET

A
].

rlr

1089 oA HrApol(H A3t/ Aulet/oFy A /aySE/

A= o
2wy g, BHE, 9P 2F ol @
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Langendam et a/ (2012) AFolA= 8HY A"HH E3(Chase er al/ 2001:
Chase et al 2006; Lagarde er a/ 20006; Ludv1gsson et al 2003; Yates et al
2006; Juvenile 2008; Bergenstal et a/ 2010; Kordonouri et a/ 2010)914 A
I SAFEE Histy Qo

A4 Adg #d Eis 4004 SPEAoY SANEE e EEfle
H, Ludvigsson er al/ (2003) &¥oNN ALEFSHLANAN 19, A7MEIST
oA 190l Huxo] LAAHHE= 1.08(95% CI [0.07, 15.50D%Th. A+
ANZAF o2 RE 67l AFAAY FATE P27 A4 Add #d &
AL Juvenile (2008) EANHE YRS, Bergenstal er a/ (2010) EHA
AHIEFSHLANA 18, AZMEGSAHENA 2] LA, stARE FAH
g 2, A4 AdEe $ANIErE Yoo TAAYEE 0.520]2A4 BAH
o2 AT #EL oYU FHIFH AEFL Lagarde er al (20060) =3l
A Eag v glon, FAWE Y AMoAM HitAe 49.00004 EAZCE

Analysis 1.2. Comparison | Children - Retrospective CGM, Outcome 2 Severe hypoglycaemia. omparison 2 Children - Real-time CGM, Outcome 3 Severe hypoglycasmia.

19 20 Add HAAH=(Langendam 2012)

47



ALHYZIIIS 0183 AOHAY Y BXOIN FuB2ol BN U HISATY 2

Analysis 1.4. Comparison | Children - Retrospective CGM, Outcome 4 CGM-derived hypoglycaemia. Analysis 2.6. Comparison 2 Children - Real-time CGM, Outcome 6 CGM-derived hypoglycaemia.

ms for type | dabetes melius

ype 1 dabetes meliu

N Mesn(SOJAUC N MeanSO)AUC)

7» 026 (04) 8 023 044 I 003[-010,016]

a9 20. A€ ¥ AP =(angendam 2012)(A%)

Szypowska et al (2012) A= A=H 6HY FHA(DRF 2008; Hirsch
et al 2008; Raccah et a/ 2009; JDRF 2009; Kordonouri er a/ 2010; Peyrot
et al 2008; O’Connell er a/ 2009).2H¥E AZ3s HEFG HAHES F9st

A FYAYHE 0.6995% CI0.41, 1.14D)RoU A&FGEAol HZ4e A
239 e #aA7 AAAE FAHA At Azt AdF AL F

M ek

T FAHSR FofstA] km(adE 21).

Major hypoglycemic episodes

References Relative risk (95% CI)
Hirsch 2008 (13) — 0.409 (0.113, 1.478)
JDRF 2008 (12) - 0.761 (0.368, 1.575)
Raccah 2009 (14) —————— 3.511(0.146, 84.153)

Kordonouri 2010 (16)—————————7— 0.114 (0.008, 2.082)
Peyrot2002 (17) — - 0.143 (0.008, 2.533)
JDRF 2009 (15) 0.968 (0.361, 2.593)

Total 0.685 (0.412, 1.140)
T T —r—T—t T 1
0.001 0.01 0102051 2 510 100

a2 21 AzZbe AEw wy Al 93En)
(Szypowska 2012)
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Wojciechowski er a/ (2011) AFAE 10®Y &

=, SN R HAshA d.

o 2§38 grFET EAY]
ATHLEH 22).

—

il 7}

A5 EYS

-0.32(95% CI

o
2

-0.52,

SEEREERE
9% FAZo ANEFEA
[

-0.13)eg2 H13

Il E7r&n

HEA H]

LN

&

Dutcome Frequency of hypoglycemic episodes
sty CGM SMBG SMD [95% CI] weight,  SMD - Coben [95% Gi]
of subcategory " mean 5D n mean 50 fixed effects model % fixed effects model
Batteling st al™ 62 053 0E0 B4 0.76 052 —— 2858 —0.30/[-0.66; 0.07]
Beck st al™ ET 025 0.a0 B2 047 0E8 ; ne —0.40[-0.75; -0.08]
Hirsch st al™ 21 0.28 0.76 k] 117 074 + 3388 —0.38 [-0.7Z;-0.04]
subtotal (reakimel @ = 017, 0t = 2P =00 F=0% _._
Lagaros et 2l 18 120 2.20 g 07 1.00 = 505 0.28 [-0.52; 1.08]
subtotal {retrospactivel . 0.28 [-0.52; 1.08]
tatal 213 97 ’ 10000 —0.32[-0.52;—0.13]
T T - T T
-oE -4 o oe os
test for heterogenity: 0 = 2.46, df = 34P = 0.4834) F = 0.00% — [

tast overall sftect: £ = -3.22{F = 0.0013)

a9 22 A€ 24

w1 = (Wojciechowski 2011)

Sy g3 HYAZoE Bustn o
ANEGEEe 2uF gro] ) A¥Y
weta Qohad 23)

Study, Year (Reference) Pooled OR for Severe Hypoglycemia OR (95% CI) Events, n/N

i-CGM SMEBG

Kordonouri et al, 2010 (52) EI 0.00 (0.00-2.0e plus 23.00) 0/76 AITE

Dreiss et al. 2006 (58) 0.00 (D.00-7.7e plus 23.00) o/52 1/48

Tamboriane et al, 2008 (56} — 0.53 (0.12-2.35) 3/57 5/53

Mauras et al, 2012 (60) —_— 057 (0.12-2.48) 3 5/7

Tamborlane et al, 2008 (5&)+ e 0.67 (D.18-2.50) 4/56 &/58

Beck et al, 2009 (54) — 0.92 (D.30-2.78) Tie7 76l

Tamboriane st al, 2008 (56)* —_— 1.12 (D.28-4.44) 5/52 4746

Hirsch et al, 2008 (57) —_—— 4.83 (0.98-23.63) B/66 2/72

Raccah et al, 2009 (53) 1112.22 {0.00-9 5e plus 29.00) 1/55 0/e0

O’ Connell et al. 2009 (55) (Excluded) 0426 029

Battelinc et al, 2011 (59) (Excluded) L3 0/58

Overall 0.88 (0.52-1.48) - -
T T T T T 1
om 040 050100200 10.00 100.00
Favors rt-CGM Favors SMBG
g 23, A7 A ™Y LAE(Yeh 2012)
A kU ‘Zx ol A I o] EF ac}ro] df
4 B7F A, F5EY AR @b 549 £ AEFY TAHIE,
} o ar 2 B3 ot 8 = 5 0]
AUCHL, AL, 2R E &3 183 TAHEE Hilsty gln
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Medical Advisory Secretariat (2011) AFoA

A AEgS Husty n. AEdE £3 280N d&KEFSHS 3T F
gt <

¢

(p<.000)E & .
Axo] Qo] F #7F BAZHCE [F95kA LUTHE 15).

315 A TANE, AL, A4 YA A3k (Floyd 2012)

Meta-estimate

o A Tr=xR 5T = ) P value P value
TE Lﬁﬁg;f%;% 1}7;§;¥% P weighted mean  weighted
e e difference mean
[95% ClI difference
A A
(A/ns9l, 0.52 = 0.52 0.52 = 0.63 0.5 0.01[-0.21, 0.23] 0.1
<70mg/dL)
A TAYAITE
(14, 75.34 + 39.21 89.53 + 19.22 0.1 -15.2[-20.3, -10.1] <0.0001
<80mg/dL)
AlZbg A E
%@/f‘} 2765 + 3110 30.63 + 1409 02  -88-11.8, 571  <0.0001
=55mg/dL)

Gandhi er al (2012) QFoME HEFS 3td o4 L FAE Hrist 2
I A AFH] 1.02(95% ClI0.3, 3.45]), HAE 1.42(95% ClI[0.26, 7.82))%
Hasty QtHIE 19).

Golicki et al (2012) AFolME= AZt AETo] AL Ay EdoAs @
AJotA] dokow  Aujdt AIG2 HAEIYFGESHS F9
St gz 7 FAEY Z0](0.53, 95% CI [-0.68, 1.74], p=.39)7}
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¥ sl AHEgaRE 4 1 547
So% A%E AN Raen

AAEY 42 Be 9@y Ao 1H9 ‘B2 A A3 (Wojciechowski er
al 2011)°14 E1stx Qlth. Wojciechowski et a/ (2011) dAFoA:= d4d
FE4L 3T FALC] AMEYEEE #¥Y dRxFEY HE HbAle B4

2.5. XzZd0 e St

AgAddo9 dF 1HY ‘F5E A A(Golicki er al 2008)°4 EiL
E3th. Golicki et al/ (2008) AFoA= <l % EoF3 Fsle d&¥FGE
AL YT FALAAN ANMEITER S P i 2FEY QIeH(ZSEA)
%0l sojd ALoE Histi Qi

f'l(" e

0.

AL4EG ST AHEEGESAHOE U 49 d2 HERA ZBEA F 97t
2 A9 ¥ 2¥(Langendam er al/ 2012; Szypowska et al 2012),
SE9 A9 dAF 1¥W(Gandhi et a/ 2012) & ¥ 3¥We AFoA EIFHY

Langendam et a/ (2012) AFoA4E Chase er a/ (2001) &34 DCCT

(The diabetes control and complications trial) 49 2 AEZXAE 5% Likert
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AL g 8ol Fdstoy, A&IGEAHI AMEGEA 7F Fogt Aol&
doty BHustgoy $£A7F BHIuEA 4oth. JDRF-CGMSG (2009) EdojAf
+ Gr¥o] E3EH PedsQL AHEXAH0~100d) SIZAE HiogoH,

Kordonouri et al/ (2010) E3JAE= WHO-5 AHAEXA ZIE HI5t)

T A7 EFOAM ¥ AFEAAMY EEFHIAClE  Aom(0.15(-0.11,

0.41) —0.02(—0.34 0.29), HEEAZAYN EFHAACl= 0.08(-0.12, 0.28)
(o)

Analysis 2.5. Comparison 1 Children - Real-time CGM, Qutcome 5 Quality of life.
Reviews  Confinuous glucose monitoring systems for type | diabetes mellitus
Comparisore 2 Children - Real-time CGM

Outromes 5 Quality of ife

Std
Mezn
Study ar subgroup OGM SMBG Weight Difference
N Mean(S0) M Mean(50) IVRandom, 755
Parents - Follow up & months
Juvenie 2009 20 765 (11.6) 106 746 (113) - 111 % QIS [-001, 041 ]
Eordonoun 2010 76 602 (228} 78 B0T (226) —— prilch 002 [-034,029]
Subtotal (95% CI) 196 184 - 71.1 % 0.08 [ -0.12,0.28 |
Heterogeneity: Tau® = Oy Chi* = 045, df = | (P = 040}, F =D0%
Test for overall effect: 7 = 079 43)
2 Farents - Follow up |2 months
Fordonouri 2010 Th £17 (1B3) 78 £08 (19.3) —— RS % QI0[ 022 042 ]
Subtotal (95% CI) 76 78 —— 28.9 % 0.10 [ -0.22, 0.42 |
Haterogeneity: not applicbis
Test for overal effect & = Qél (P = 054)
Total (95% CI) 272 262 - 100.0 % 0.09 [ -0.08, 0.26 |
Heterogeneity: Tau? = 0l Chi® = 070, df = 2 (P = 070 1 =008
Test for overdl effect 7 = 1.00 032
Test for subgroup differences: (hi? = 001, df = | (P = 093), P =00%
Favours SMBG Favours CGM

O3 24. 49 @ ZAH(Langendam 2012)

Szypowska et al (2012) A+oA+= 2¥W9 A" EJ(Kordonouri er al
2010; Peyrot et al 2009)°14 49 A& HEI5tAtE. Kordonouri et a/ (2010)
EdolA= DISABKIDS, KIDSCREEN-27 AEA7F AHHE F 7+ BAF
Aol QE AoRE  HIStAY. Peyrot et al (2009) EHIJAE  User
Acceptance Questionnaire, Insulin Delivery System Rating Questionnaire(IDSRQ)
4B ASHAL, A5TFEHNE AST FAROIN ZFYNY WEE,
A9 299 =59 2 WYY, AN 4o Y, AN RINY, Fudd
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24 5o Qo4 ANEFEHEY FALOE foR AnNE Husgon 4

AE AAIBHA] kTt

N

Gandhi et a/ (2012) dFo|A= AdE 1HY E3(O Connell er a/ 2009)9]
A DCCT 49 A HAEXAN Z3}E HISHOoY, A= HIHA 4¢y F

27 9% Aot g8 Husgd,

53



ALHYZIIIS 0183 AOHAY Y BXOIN FuB2ol BN U HISATY 2

2 7ty 532 A&EEEE71Y adA, HEAEREE Hlete Aotk
FAMY AR MHAY FAEAS overview of systematic reviewsE T

A7) wet 289 BAF E9FoR FEStn ojdo] BE AL

& I, FEo] AA" Ed F 468¥W F, Ao Foe

AL (n=43, 9.2%), AHAd] Aol ofd A&

(n=231, 49.4%), AHdol Aost wmFo] obd BH(n=42, 9.0%), A&l A

3t A*(n=117, 25.0%), YA ohd H(n=22, 4.7%),

2 & ZAHW 9RE Af(n=11, 2.3%), TFojy Pojz E|HA L
2 F 468WY £do] BE WA 7|E oo HE R ok,

o
<k
it

i
i)
)
B
N
=2,
rlr

d&dg=E47] dAE 7tHo ot HHEE P= National Institute for
Health and Care Excellence Guidance®t AH|ZA @A (Children with Type 1
Diabetes) JEE E3] ZASIITHE 106).

# 16 AHETSA7] JAE 744 wia
- z7] FYHl& AEE 7HA ARE
AE H] & NN EYES
Medtronics  + Insulin pump: £2,995 - AA1070): £525 oF £400
MiniMed - Guardian 2 Link - A X EQ07): £109.50"
640G Kit(Ea 20 g 23 £490 . eled A0 £29.50
Dexcom - @AH: £350 - AA: £51.25  £102.50"
G4? CEWNAUEHAE AL £260
Dexcom - AIH: £275 - A A: £51.25  £102.50"
G5” CEW2mEQE AL: €200
Abbott S LRI RPAR: D $57.95 - AA: £57.95  £115.90"
FrgeSt}%e
Libre

AN 1A 17D A
[FUANE A oF 3L ALE
TAA Y 725 Agoz MY
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1. 88

a7 24 23

A4FIEAYl g aRse & 1Mo A44 BunE BY 3 A9
A% Re U9 BA 6W, F5EY U9 BY SHOE M4 L RENL
Brrss

2 Qe FPstgen, 'F5k9 F'E B7tE 3HY A+ (Medical Advisory

2011; Hoeks et a/ 2011; Gandhi er a/ 2012)°14 A== 25%9]

AL & 6dY FAEo] HIEHJIY, dHFZ HIUHA okt E AF9

Ei’% A7 EED H-EE o] ARHS0l
£

B & 9oy ABdE 2 EA

A£¥F2A70] gF $AAS HbAlc WP, 1¥Y BAAE, AYY ¥
R P e
AXEE B9 B4 st

1o

HbAlc WsFE HFEY AF(E2 A': Chetty et a/ 2008; Langendam et
al 2012; Poolsup et al 2013; Szypowska et al 2012; Wojciechowski et a/
2011; Yeh et al 2012, ‘=Y A’ Medicall Advisory Secretariat 2011;
Floyd et a/ 2012; Gandhi et a/ 2011; Golicki et a/ 2008; Hoeks et a/ 2011)
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o

AN FoAxn ANEz HIL At 74 Ao Add dAEIe=
e |

AFAZ AAR A1FE AR Ee FHRE AHAHY HbAle Bo#e ¥
7bote] HaAtolg B HAAF}E sttt A ¥rb Ay, ‘w2 A2 ¥t
g 61 F 589 A A&KEIEES #IT FALC] AHEITEEE
S gixFo] Hotd FAFCE {ujgt HbAlc 0.05~0.5%9 #HAZAHE
sty e oyl 189 AFdNEs fYotA %2 HbAle #amdrt A9

H 58 AN -0.5~1.0%% A=A AEAto]27F Fop AlFA3to

—

A287(-0.13%, 95% CI [-0.38, 0.1))7} EXHAOY Poolsup et al (2013)
o] AN E HARIHTE #A Pob dFHLER aRHolZte ZES EEGHA
= 49Ut 4 #9723, Fek9 A2 Hrid 5H9 EdHOAE 1HY 9
(Floyd et al 2012)914 #9& HbAlc T4AZIN-0.28%, 95% CI [-0.37,
-0.19)8 EIstao. 3#He Ed(Medical Advisory Secretariat 2011;
Gandhi et al 2012; Golicki et al 2012)°14& F9otA+= E¥oU HbAlc
0.02~0.18%2 #amHE HISHAL QAT 1499 ZddAde 2dd 7E o
T 6W % 5HY AFo|A HbAle #HAEFHE FQUstYy BAFoZ {I%
A= 2#W9 HAF(Back er al 2009; Tamborlane er al/ 2008)2 HI5tT}.

< 4’2 grtd 6HY 23 HFOA A&EFEHoE Qd HbAlc HIF

=
o ANEREAA wEstd BA40E fo7 gaAERE BIFT Usion,
=
o

4 g2Eih e AcE mIsdt meH A4dYEguel Aty
wo] ¥lmste] E5o149 HbAle FAEFE HUshy Youz $83 AoZ
iz

1Y IAFEE 6HY AF(E2 At Langendam et a/ 2012;
Wojciechowski et a/ 2011; Yeh er al 2012, ‘F5%Y A’ Medical Advisory
Secretariat 2011; Floyd er al/ 2012; Gandhi er al/ 2012)°14 AUCZ, TAA|
b EARIE SO HIsA SIgith SsHAlY HiE AFAdE BHE SAZC
2 FYotA goton yEFH #IHHE Fo 9 V&2 4 AFoA A
§o ARl wE Aolstqith. WA, ALET

1

o
£ 4aNE + e 482 =EPlde

L H



V. H

Adg HAYEE F 1099 Ad+(&2 &' Chetty et a/ 2008; Langendam
et al 2012; Szypowska et al/ 2012; Wojciechowski et a/ 2011; Yeh et al
2012, ‘$5%EY A’ Medicall Advisory Secretariat 2011; Floyd et a/ 2012;
Gandhi et al 2011; Golicki et al 2008; Hoeks et al 2011)1A4 A EA}o] (A2
St/ m|Rt /o /A F A /eS)o wet HANIE, SN, S 9, T
BE, 44 £ ooty G AUCH Bo= HLdﬂ olojt}. o] = 2dH9 9
F(E2 A’ Wojciechowski et al 2011; Yeh et al 2012)01A9F =T o}
gh fdE7E SAHLE RS AWEA Histy Slloy, ymA 8
At(m2 A’ Chetty et al 2008, Langendam er a/ 2012; Szypowska et al
2012, ‘35%9 A’ Medicall Advisory Secretariat 2011; Floyd er a/ 2012;
Gandhi er a/ 2011; Golicki er a/ 2008; Hoeks et al 2011)91A4+&= FAZLZ

S93tA g AM}E Husty Qch. ohwt, 1H9 AE(Chetty er al/ 2008)

N4 A%EIZAS 4% FAZNA kR ATY Tl AA uey R
o 9yH Quzt 9 A0E BIRT YU THA, A4FYEFOE A
AEY PHHES 4442 & Utk 2R mESld: 244 B5% 2

AAEY 92 B Iy ArE 1H9 ‘=2 AT AF(Wojciechowski et
DWH sty Q9. d&4¥9EHE YT SALol AWEEEH

o =2 23(2.14, 95%
UH4L32&E-ELa1 ARy, A=HE AAEA 14W F 9HOA A
AR #Fo48e Husty SIA FUTh wEhA, A&KETESHCE AT FHEG
T4 Ee @9#Y Az AtEDEA0] Hs) adHoge ZEZ ZES

o= A7 B&3 A0 FEHAT

N
Fu
Y,
i)
Ry
1o
of,
o9k
rlo
—
e
O
ofy
olr
H1
1o
i)
re
-
()
<5
o
o8
0
2
N
~
[\
o
S
X
2,
>,
(51
I_.

9]
At Qed FolFy #HAsIo] ‘H—iﬁ'%‘%*éxé% ST FALAA A

s1 9
HEYEAS SUR gxERg ARUEEEAY) Felgdol Sold oz
Rus ggloy, 4dE AxEHe 2802 ZAmel g FAH S48
Rusta AL @odth webd, d4¥gEgoz A% AmdAndY Juol
AEGEge] W) xFHold ABL EFMdE A% BET Aow
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A4EGESAY AHEGEFLE Qg 49 d2 F 3H9 A4 (w2 4n
Langendam et a/ 2012; Szypowska et a/ 2012, ‘$5%9 A’ Gandhi et al
2012)904  Eisty A, #HrtEE  AEAE DCCT, WHO-5,
DISABKIDS, KIDSCREEN-27, ID SRQ 5ol  AREEHAT. 19
(Langendam et al 2012)01]/\1 A4&EYEAFE L FALY AHET
S Xﬂ/\]ﬁ'}%o‘/} SAALE FY5tA
o B, AR {ofdd JJré A EH(Szypowska et al 2012)
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oA 20184¢ 2o et 18 TroA9 A&IFESAYL #HdE dAXE W&
= B3otux o dg dAxZoA= HE diu HHE V1€ BAAAN Bt
ALARE EdE FAAL B7He #HEsie] 2 % 40] %%’O]a}% A3E

3
29 5%% 431

o 4
<k
riok
_>|~I_,
=2
)
)
Ap
a2
|o
Hu
ek
ofl
a2
i)
i)
OE. 0
=
=
)

58



V. H

2. Hcd

5

jo

;A_l
o
mj
_—
=

3

A1)
Gk

<

o

_z__l

71712 A,

o
e
oF

oF Tt

o

L

9

87t

,z__l

eyl

Bl

_—A,._O
w

o

H

0

,_H.W
iod

=y
il

-—

—_

i~
<))
ﬂAIO
.z__l

B
4r
B

oF
oj
ﬂAIO
;A__!

—_—

OL
"
4r

&
oX
<+
gz

K

oF,

[=

RS

floFe

]

sko] e

o

o

o

T

3t} HbAlc

9

=l

e

;go

Al
=2

571 o

A= ZotH. Ontario Health Technology Advisory Committee®lAl 7t 1

2 oo

o
ol

i
ry

N

Bl

st HACZAAH 0Ol Lol

o

By 97% 5g 19

g Hlg tfH] ZpAo] of

[¢]

)

oW

ok
ojn

338 8%

#27}

st}

e

B 7t

I

o

547 7}
59

)

SRR

=)

&4 g oofye @4 B
Al

4l

7ol
o

st

=
=



A7 AFHeRE FAHAAZ A WE FHE AF7ITo] HHol YT
review of systematic reviewse]7] W&o 2 7}A] A Ho] EA 3t AEF
Fo AAY 2AIFE ATH7] g2 1) 74 AAF EdnFA A"d o

=0 AR 13 o FHHI e H, 2) HH AFE°] M= FAF
a7t gdsiAd 4 IeHE Ao fYsfor stk A, 3) EFHE dF o
FEo digt 2y ZFHFE HEE FYPstojof = H 5ol F8 FAAHL
E & 5 Yt 59 AAA 42 #3% A7t 7] diee BAA &
AGA A mido] @Sty & 4 Qo
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o= EECETE S
34
Ovid-MEDLINE
T& Skl Ao A TAF
. exp diabetes mellitus, type 2/ or exp diabetes mellitus/
Patient 1 or diabete.mp. or exp Diabetes mellitus, type 1/ 385,492
. exp blood glucose/ or exp blood glucose self-monitoring/
Intervention 2 or glucose monitoring.mp. 156,124
3 continuous.mp. 344,666
4 2 and 3 7,807
P&l 5 1 and 4 4,216
limitation 6 limit 5 to (english language and systematic reviews) 122
MEDLINE 122
Ovid-embase
T ikl AA o AN ER
Patient 1 diabete.mp or exp diabetes mellitus/ 830,527
type 1 diabete.mp. or exp insulin dependent diabetes
2 mellitus/ 103,294
3 exp diabetic nephropathy/ or type 2 diabete.mp. or exp 240.851
non insulin depedent diabetes mellitus/ ’
4 or/1-3 830,527
. exp blood glucose monitoring/ or exp glucose blood level/
Intervention > or glucose monitoring.mp. 236,798
6 exp continuous performance test/ or continuous.mp. 460,774
7 5 and 6 13,668
P&l 8 4 and 7 9,417
limitation 9 limit 8 to (english language and “systematic review” ) 141
EMBASE 141
Cochrane Library
T8 b} 7444 0 AN ERS
Patient 1 MeSH descriptor: [Diabetes Mellitus] explode all trees 27,806
Intervention 9 MeSH descriptor: [Blood Glucose Self-Monitoring] explode 713
all trees
3 continuous 46,291
4 2 and 3 213
P&l 5 1 and 4 203
limitation 6 Cochrane Review 4
Cochrane Library 4

64




R P
Ovid-MEDLINE
T& ekl Ao ANEHS
. exp diabetes melliuts, type 2/ or exp diabetes mellitus/
Patient 1 or diabete.mp or exp diabetes mellitus, type 1/ 385492
. (exp blood glucose self-monitoring/ or exp blood glucose/
Intervention 2 or glucose monitoring.mp.) and continuous.mp. 7.807
economics/ or “cost and cost analysis” / or cost
allocation/ or cost-benefit analysis/ or cost control/ or
cost saving/ or cost of illness/ or cost sharing/ or
“deductibles and coinsurance” / or medical savings
accounts/ or health care costs/ or direct service costs/
or employer health costs/ or hospital costs/ or health
o expenditures/ or capital expenditures/ or value of life/ or
limitation 3 exp economics, pharmaceutical/ or exp “fees and 633,644
charges” | or exp budgets/ or (low adj cost).mp. or (high
adj cost).mp. or (health?care adj cost$).mp. or (fiscal or
funding or financial or finance).tw. or (cost adj
estimate$).mp. or (cost adj variable).mp. or (unit adj
cost$).mp. or (economic$ or pharmacoeconomic$ or
price$ or pricing).tw.
P & I with
Jimitation 4 1 and 2 and 3 136
MEDLINE 136
Ovid-embase
T% ekl Ao ANEHS
. exp diabetes melliuts, type 2/ or exp diabetes mellitus/
Patient 1 or diabete.mp or exp diabetes mellitus, type 1/ 716211
: (exp blood glucose self-monitoring/ or exp blood glucose/
Intervention 2 or glucose monitoring.mp.) and continuous.mp. 12,582
socioeconomics/ or cost benefit analysis/ or cost
effectiveness analysis/ or cost of illness/ or cost control/
or economic aspect/ of financial management/ or health
limitation 3 care cost/ or (fiscal or financial or finance or 653,762
funding).tw. or cost minimization analysis/ or (cost adj
estimate$).mp. or (cost adj variable$).mp. or (unit adj
cost$).mp.
P & I with
limitation 4 1 and 2 and 3 404
EMBASE 404
Cochrane Library
T cakl A0 A TAF
Patient 1 MeSH descriptor: [Diabetes Mellitus] explode all trees 27,806
Intervention 9 MeSH descriptor: [Blood Glucose Self-Monitoring] explode 713
all trees
3 continuous 46,291
4 2 and 3 213
P&l 5 land 4 203
limitation 6 economic evaluation 2
Cochrane Library 2
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1z

4E et
L Abdol” AANERD R Ao £ LN Ol
1F Y Ao AAEHY TFV)F] FPFH ok gt mEReE-)
F ZEEF F% RB $0} Ao ATEEE FuE d7e Fx | DUEE £+ 95
Stef el et A St 048% 5 9l
2. BAMEY AEFES oy Fo| FARYEIN e
Mol % mlo] ApAd ols) SPHoz RN AnFEo] 53
Fojof a1, oA BIXE 43 T2 HFo] AAFHo o T} Do}li% .
i ) el - o | OUEE £ e
FoF Age] gdME, F Ao A2FER PO AAY T @ Dﬂ%i@ A
Aol e Adel AFES ATstgee Beldt Aed T HE
3. EFHQ BAAMNEG BTN
Hol= % sjo Ax ABUS o g3kl HMF ojof Atk HMA=S}
dlo]Ejmlo] (4 CENTRAL, EMBASE, MEDLINE), =A4|o{(MeSH AIA 71&)7F Ol
Aesolok sk, M8 Fse AAziZo] A olop stk A, .
=4, WA, EAsE AT A(speciaized registen A E, sjgiop Ays} | HoHL
AR, FURH AE 58 B3 A40] B ok ). Oowd & g
= D)H%.Q L) oo
Z Ao o] A ARU shie] mek Heko] AgHYoH oz | e
A =23 .(Cochrane register?} Centrale 5 7] AAASYOZ HH,
MR Bet Asdos 2o
4, EZ7) 2] ZIAE AL D)7} AEHAETN
Fuono BAgle] RHo| HNHAEA, FAFE} o] So e
2AL MAYEA ARt 71&Holok k. el
F BELF] HMEWY IR TR ANk 9zt grpw | HoHHL
o gl3 A3k SIGLE dojejulolz, S5l=8, sauwg, g4 | W8T + 95
A75% DBEFE NEAole 1T & ok AR A | 024 5 §le
sA3) vg Mo BE TFFoITE FNEAT} MEREAS
AME9Se A3 ok @t
5. 23 2 ujAE AF ZEo] ANHAEIN Ol
23 2 AE AF BSo] AAHolof & Cohj e
Z A8 A7 FTEPOE o AHT £ Yok 2o Axy | THET £ 45
a7k AR, oh 2 A 548 & ge
6. 29 A7 =40 ANFAEN 04
AddTe A7, FAENAI E 5o FEZ AN olof Atk
A8 d7el BAC) A4, <F, A, AsAAH e, g, o Lo
2k, FFE, FurAd)o] AAHojok Gt Odge + 9
AQd 2= 9o
; . 0 %
Z: 9ol ANE E4E0] E Fei7k ohelekE A & gk Ao T
7. 239 A7 o] YhE L &AL
Aol AGE o WS AN At o E So] A WYt AT
A= A gomlz o)F b ATHe EINY £ u WL S
ZPNFoE AR Sk 02 AF FeelE 54 szl o A7 | O
&+ 9tk Cohy e
% o|& So] Jadad scale, risk of bias, VI E A w= ARy g2 | OWE F s
ANZe A97} A5 =7 ADY2ES o] @ 24 BA) 49Ut | 08T F 2e
A7} AN QtHol® Bdlo] whe, oz Hrpydche
AL B AT AT & stk AA AFEY o
2okl WeE AT AT F gloh)
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Aol Sle 4 T A G5l P2 AAAT of FFAM | ey ko
o= Hrre % gl A" T W

9. ABAT] AHE Ada ol AN

A7Ee] BAAE Alele] Aol A shsol AAHol} BTN | g

4490 o3t slol AF A4, 1) oldAel ik A Fw =y | -0

(random effects mode)S AF&sla ATE Agst= Ao Ygrow 5 | U M-_‘-

A3 A 1eiHolof FrHel: AFse Ao] el A, Od=e + e

% o8 Sof ZAZY o] WAM/HPY O 3| A Rarkn 4y | UAER T HUE
AU, ol A4 el AFeAY Astgoid o2 A asT

0. 2% MEd9 154 BRIgeTl

2% vEYY 5 S 1 =(): funnel plot §) E= EAA A3 A | Qo

IHd: Egger 3| AAAZE Hrlste]of gt} (el &

Z: funnel plotoli} AL AFbgho] E£F5A] gghrid, op oo Aadcy | e & sle
=38 A77h 107] ntolgd 2% wEdo| HriEA FITE | 4L F oS
Aol w2 BrR.

11 olal %ol /& H A=A 04

AAREADL 9 watd A7 ATH 27} WakaA A4 H ook

gk, Oet 2.

oa) 2 oo

F o2 BrlEEd, AAREAnR A7 AU AU s WA Dﬂ;; - 3;

sforste, =3t =dd A7 449 A7Hl SAH7F HAHAF It

HEE = g NdE = A2Lt NIt 7|2 22 F<

‘HEE & S AIEE T ’IE

220l HEHEA0| FHSEIX| 2L MKl olah AlZER ste F)
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- 9134 3 Outcomes)
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A& Continuous Glucose Monitoring For Patients with Diabetes
777k | A
A1A A | Medical Advisory Secretariat
A= | 20119
EWAo] | 9o
A7EA | Fuydie] A&EYSYS HEF AMAPR Y B P 0 GEAY IRE
Fade) | AtEgEYY viwstel B G
- 2z
- do]JEulo]2: OVID MEDLINE, MEDLINE In-Process and Other Non-Indexed
Citations, EMBASE, the Cumulative Index to Nursing & Allied Health Literature
(CINAHL), the Cochrane Library, and the International Agency for Health
Technology Assessment (INAHTA)
- AAY: 2010. 9. 15.
- ZAof
{exp Diabetes Mellitus/ OR (diabet* or niddm or iddm or mody or tldm or t2dm).ti,ab.}
AND {[(exp Monitoring, Physiologic/) AND (continuous.mp.)] OR (((continuous adjl glucose
monitor*) or cgm or cgms).ti,ab.) OR ((IPRO or (Paradigm* adj (realtime or real-time)) or
Paradigm Veo or (guardian adj (realtime or real-time))).ti,ab.)}
= PICO
- /g2 AHPatient)
BT | o) mE 49 49 @4 TRNAE, 28, G4 D)
- %A H(Intervention)
d&dgEA
- B2 (Comparators)
A7t e
- 9] 54 #H(Outcomes)
*HbAlc

«x @ Hhypoglycemic episodes) =& 8 Hhyperglycemic episodes), AT
(euglycemic episodes) Hl=4 == 7|3t
+o]uk-S(Adverse effects)

e/ A 71
- Md7|&
QJolz 23" ¢
CRA YA DA 3073

B

#)
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- A
Z el B1/d7H(Case studies)
ZAWT HaAS vaEA g A7

AR g FAEANE A dRAY volHE FE2F F e A4S
P ARATEE Y 2
AN Z=zy
30| Anes) ks TEd
3 Total |Adults| Children | Allocation n HbAlc(Mean, SD) |Hyperglycemia| Hypoglycemia | AEs(Cases)
132] 81 51| coM 55 081%109)]  -02+07 0109 3
RCT | R’ @ (1 g, roalczss| VG | @ 0509|0207 01+07 7
MDI A 5 Mean difference, SD | -0.15(-0.39, 0.09) NS NS
_ [ 6] w0 | com 66 -0.719%0.7D) 1o significant difference 14
RCT | M e a1 ey, 1oom, | MBG | 72 036%072| 1o significant difference 3
HbAIC=75%. [ Mean difference, SD| -0.24(-061, 0.13) NR] 0707

RCT, Randomized Control Trial; AEs, Adverse events; CGM, Continuous Glucose Monitoring; SMBG,
Self-monitoring of blood glucose; SD, Stanard derviation; NR, Not reported.

» A7t =7 9 A3
- A7} =7 GRADE
- A%7} A3} Moderate

EEEE
- HbAlc H3HCGM vs SMBG)
Otj:fléy’]' Study or Subgroup MeanCGgD Total Meansui(ls) Total Weight #?;:ngz)f::;;oﬂfcl NI.I:::;:?;;!?CI

Hirsch et al. 2008 -0.71 071 66 -0486 072 T2 O71.0% -0.15 [-0.39,0.09]

Raccah et al. 2009 -0.81 1.0 55 -047 094 60 29.0% -0.24 061,013

Total (95% CI) 121 132 100.0% -0.18[-0.38,0.03]

Heterogeneity: Tau®=0.00; Chi*= 016, df=1 (P = 069}, F=0% =-=1 52 Ell é 41

Testfor overall effect 7= 1.72 (P = 0.09) Favours experimental Favours control
*HbAlce] W3l= CGMT SMBGE3E o]dk AFol7) S

- A¥g A4
*Raccah et al2009) AFolA< & 1049 o] ditgo] Rig
. COGMoll A 29 9] A E4F=(ketoacidosis), 178 2] A &Hhypoglycemia)7} Rl % o H,

SMBGZ-olM = 389 AEAS, 482 AFFadd Aagle ol duhso] Ry
-Hirsch et af2008) ATlAE F 17719 o] dutgo] By
. COMT A = 89 3xtelA 11y A ¥, 199 AELAS] HuElon,
SMBG-oll A& 3W e AT, 1959 shatol| A 2H Y 3] 3% 9K(skin abcess)7t Hag

- oA B
«Hirsch ef af2008) 7oA COMTolA = eHA #d Bue glley, SMBGT
oA 19| BxpolA 28e) 73] Hig

» ZATE FEEREAN, d&5EESAVIE 883 AMERHE e

he - 18 24 #xA HbAle Zaddte AMEESAHY T 2ol7) ¢l
o - 18 9 SAd4K AdY EE 98 AYD oES] Frude AtET

WA T Aol7 §E
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The effect of continuous subcutaneous glucose monitoring (CGMS) versus
intermittent whole blood finger-stick glucose monitoring (SBGM) on

A& . . . . . .
15 hemoglobin Alc (HBAIc) levels in Type I diabetic patients: A systematic
review
AF=7E | AHuo
A14 A | Chetty V.T.
E@dE | 2008
2ol | Yol
ATEZ | 18 Gmolr d&dgFgol ArtdgZ g3 vlaste] HbAle 4, #7534
(Fode) | 42X & e AP & T EHHUA
» 23 7E]’ AN
- tjo]Eue] 2 MEDLINE, EMBASE, PUBMED and the Cochrane Central Registry
of Controlled Trials
- A AT AR gE
- 40}
Type 1 diabetes mellitus or juvenile diabetes or insulin dependent diabetes and hemoglobin Alc or
glycosylated hemoglobin or glycated hemoglobin and CGMS or continuous subcutaneous glucose
monitoring or interstitial glucose or subcutaneous monitor or glucose sensor
* PICO
- i’k (Patient)
18 G
- Z A H(Intervention)
LR
- B Comparators)
AT oy
A=A
- 9| 54 #H(Outcomes)
*HbAlc
A

o Aelfu) A 7] &

- Agr)E
cFJolZ =3
e Aok9} A<l
*HbAlcE ¢
ANERES A A Hlud 53
TS AFAHEO0% o FARE 3}, A 90% ol 18 T, A7z
Ha Y o, 7144

- A 7)E
FAAA7Zko] 1Y wHl A

sl
L 3
=
=
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shlgl el
2107 ©)7e] gAY A
cFojE FHHA g2 AT
P AT
A4 18 By B4 oy A7
AN Bt FAY ASTFSHY|E AET AT
P AAATES B 2
Ab2= ==
21| AneE T T2y R
T8 Total [Adults[ Children | Allocation n HbAlc(Mean, SD) Hypoglycemia
beiss et o) I CGM 5 -L2%£05 AUCE.3 0 (0-7)
RCT 13 g, 184 v, , flu 125
(2005) HPAIO8% SMBG 6 -0.6%+0.7 AUC<3.3 0 (0-5)
, 0] CGM El] 62.5%
Chico ef al -0.9%+10
RCT 18 9, 2-174), flu 245
(2001) HRAI0T% SMBG 30 (Cross over) NR
Tanenberg et %] CGM 19 0.4% 494408 min
RCT IEESE R ) i Tl 125
(2009) HbATE10% SMBG 17 -0.4% 810611 min
Vates et 4l al ] CGM 27 -0.3%% 44%, 0.4 episodes/day
RCT 13 2w, 184 v, ) flu 245
(2006) DHb /Ec>6.8‘% | SMBG 27 -0.10% 0.3 episodes/day a
e total 17 episodes,
Rer | Chuse et a 2 oM 18 061%+068 15816 episodes/lst month fu
(200D) 19 95, TIA, | e . 0T total 4 episodes, o
HbA1c>8% R 6.7+1.1 episodes/1st month
RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood

glucose; f/u, follow up; NR, Not reported.

s Ayt =4 9 A
- A¥7} =7 Jadad score
- g7}t A3

A+ Jadad
Pl HAHA = ATA
Sa| AA@ 747 wone
RCT Deiss ef al | #<l: Unclear, no allocation, concealment or method of radomization 1
(2005) 0] %37, Cross-over
Chico et al | F#9): Unclear
RCT| “aoon | mzaws, Paralie 0

RCT

Tanenberg et a
(2004)

5-2+9): Adequate, computer-generated random list number, randomization sequence in sealed
envelopes, neither block size nor randomization sequence disclosed to investigator 4
o] F 37, Parallel

52+9]: Adequate, group allocation with opaque sealed envelopes, done by independent body using

RCT Yaig(s)og’)t | piased coin randomization 3
B7E 4, Parallel
Chase et al | 24l Unclear
RCT| o001 WA, Parellel 0
X EE
- ER o AHREET B FE v R 5F)

Lagar 2006 Ludv 2003 ™
Deiss 2005 =
Tan 2004
Chas 2001
Yate 2006 —
Chico 2001 4< ; L
15 1.0 0.5 0 05 10 -300 225 150 -0.75 0 0.75

Methodological Heterogeneity
(High vsLow Quality Studies)

Effect size meta-analysis plot [random effects] Effect size meta-analysis plot [random effects]

DL pooled effect size = -0.420746

DL pooled effect size = -0.043918
(95% Cl =-0.748106 to -0.093386)

(95% Cl = -0.34625 to 0.258414)
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HAEYZII|S 0183 A0HAY Yt BRUM YuBeo BTN U HZELY 24
1S FEY AT A3t HbAlce 7} 0.044% EoY, BA
Hog fojatd 2
- A olHAMAR Y vs oF)
Clinical Heterogeneity-Adult vs
PaediatricPatients
Effect size meta-analysis plot [random effects] Effect size meta-analysis plot [random effects]
Ludv 2003 7.;
Ten 200t - Lagar 2006 — .
Deiss 2005 "
Cneo 2001 . Yate 2006 74.7
Chas 2001 .
——€ —
-0.80 -0.55 -0.30 -0.06 020 045 -3. ‘00 -225 -1.50 -0.75 0 0.75
DL pooled effect size = -0.110901 DL pooled effect size = -0.367934
(95% Cl =-0.401102 to 0.179299) (95% Cl = -0.713015 to -0.022853)
*CGME AH&3 ofsgAtol A HbAlce #EZ ZaZH7F Yebd(0.37%, [-0.71,
-0.02], p=.036)
AYFRA Hosh RARSRL 234 AelMe] ZHE FAFA ggtont, ok
of WAg HEGE COMTAA A Yebd
- ok B
RTE A B T, e /e
- %33 (Publication bias): EFHYF 1S
Bias Assessment Plot
Standard error Bias assessment plot
0.00 4
0.16 4
0.32 °
0.48 4
0.64 . r r ,
-2.0 -1.2 -0.4 0.4 1.2
Effect size
» 18 9 @A A HbAle Zagdrt ALEZZSAN o] AVtdEgSANEY =
e 2ARE BERS, FEHY o AR Fohh: s)e YHHoR
+2% oulE 7H4
AE |+ 13 YW AokE POE AREHAN ALIYIHPEL AT o)
HbAlce] froldt Zrarh #&H(0.37%, (-0.71, -0.02), p=.775). A7tEdFZ4Y &
YA FFOR Qg 2ote] A% F2 ALWTE FHse AT nol By
Agadd ¢ goug o ook g
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Comparative Analysis of the Efficacy of Continuous Glucose Monitoring and
Self-Monitoring of Blood Glucose in Type 1 Diabetes Mellitus
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“diabetes mellitus,”  “continuous glucose monitoring,” and/or “continuous glucose monitoring system,”
limitation: “humans,”  “randomized controlled trials,” and “English language.”

* PICO

- /33k=2}(Patient)
13 gy

- ZA 3 (Intervention)
A&YGSA

- ¥ 22 (Comparators)
At EESA

- 2|84 sOutcomes)
*HbAlc
AEF
A

v e /A 7=

- AE7)E

Sac R I Rl

18 Tl S U sy o
YR ASEGEA7IE A e
*HbAlc, @9, Adde] Mshehs g &3

- w7 &=

CFEXEE FAYOE £ FA9) YAAF
ANAZEZ EHS BaF T2 YA
FUYLAE FUEAY AAE S AR FYPI AT
QAEE Z3E AL

AT TR FES ALY A7

UYPIAE Ygo g $3Y% AF
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A2

P AAATES Y FE
ar RS FER
oy | AMHIAE) - - - -
e Total [Adults[ Children | Allocation n HbAlc(Mean, SD) Hyperglycemia | Hypoglycemia
11] CGM NR NR NR
RCT Chase et al 18 9wy, SMBG NR NR NR
(200D 13.4£13.64), Weighted Mean
HDAIC=0.5%=0.95 | gifference(95%CD -0.60%(-1.12, -0.08) NR NR
3] 32 [ coM NR NR NR
RCT Ludvigsson ef a 18 9ui, SMBG NR NR NR
(2003) 125+3.34, Weighted Mean
HDATC=T.7%=0.95 | difference(95%CD -0.29%(-0.52, -0.06) NR NR
162] CGM NR NR NR
RCT Deiss et al 18 gud, SMBG NR NR NR
(2006) 26.8+13.64], Weighted Mean
HOAIC96%11 | diffocence(@55Ch ~0.45%(-0.80, -0.10) NR NR
30 CGM_ | NR NR NR
RCT Deiss et al 18 gy, SMBG [ NR NR NR
(2006) 11.4+13.64), Weighted Mean
HOAIC=8.1% 11 | ifteconce@3C) 0.10(-0.28, 0.48) NR NR
27] CGM_ | NR NR NR
RCT Lagarde et al 18 9w, SMBG [ NR NR NR
(2006) 11.4+13.64, Weighted Mean
HbAIC7.85%+13 | difference(95%CD -0.33(-0.93, 0.27) NR NR
36] CGM NR NR NR
RCT Yates et al 18 9ud, SMBG NR NR NR
(2006) 14.4+13.64), Weighted Mean
HOAIC7.9%+085 | difference(95%CD 0.00-0.53, 059 NR NR
62] CGM NR NR NR
RCT 0" Connell et 18 gud, SMBG NR NR NR
al (2009) 23.2+8.44], Weighted Mean
HDAIC=8.4%+ 165 | difference(95%C) ~050C0.74, 0.29 NR NR
2] CGM_ | NR NR NR
ReT | Pevrot e al 18 gnn SMBG_| NR NR NR
(2009) 25+12.6M, Weighted Mean
HOALC-8.6% 410 | iftoconce@3mC) -0.69(-1.22, -0.16) NR NR
115] CGM_ | NR NR NR
RCT Raccah et al 18 9w, SMBG [ NR NR NR
(2009) 11.8+8.94, Weighted Mean
HDAIC=0.2%+1.24 | gifference(95%CD -0.24(-0.61, 0.3D) NR NR
RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood

glucose; NR, Not reported.

s Ayt =4 9 A
- Y7} = Jadad score

- A97} A3 1~3(median) 0. HrrE o, AE AT HrrAy RiEA &L

. 073

- HbAlc(%) WEFCIAANH-A7F 5, CGM vs SMBG)

Reference, first author

Chase?*
Chico™
Ludvigsson®
Tanenberg?
Deiss'!
Deiss?’
Lagarde?
Yates®
Hirsch'*
IDRFS
Cosson*®
O’Connell*!
Peyrot"”
Raccah®

Fixed effects meta-estimate L]

Weighted mean difference
(95% CT)

-0.60 (-1.12, -0.08)
025 (-0.74,0.24)
029 (-0.52, -0.06)
001 (-0.41,0.39)
-0.45 (-0.80, -0.10)
0.10(-0.28, 0.48)

033 (-0.93,027)
000 (-0.53, 0.53)

-0.17 (046, 0.12)
-0.21(-0.32,-0.10)
-0.35 (050, 0.20)
050 (-0.74, -0.26)
069 (-1.22,-0.16)
024 (-0.61,0.13)
028 (-0.37, -0.19)
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<254 wRkel A CGMio]l SMBGZREt HbAle ZH4A7F oAl ZAaFAS
(CGM: -0.3%%0.4%, p=.05 vs SMBG: —0.1%+0.2%, p=.003)

<184 mukel A7} E3E A FH(Ludivigsson et al 2000)ol 4% CGMi-o] SMBG
2o HbAlc ZaE 37} -0.29%(-0.52, -0.0) .2 R 1%

- Ay 24
A st Adg TS COMTH SMBGE Abeloll o3 #A7F /1%L
St COMz A A Azkol ¥ AU+

- 3¥Y 9y
-COMTo] SMBGZ 2T 189 ADE o &

SMBG CGM P e Meta
A& HbAlc HbAlc CGM vs. |P value absolute
Y baseline Y baseline baseline
REAT -0.3
(n=14) 83%0.7 | 8006 [-0.2+0.3| 0.006 |8.3+0.8|7.8+0.6 |-0.5£0.5| 0.002 0.006 [-03. ~0.2]
A=A
<5 |78+06 ‘ 78+04 ‘—O,liO.Z‘ 0003 |7.8+09 ‘ 75406 ‘—0.3i0.4‘ 005 | 004 | o3
P value |P value weighted
A% SMBG # Hd CGM 3z H+ CGM vs. | mean difference
SMBG [95% CIl
N A 0.01
. .
a*géiﬂj%. 70 0.52+0.63 0.52£0.52 0.5 [-0.21.0.23]
Heg 152
717 EY, 80 89.53+19.22 75.34+39.21 0.1 [-20.3 ;10 1
°|3}) .3,-10.
A4E Agg 88
HEGCITEN 30.63+14.09 27.65+31.10 0.2 [—ll_SA—S 7
550]3}) .8,-5.
1y 453
71ZHEY, 217.53+152.94 172.26:+125.90 L
2400]%) T
- okdd B4
BnE A4 BE FIF B S

- =37 3K(Publication bias)
*Begg’ s funnel plot method AF&3l Tt 7|€H Aoy ARy Qe

e
rhu

C18 guy BN ASRYZYY] A BB Faol Qo]
o, HhAles] 22 B3} Bo137] BRI folebl ther
B ANEREARY A8YY 18T BAYITk] ZaE A0 ey

x2

s AsgREHe AgY WA 7} glo] AR FolF HbAle ZAsh @
e QaETolH F14d 240w Yge) fod Wt U ARE AT
37, A¥Y 2 2YF A2 Hleten £go] H
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Efficacy of Continuous Glucose Monitoring in Improving Glycemic Control
and Reducing Hypoglycemia: A Systematic Review and Meta-Analysis of
Randomized Trials

A7

v %

A 1A A

Gandhi GY
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el
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2012

%ol
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IN ey
4
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R

24l AtAgSAel sl 4 dBet FsuA, A8Pe i
QA B ool T e FAHIA P

fnﬂ
ofl

- MY Y AR gl
- AMol s AR glon ot 22 BolE AL AoE FAHE
’ diabete mellitus(typel, type2), CGM(real-time, non-real-time), RCT, outpatient

= PICO
- ¢33 x(Patient)
18 == 28 9 Aok B A9 F Wl ¥#Houtpatient)
- % H“*(Intervention)

- 1EZ}(Comparators)
AEEEA

- 9] &4 7HOutcomes)
*HbAlc

cuEP/ALT AT
AL 1EPAET e

- A A7) %
- A7)z

._"7’_7(1—_?,] 0]/\&—/\]6‘4

19 B B4 G2 S99 A7
A, o), B4,

7

227)7t0] 8% ojakel AT
Z2 Aol &dl *
e A7

o
qr ?ﬁ e
={

m 5‘.:

g FEH
A

Total |Adults| Children llocation n HbAlc(Mean(95%CI) | Hyperglycemia | Hypoglycemia

129 CGM 67 NR NR NR

RCT | PREESG g gum w14 SWBG | 62 MR NR R

(2009)
HbAlc=6.4% Mean difference(95%CD |  -0.30(-0.49, -0.11) 0.930.21, 24.35)
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62] CGM 3 NR NR NR
Rer | O Comnell € g g w234, SMBG 31 NR NR NR
al (2009) HOALC=T.3%(COM, - .
7 5%SMBG) Mean difference(95%CD |  -0.50(-0.95, -0.05)
115] CGM 55 NR NR NR
RCT | Racet @l 1 g, s 84| SMBG | 60 AR AR R
HbA1c>9% Mean difference(95%CD | -0.24(-0.73, 0.25)
65] 5711 8| coMa | 29 NR NR NR
SMBG(4el) | 28 NR NR NR
RCT Yoo et al 2% 9y WF 564 Mean difference(95%CD | -0.70(-1.33, -0.07)
(2008) HbALc=0.1%(CGM), CGM(oH5) NR NR NR
8 8HSVEG) SMBG(oH5) NR NR NR
Mean difference(95%CI) NR
' 138 ] CGM 66 NR NR 11/396
RCT | At et al g g w339 | SMBG | 72 NR NR 432
HbAIc=8.44% Mean difference(95%Cl) NR
322] 10] 14 | coM@i) | 57 NR NR NR
SMBG(33D) | 53 NR NR NR
JDRF-CGMSG Mean difference(95%Cl) 0.03(-0.21, 0.27)
RCT 18 9, W7 284
2008 3 Wk, Hed
(2008) ToAice o CGM(eHg) | 56 NR NR NR
SMBG(e}5) | 58 NR NR NR
Mean difference(95%CI) 0.15(-0.12, 0.42)
% [ 3% | coMm 19 NR NR NR
Yates et al | 19 gy, A 144 SMBG 17 NR NR NR
RCT " (2008) *HoALc-b 2COM, :
79HSNBG) Mean difference(95%CD | 0.10(-0.379, 0.99) | 2.700.12, 62.17)
a [ | coM 18 NR NR NR
ReT | Lagarde efal [ 1y g W 114 | SMBG 9 NR NR NR
(2006) HbALC=8.4%(CGM), -
8.8%(SMBG) Mean difference(95%CI) -0.40(-1.28, 0.48)
‘ 18] [ 18| coM 54 NR NR NR
Rer | Deiss efal g gy w7 274l SMBG 54 NR NR NR
(2006)a HALC29.5%(COM, . -
0.7%SNEC) Mean difference(95%CD | -0.60(-1.00, -0.20) | 1.50(0.063, 36.82)| 1.50(0.06, 36.82)
] [ ] com 15 NR NR NR
Rer | Deiss etal 11y g Wi 114 | SMBG 15 NR NR NR
(2006) HOATC=7.8%(CGM, -
8 4%SMBG) Mean difference(95%CD NR
2000 [ 20 | coM 99 NR NR NR
RCT | M €@ g o s 139 | SMBG | 101 AR R R
HbAlc=8.0% Mean difference(95%Cl) 0.20(-0.11, 0.51) 3.61(0.77, 16.94)
128] | 128 [CGM(TIDM) | 51 NR NR NR
SMBG(TIDM)| 54 NR NR NR
RCT [Tanenberg er af 1913 9, g [Mean differenceG#Ch| 010233, 213 2.270.21, 24.35)
(2009) 444 CGM(T2DM) | 11 NR NR NR
HDbAIe=0.0%  [sMBG(T2DM)| 12 NR NR NR
Mean difference(95%CD NR
al [ a ] com 2 NR NR NR
RCT [Ludvigsson ef af 19 gy, Wi 134 | SMBG 27 NR NR NR
(2003) HbALC=T.7%(CGM), ) )
775%SMBG) Mean difference(95%Cl NR NR NR
0] [ w] com 2 NR NR NR
Rer | Chase efal 11y ww W@ 124 | SMBG 20 NR NR NR
(2003) HOATC=8 9%(CGM, - "
8.6%SMBG) Mean difference(95%CD NR 4.23(2.76, 6.49)
uf [ un[ coM 5 NR NR R
RCT | Che @ g o, 5 139 | SMBG 6 R NR R
HOAIC=10%(CM, .0%SMBGY Mean difference(95%CD | ~0.60(-1.75, 0.55)
RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood

glucose; JDFR, Juvenile Diabetes Research Foundation Continuous Glucose Monitoring Study Group:; NR,

Not reported.

» A7 =7 9 A%
- A7} =+ methodological quality of eligible RCTs
- %7} A3} Allocation concealment, Probable study imbalances at baseline &<




g MM e

H7}sie
AA A

. 2273
- HbA1c(%)

AAH o2 ‘moderate’ E Btk o, ME ATEY HrHEAE

o}

) O
o]

W FOIAANH-AFEE, CGM vs SMBG)

AET T

B A

A EA AN EE

Adg 2 -&(Rate

Sample size Difference in means and 95% CI
Difference Lower Upper
inmeans limit limit CGMS Control l
Chico, 2003 030 -101 041 40 35 1
Adult, type 1 ?S;?éé&usgeluua adults ggg :é,?g -;.gg 532 4% +
Tanenberg, 2004 -0.10 -233 213 51 54
Pooled effect -050 -069 -0.30 146 141 ‘
Allen, 2008 -090 -164 -0.16 21 25
Adults, type 2 { Cosson, 2009 T2 -032 -1.35 0.71 " 14
Yoo, 2008 070 -133 -007 29 28
Pooled effect 070 114 027 61 67 <A ——
JDRF-CGMSG, 2009 -0.30 -049 -0.11 67 62 |l
All ages, type 1 { Raccah, 2009 024 073 025 55 60
0O'Connell, 2009 050 095 -005 31 31 s ol
Pooled effect 032 048 -0.16 153 153 -
Chase, 2001 -060 -1.75 0.55 5 6
Chase, 2005 020 -0.11 0.51 98 101
Deiss, 2006-a -060 -1.00 -0.20 54 54
. JDRF-CGMSG, 2008 adolescents 003 -021 027 57 53 b
Child/adoles/type1 JDRF-CGMSG, 2008 children 015 -0.12 042 56 58 ———
Lagarde, 2006 040 -128 048 18 9
Yates, 2006 040 079 099 19 17
Pooled effect 006 -031 018 307 298 i
Pooled effect in all populations (1 sq=59%) 0.27 -0.44 -0.10 ‘
-1.00 0.50 0.00 0.50 1.00
Favors CGM Favor control
AJAAE 18 Fu9 28 I ZFo4 CGMe] SMBGRT HbAlc Z4a& )
7F b8 F: -0.5(-0.69, -0.30), 289 -0.7(-1.14, -0.27)
o3
T AZHAE) HbAlc
B CGMs SMBG
Chase(2001) -0.60(-1.75~0.55) 5 6
Chase(2005) 0.20(-0.11~0.51) 98 101
Deiss(2006-a) -0.60(-1.00~-0.20) 54 54
Child/adoles JDRF(2008-ad) 0.03(-0.21~0.27) 57 53
Itypel JDRF(2008-ch) 0.15(-0.12~0.42) 56 58
Lagarde(2006) -0.40(-1.28~0.48) 18 9
Yates(2006) 0.10(-0.79~0.99) 19 17
Pooled effect -0.06(-0.31~0.18) 307 298
eok A2 TollA e FoF EF RusA odF
- u¥gY AEY B 9 RIRisk ratio)
Sample size
'r?zlfilt(l Lﬁl‘:ialr ul?:l.lr CGMS Control ks
Incidence of hyperglycemia-No. of patients Yates, 2006 270 0.12 6217 19 17 .
Chase, 2005 361 077 16.94 98 101
ietanc ftpogyeami. i J 0RO X00ars 017 008 02 w57 —1
Tanenberg, 2004 227 021 2435 51 58
1oz 030 54 w7 g
01 1 10 100

Favors CGM Favor control

1.02(0.3, 3.45)°1v FA A o2 2|5t

ratio)

o)

) O
=t
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Events / Total Rate ratio and 95% CI
Rate Lower Upper
ratio limit limit  CGMS Control
Incidence of hyperglycemia-No. of episodes. Deiss, 2006-a 133 030 59  4/90 3/90 —_li——
{ Deiss, 20062 150 006 3682  2/324 1/162
Incidence of hypoglycemia-No. of episodes Hirsch, 2008 400 112 1434 11/39 3/432 g
350 107 1.44 131720 4/504 |
Chase, 2001 060 035 103 20/15 40/18 =i
Incidence of nocturnal hypoglycemia-No. of episodes { Chase, 2003 423 276 649 110/18026/180 -
160 024 1088 130/ 19566 /198
Ghase, 2005 344 095 1248  10/588 3/608
Incidence of severe hypoglycemia-No. of episades { JDRF-CGMSG, 2008 adults 060 018 207  7/1073 4/371 .
142 026 782 17/16617/977 e ——
00 01 1 10 100

Favors CGM Favor control

AEY &S 35001.07, 11.44), 183 HAY &2 1.42(0.26, 7.82)°1 FAH
°0F folsA 2e
1¥F % Aol WAHE st COMe] vAE FFolgtn Brld B

sha By

- A B
B3 A B EE RAEA 9l

- £33 %K (Publication bias)
*Begg’ s funnel plot method AF&-3lF Tt 71EH RN oY AT G

blo

ALUYSHL 19 = 28 Buwe /A Aol dgzdel PAHE
o2 Uggou, A¥Y HAEe 9P
asob# ol SMBGRTE COMel Bgadol glof folmlahA eghe
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Continuous Glucose Monitoring System in children with type 1 diabetes
mellitus: a systematic review and meta-analysis
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s 2AAA
- dglo]gl W o]~ MEDLINE, EMBASE, Cochrane Library
- A4 2007. 6.
- AA o

{f{ ‘diabetes type 1° or ‘diabetes mellitus, type 1° or ‘type 1 diabetes mellitus’ or ‘TIDM’ }
and { ‘adolescent*” or ‘child*’ or ‘infant*’ }} and { ‘CGMS’ or ‘CGM*’ or ‘continuous

glucose monitoring” }

* PICO
- th/d-gkAK(Patient)
138 gu Lo}
- S ¥H(ntervention)
A48 F =4 (CGMS;MedtronicMinimed,Northridge, CA, USA)*Z A &34
- B A Comparators)
AN EGEA
- 9| 54 #H(Outcomes)
«12}: HbAlc
27k &Y FHZFEAM [fructosaminel), AZHeHA |G HEG o|HlE,
ddHyHF g3 AUC (HbAlc< 3.89mmol/ 1)

1Y Buy BA4E YOR FUY A7
AN WaAs} ML AT
- A
LI EEICES EE S PRI
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A2

CUAATES Y g

e LS FEHR
b | AR ) ; HbAlc(Mean ; e
T Total [Adults| Children | Allocation n 95%CD) Hyperglycemia| Hypoglycemia | #¥g-#&] | A543}
1 11| oM 5 NR 0 NR NR NR
RCT Chase et al 18 2, 10-174) SMBG 6 NR 0 NR NR NR
(2001) HbA1c=10%(CGM), Weighted Mean |-0.42(-1.6 |  0.00(0.00, 6.3(2.88,
9.0%(SMBG) difference(95%C) | 2, 0.78) 0.00) 9.72)
[ ] 30| coM [ 15 NR 0 NR NR
RCT Deiss et al 18 9%, 2-164 SMBG [ 15 NR 0 NR NR
(2006) HbAIC=7.8%(CGM). [ Weighted Mean  |0.10(-0.36 | 0.00(0.00, 35%(0.98,
8.4%(SMBG) difference(%CD | . 0.56) 0.00) 1.85)
] [ ] oM [ 18 NR 0 NR NR NR
RCT Lagarde et a/ 18 9%, 7-174 SMBG [ 9 NR 0 NR NR NR
(2006) HPAIC=84%(CGM), | Weighted Mean  |-0.33(-0.9 |  0.0000.00,] 0.53(-0.68.]0.33(-10.2
8.8%(SMBG) difference(95%CD | 3, 0.27) 0.00) 1.74)| 6, 10.92)
a] [ | coM 13 NR 0 NR NR| R
[Ludvigsson et a N SMBG 14 NR 0 NR NR NR
RCT 3 i 5~194
(2003) e ™ Weighted Mean  [0.11-039 | 0.00(0.00,
e difference(95%C) |, 0.61) 0.00)
[ ] 3 | coM 19 NR 0 NR NR| MR
RCT Yates ef al | 18 9y, 184 o|g}, | SMBG 17 NR 0 NR NR NR
(2006) HbAIc=8.2%(CGM), Weighted Mean 0.00(-0.74 0.00(0.00,
7.9%SMBG) difference(95%CI) L 0.74) 0.00)

RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood
glucose; NR, Not reported.

» Ayl = 2 As

- A7} T+ (1) allocation concealment; (2) blinding of participants, outcome
assessors and data analysts (yes/no/not reported); (3)
intention-to-treat (ITT) analysis (yes/no); and (4) comprehensive
follow-up

- ARt A3 Adug 8 tg B F vEd A2 wet ‘5%%. =1L,
=508 Frlstdthal 7leso doy AARAA <t

- a4
- HbALc(%) 871 A A H-ATE R, COMS vs SMBG)

Study Intervention Control WMD fixed Weight % WMD fixed

or sub-category N mean (SD) N mean (SD) 95%Cl 95% Cl
Chase et al. [17] 5 ~1.04 (0.96) 6 -0.62 (1.07) —r 4.95 ~0.42 (-1.62,0.78)
Deiss et al. [15] 15 0.00 (0.55) 15 ~0.10 (0.72) - 33.96 0.10 (-0.36, 0.56)
Lagarde etal. [19] 18 ~0.61 (0.68) 9 -0.28 (0.78) —=r 19.92 ~0.33(-0.93,027)
Ludvigsson and Hanas [16] 13 ~0.45 (0.48) 14 -0.56 (0.82) - 2826 0.11(-039,061)
Yates et al. [18] 19 ~0.10(1.11) 17 ~0.10 (1.16) — 1291 0.00 (-0.74,0.74)

Total (95% Cl) 70 61 * 100.00 ~0.02 (-0.29. 0.25)

-4 ) 2 ]

«CGMS&3# SMBGzt HbAle Z4AEdH}= gllom BAAHCE #
(-0.02(-0.29, 0.25, p=.87)
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Real-time continuous glucose monitoring system for treatment of diabetes:
a systematic review

HEd=
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- glo]gl W o]~ PubMed, MEDLINE, EMBASE

- A Y AN S

S LLE

‘CGMS, monitoring, sensor, continuous, diabetes’ *

[Pubmed]

CGMITitle /Abstract] OR CGMS[Title /Abstract] OR “continuous glucose monitoring” [Title Abstract]
OR  “Continuous glucose” [Title Abstract] OR  “glucose monitoring” ([Title Abstract]) OR

observing[Title/Abstract] OR observed(Title /Abstract] OR observing[Title Abstract] OR
monitoring{Title / Abstract] OR monitored[Title /Abstract] OR monitors

i

o

= PICO
- /g8 x| (Patient)
18 =& 28 gy Lo

amT

HE,
ox
ro

- <A H(ntervention)

e

- B2 Comparators)

ANEgEA

- 9154 3KOutcomes)

«12}: HbAlc

27F: AV AEY, AFER] wWE s, o]/ dus, dod, 1A

v A /A 7] =
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ALHYSIIS 0183 A0EAY Y HAOK YuB2lol E1

=

A2

C AR TR Y g

an o FEH
‘I‘g]_'aé AR A Total |Adults| Children | Allocation n Baseline End of | Severe Time in Compliance
Study |hypoglycemia lhypoglycemia P
129 CGM 62 6.4 6.4 NS| 91—45min| very good
Rer | Beck eral maras SEG | 67 65 68 NS| 96-91mi
©009) 18 9k, 84 o4, . . min
HbAlc=7.0% V4 <.001 NR NR
' 156 oM 156 SGI| 95 8.5 NR| unknown
Deis et al SG2| 9.6 8.9 NS NR
RCT ™ 2006
18 9, 84 o4, | SMBG | 156 97 93 NS NR
HbAlc=8.1% p .003(for SGI, not for SG2) NR NR
very good,
. lated to
138 CGM 72 NS NS| 4 events increase| "¢ »
Hirsch et a/ reduction
RCT ©008) in HbAlc
18 9, 12-724, | SMBG 66 NS NS| 11 events stable
HbAlc=7.5% P NS .04 .0002
0 Comnell e | 62] ] oM [ 31 73 71 None NS| unknown
RCT al 18 9, 13404, | SMBG | 31 75| 18 None NS
(2008) HbAlc=8.5% P .009 NR NR
68% in
115 o |6 92| 82 NS N| - Children/
Raccah et al 6 in
RCT dol 1
(2008) adolescents
18 Gk, 2-654], SMBG 55 9.3 8.8 NS NS
HbAlc=8.0% P .004 NR NR
50% in
children/
Tamborlane ef| 322 CGM 157 7.6 71 NS NS 30% in
RCT al adolescents
Q008 T o 8 ol%, | BG | 16 76 76 NS NS
7%=HbAlc=10% V4 <.001 NR NR
DirecNet study| 200 M |10 Ns| NS NS MR s
RCT| erou 19 9. 7-184. | VBG | 99 NS NS NR
7%=HbAlc=11% D NS NR NR

RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood
glucose; NS; Not significant; NR, Not reported.

« AW =7 9 A

- A7} £ Dutch Cochrane Centre @744 37}

- A A3k 4 olBY AS SRS FAZ WY
ATAA
?;L HAHA=Z) Blind Bind  (Comparable| Loss to | Intention | Equal | Results A
3 Randomised p - D : a4 correctly
randomised| analysis | groups | follow up | to treat | therapy shown
RCT Bec(l;Oggf)al yes ? no yes 2/129 yes yes yes 6
RCT Deiszogg)a/ yes yes no yes 74/404 no yes yes 5
RCT | HISCh el | yes ? ? ? 5162 | yes yes ? >4
RCT o Co(nz?)%g) e a yes no yes yes 1/200 yes yes yes 6
RCT Racc(ggog)[ a yes ? no yes 8/176 no yes yes 5
Tamborlane ef
RCT al yes yes no yes 7162 no yes yes 6
(2008)
DirecNet study
RCT group yes yes ? yes 8/65 ? yes yes 6
(2005)
ENEE!

- HbAlc &4
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17l AFolA CGMe HbAlce W37t §190A1%E SMBGS] HbAlce S7FtH+
edoks 2 AT 671 F 57 AFellA COGMe] SMBGO w3 dd7kao] 93

S Ty HaEE S

- Adg o4
«Hirsch et al (2008)AF-o14 CGMte] SMBGT-REth A WAEE Hiustgom, 4
gE e ATolM A4 Ay B Eo] COMTAA AA 2y

- kdAg B
oHirsch et al (2008), DirecNet study group (2005) oA A F2RLjo) A 3
B 5oKskin abscess), A+=H(skin irritation) 5o RiE S

e
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A& Continuous glucose monitoring systems for type I diabetes mellitus(Review)
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[MEDLINE]

1. exp Diabetes Mellitus, Type 1/

2. exp Diabetic Ketoacidosis/

3. (IDDM or T1DM or T1D).tw,ot.

4. (insulin depend$ or insulindepend$ or insulin-depend$).tw,ot.

5. ((diabet$ or dm) adj5 ((typ? adj3 (one or * 1° or D)) or typ?l or typ?D).tw,ot.

6. ((earl$ or acidos$ or juvenil$ or child$ or keto$ or labil$ or britt$ or p?ediatric) adj6 (diabet$ or
dm)).tw,ot.

7. ((auto-immun$ or autoimmun$ or sudden onset) adj6 (diabet$ or dm)).tw,ot.

8. (insulin$ defic$ adj6 absolut$).tw,ot.

9. or/1-8

10. exp Blood Glucose Self-Monitoring/

11. (cgm or cgms).tw,ot.

12. (GlucoWatch or (navigator and freestyle) or Medtronic or guardian or glucosemeter$).tw,ot.

13. ((glucos$ or sugar or HbA$) adj6 (sensor$ or monitor$)).tw,ot.

14. or/10-13

15. randomised controlled trial.pt.

16. controlled clinical trial.pt.

17. randomi?ed.ab.

18. placebo.ab.

19. clinical trials as topic.sh.

20. randomly.ab.

21. trial.ti.

22. or/15-21

23. Meta-analysis.pt.

24. exp Technology Assessment, Biomedical/

25. hta.tw,ot.

26. (health technology adj6 assessment$).tw,ot.

27. (meta analy$ or metaanaly$ or meta?analy$).tw,ot.

28. ((review$ or search$) adjl0 (literature$ or medical database$ or medline or pubmed or embase or

cochrane or cinhal or

psychinfo or psychlit or healthstar or biosis or current content$ or systemat$)).tw,ot.

29. or/23-28

30. (comment or editorial or historical-article).pt.

31. 29 not 30

32. 9 and 14 and 22

33. 9 and 14 and 31

34. (animals not (humans and animals)).sh.

35. 32 not 34

36. 33 not 34

37. limit 35 to yr=" 2003-2009 “

38. limit 36 to yr=" 2003-2009 “
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= PICO

- i’k (Patient)
13 gy

- Z A% (Intervention)
A&EEGEA

- B Comparators)
ANEGEA

- 2|87 #HOutcomes)
«(13) HbAlc, A7 #& e 2

(@) oIS, WIF AT P vl

- AdrE
B9 YgAT
13 3ud AE AR Y3 AT
A£YFZH S YT A7
o
A& YTEAT AR EY S vwekA] e AT
«HAY g AINE HuFA G AT
1Y G MER PR ge AT
r AAATFEE P FE3
W FEH
??— AZHA =) HbAlcMean | hyperglycae fhypogl i H 2
3 Total [AdultsChildren/Allocation| n (S%»ean yper;%aycae (MYPOZIYCACT ot pacidosis QoL
11 | coM | 5 -110.6) NR| Severe 0/5 NR NR
rer | Chese et al 18 9, SMBG -0.61.1) NR| Severe 0/5 NR MR retrosp
200D 14.82.24(COM), ective
120+0.64(SMBG), | Mean 0.50C-1.53,
HbAlc >8.0% |difference(95%Cl 0.53)
EEIEEE 00D NR| Severe NS NR NR
RCT Deiss et al SMBG | 15 -0.1LD NR| Severe NS NR NR|retrosp
(2006) 19 9, ective
23-1634(L14) Mean 0.10¢-069,
difference(95%CI) 0.89)
Severe (/18
27 27| coM | 18 | 061068 Gezsévzzrﬁ derived| 0/18(Gmonths) NR
2061(1778)
Severe 0/9
fex] :IL 7§ y,]_ RCT Lagarde et al SVBG 9 -0.28078) Severe deri retrosp
g .28(0. lerived| 0/9(3months) NR| .
(2006) 18 9, 656(243) 1415(1256) ective
9.94+3.24(CGM), s erived
14.22+2.94 (SMBG) Mea 033093 evere lerive 0000,
O 6.00(-184.78, [646.00-515.08 S
dlfference(%%CI) 0.27) 196.79) 180709 0.0)(3months)
2 ] CaM [ 13 [ 050D NR | Severe 1/13 AR NR
RCT [Fudvigsson et a 13 9, SMBG | 14 -0.6(1.4) NR | Severe 1/14 AR NR [retrosp
(2003) 1254334, Mean 0.10(-0.85, ective
HbAIC=8.0% | difference(95%C 1.05)
% [ %] coMm [ 19 [ 407 NR | Severe 0/19] 1/19mentns NR
RCT | Yates et al 18 9w, g7 | SMBG | 17 -0.10.8) NR | Severe 0/17| 1/179months) MR [retrosp
(2006) | 1474(COM), B2 Mean 0300079, 2700.12, ective
14.14(SMBG) | difference(95%Cl) 0.19 62.17)omontrs)
2] [ u4a | coM [ 56 | 04507 NR| Severe NS AR AR
) 8 o SMBG | 58 | -0.210.45) NR| Severe NS NR NR
Juvenile 18 2k, 8144,
RCT | “Gooy | 1L4+2.04(CGM, fhu 3M
11.6+2.14(SMBG), | Mean -0.24(-0.47,
7%<HbAlc<10% |difference(95%CD -0.0D
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RN ol ity I

coM | 56 | 03709 NR| Severe 5/56 0156 NR
SMBG | 58 | -0.22054) NR | Severe 7/58 0/58 NR
fu 6M
Mean -0.15(-0.42,
difference(95%C) 012 0000, 0.0)
Severe 4/78
485 (329 | 156 | CGM | 78 -0.40.9 NR|  derived 1178
0.26(0.4)
Severe 4/81
Rer [Pergenstal eral | sMG | 78 020 NR|  derived 281 flu
(2010) 18 9k, 7-704, 0230.44) 12M
11.7+3.04(CGM), e
12.7+3.14|(SMBG), derived
7.4% <HbA1c=9.5% Mean ~0.20(-0.50, 003010| 05200,
difference(95%Cl) 0.10) : (5165 560
160 [ T 160 | oM [ 7 [ -a2060 NR| Severe NS N[ 60.2226)
SMBG | 78 | 439D NR| Severe NS NR| 607260, o
~ Mean 0.10(-0.46, -0.02-0.34,
RCT Kordonouri ef 2 19 9, difference(95%Cl) 0.66) 0.29)
(2010) 85+46M(CGM), | COM | 76 -38(1.6) NR 0/76 NR NR
SIHA2AEMBG). Tovps | 78 | 390199 R 4778 NR NR| i
Mean 0.10(-0.46, 1M
difference(95%CI) 0.66)
RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood

glucose; f/u, follow up; NS, Not significant; NR, Not reported; QoL, quality of life.

s A7t =7 9 As)

- A7t =
- A97r A5

Risk of bias

Elinding (performance bias and detection bias): Patient reported outcomes _:I
Blinding (performance bias and detection bias): Objective outcomes _
Incomplete outcome data (attrition bias): Shortterm outcomes _:l

Incomplets outcome data (attrition bias): Long-term outcomes _:l

Random sequence generation (selection bias) _:l
Allocation concealment {selection bias) _:l

Selective reporting (reporting bias) _:l
omervias (NN

Inappropiate influence of sponsor prevented? _:I
Free of conflicts of interest - |

0% 25%

50% 75%  100%

| . Low risk of hias

DUncIearrisk of bias

[l Hich risk of bias |

g s EE _® ER g

El 5 2 9 ¢ 3 ¢ oo % 3 o ER
s 82 8¢ 888 EE 15 2¢ o8¢ 08
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- HbAlc ¥3}%(CGM vs SMBG)
Analysis I.1. Comparison | Children - Retrospective CGM, Outcome | Change in HbAlc.

Review:  Continuous glucose monitoring systems for type | diabetes mellitus
Comparison: | Children - Retrospective CGM

Qutcome: | Change in HbAlc

Mean Mean
Study or subgroup cGM SBGM Diflerence Difference
N Mean(SD)[%] N Mean(SD)[%] IVRandom,95% CI IVRandom,95% CI

I Follow up 3 months
Case 2001 5 -1.1 (06) 6 06 (1.1) —T 050[-153,052]
Deiss 2006 s o (Ll 15 0.1 (1.1 M 0.10[ 069,089 ]
Lagarde 2006 8 061 (068) 9 028 (078) —_—T 033[-093,027]
Ludvigsson 2003 13 05 (1) 14 06 (14) e Re— 0.10[-085, 1.05]
Yates 2006 19 04 (07) 17 0.1 (08) E——— 030[-079,0.19]

2 Follow up 6 months
Yates 2006 19 04 (09) 17 0.1 (06) — T 030[-080,020]

4 05 0 05 |
Favours CGM Favours SMEG

«Deiss et al(2006) &7l A CGMTol A= HbAlc W37} ¢l e, SMBGTolA &
HrEHE B

«CGMoll A SMBG ol Hl3l HbAlc WH3l&e 0.5% ~ 0.1%= 3213

BHuH AEF7|7F 2] wjZo] A FIte] glow, 59 AF AFedA FAH
o2 #o3 A%E RHudA Lot

Analysis 2.1. Comparison 2 Children - Real-time CGM, Outcome | Change in HbAlc.
Review: Continuous glucose monitoring systems for type | diabetes mellitus
Comparison: 2 Children - Real-time CGM

Qutcome: | Change in HbAlc

Mean Mean
Study cr subgroup CGM SBGM Difference Difference
N Mean(SD)[%] N Mean(SD)[%] \VFixed95% Cl VFixed95% CI

| Follow up 3 months
Juverile 2008 56 045 (075) 58 021 (045) — 024[-047,001 ]

2 Follow up 6 months
Juvenile 2008 56 037 (09) 58 022 (054) —T 0.15[042,0.12]
Kordonouri 2010 76 -42 (164) 78 43 (1.91) N 0.10 [-046, 0.66 ]

3 Follow up 12 months

Bergenstal 2010 78 04 (09) 78 02 (1) — -020[-050,0.10]
Kordonouri 2010 76 -38(l.6) 78 -39 (193) N 0.10 [ -046,0.66 ]

05 0 05 1
Favours CGM Favours SMBG

£

*CCMT 3} SMBG# EF¢4 HbAlc s/} Z4H AS=Z Ryg

«Juvenile (2008) Aol 7IAAHOZEE 7ML AAAAM HFE HIFe FA
Aoz f93H-0.2%(-0.3, 0.0)

AR, NGO ZEE 6719, 12719 Aol Mgl HbAle Wage FAHoR

FolapALe

o,

21
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- A¥g AA(CGM vs SMBG)

Analysis 1.2. Comparison | Children - Retrospective CGM, Outcome 2 Severe hypoglycaemia.
Review: Continuous glucose monitoring systems for type | diabetes meliitus
Comparison: | Children - Retrospective CGM

Outcome: 2 Severe hypoglycaemia

Study or subgroup CGM SBGM Risk Ratio Risk Ratio
n/N n/N IVFixed,95% CI IVFixed,95% Cl

| Follow up 6 months
Yates 2006 o9 o7 00[00,00]

2 lollow up 3 months
Chase 2001 /5 /5 00[00,00]
Yates 2006 o9 o7 00[00,00]
Lagarde 2006 o/18 09 00[00,00]
Ludvigsson 2003 113 1714 D — 1.08 [ 0.07, 1550]

05 07 1 15 2
Favours CGM Favours SMBG

AT A #E Rie 44 FYEHNOY INEE v EEQom,
Ludvigsson et al (2003) AAF-olx CCGMTolA 19, SMBG-olA 1%o] Rug
(RR 1.08(0.07, 15.50))

Analysis 2.3. Comparison 2 Children - Real-time CGM, Qutcome 3 Severe hypoglycaemia.

Reviews  Confinuous glucose monitoring systerns for type | diabetes melitus

sarisone 7 Children - Reak-fime CGM
Outcome 3 Severs hypogiyciemia
Study or subgroun CGM Flisk Rafio
i NV Fived 95% C1
Follow up & months
uvenile 2008 5756 7I5E - 074
P 12 months
arpenstal 2010 4178 - 04037, 401 ]
rionour 2010 e 4 — Q11 [001, 208]
JIANFoREY 671E AFelAMe A4d Adg dd BAYNIEE Juvenile

(2008) T4 COMwol AA RHu=HoU, FAZHOE {FosiA= ES06
events, 7% vs 7 events, 12%, RR 0.74(0.25, 2.19))
JNAANFOZRE 12718 AHAAY A AET #H BANEE 20 AT
A RuFJoy dfd gle Addolw, FHLg A= TS

Analysis 1.3. Comparison | Children - Retrospective CGM, Outcome 3 Minor hypoglycaemica.

Comparison: | Children - Retrospective CGM

Outcome: 3 Minor hypoglycaemica

Mean Mean
Study or subgroup cGM SBGM Difference Difference
N Mean(SD)[Episodes] N Mean(S)|Episodes] VFixed 95% CI IVHixed95% CI

I Follow up 3 months
Lagarde 2006 18 1.2(22) 9 067 (1) T 053068, 1.74]

o

5 0 05 1

Favours CGM Favours SMBG

oAb&3E A¥YS Lagarde et al (2006) AgolM RuE
4 ANH-AA HiaE 0530|u BAHCE fofd £+

rlo
©
C

92




Analysis 1.4. Comparison | Children - Retrospective CGM, Outcome 4 CGM-derived hypoglycaemia.
Review: Continuous glucose monitoring systems for type | diabetes mellitus
Comparison: | Children - Retrospective CGM

Outcome: 4 CGM-derived hypoglycaemia

Mean Mean
Study or subgroup  CGM SBGM Difference Difference
N Mean(SD)[AUC] N Mean(SD)[AUC] IVFixed95% CI IVFixed95% CI

I Follow up 3 months
Lagarde 2006 18 2061 (1778) 9 415 (1256) —— T 64600[-5/503, 1807.03]

41000 -500 O 500 1000

A AEGL Lagarde et al (2006) AolA Bud vl glon, FHAZ 3
N A-AA FFAHE 646.000H FAHSE Fodt FEE ofd

Analysis 2.6. Comparison 2 Children - Real-time CGM, Outcome 6 CGM-derived hypoglycaemia.
e Contio o monionng e oy | et el

Comparison: 2 Children - Real-time CGM

Outcome: 6 CGM derived hypoglycacmia

Mean Mean
Study or subgroup cGM SMBG Difference Difference
N Mean(SD)[AUC] N Mean(SD)[AUC] IViRandom.95% Cl IVRandom.95% CI
| Follow up 12 months
Bergenstal 2010 78 026 (0.4) 8l 023 (0.44) E— 003[-0.10,0.16]
02 01 0 ol 02
Favours CGM Favours SMBG
St = S el o] o =2 3=+
< EA MY Bergenstal et al (2010) A7olA Bud uf Qo FHHE
<} S DE 7} = = o O 0]F} == 0 =]
1271 AR A Biaks 0030 SAHSE [ 5L ofd
Analysis 1.5. Comparison | Children - Retrospective CGM, Outcome 5 Ketoacidosis.
Review: ~Continuous glucose monitoring systems for type | diabetes mellitus
Comparison: | Children - Retrospective CGIM
Outcome: 5 Ketoacidosis
Study or subgroup CGM SBGM Risk Ratio Risk Ratio
N N IVFixed,95% CI IVFixcd 95% CI
I Follow up 3 months
Lagarde 2006 o/lg o 00[00,001
2 Follow up 6 months
Yates 2006 119 o7 I 270[0.12,62.17]

0001001 01 | 10 100 1000
Favours CGM  Favours SMBG

FAEAZFL FHAF 3NY AAlA Lagarde et al (2006) ATFoNAE Lol ¢l
¢lom, Yates et al (2006) AT+ COGMT 14 Aoz w9 ddn]= 2.700]
U BAAeR fo3t $FL o

Analysis 2.4. Comparison 2 Children - Real-time CGM, Qutcome 4 Ketoacidosis.

Review:  Co

tinuous glucose monitoring systems for type | dabetes melitus

Comparisore 2 Children

Outromes 4 Ketoaridosis

Study or subgroup = SBGM
i
Follow up & months
arsé osa an[ona0]
o 12 months
tal 2010 ma 8 e E— 052 [ 0.05. 561 ]

93



712 0183 A0PHAH FE XM Frd2|o gitd I HEEMY 24

=

6/ AHAAE T 7 AELZo] BT AEsE fou, 1271 A A
+ Bergenstal et al (201000l A CGMoll Al 11, SMBG-ell Al 295 0] HAY3t5
oy wAHIisy vor WA RANE 05208 BAZCE FoF 2L o
Analysis 1.6. Comparison | Children - Retrospective CGM, Outcome 6 CGM-derived hypoglycaemia.

Comparison: | Children - Retrospective CGM

Oulcome: 6 CGM-derived hypoglycaenia

Mean Mean
Study or subgroup cGM SBGM Difference Difference
N Mean(SD)[min] N Mean(SD)[min] 1V/Fixed95% Cl IVFixed95% CI
I Follow up 3 months
Lagarde 2006 8 133(111) 9 84 (66) T 49,00 [-18.00, 116.00]
-200 -100 0 100 200
Favours CGM Favours SMBG

Amnalysis 2.6. Comparison 2 Children - Real-time CGM, Outcome &6 CGM-derived hypoglycaemia.
Raview: Confinuous glucoss monitoring systems for type | diabetes melitus

Comgarisore 2 Children - Realtime CGM

Cutcome & CGM-derived hypogl

Mean Mean
Study or subgroup BG Differance
N M AUIC] NMRandom#5%
Follow up |2 manths
Rergenstal 2010 78 026 (04) 8l —_ 003 [ 010, 016

S EA AEGS Lagarde(2006) ATolA B u AR 3L A

- 183 HA(CCGM vs SMBG)

Analysis 1.7. Comparison | Children - Retrospective CGM, Outcome 7 CGM-derived hyperglycaemia.
Review: Continuous glucose monitoring systems for type | diabetes mellitus
Comparison: | Children - Retrospective CGM

Outcome: 7 CGM-derived hyperglycaemia

Mean Mean
Study or subgroup cGM SBGM Difference Difference
N Mean(SD)[AUC] N Mean(SD)[AUC] IVFixed95% CI IVFixed 95% Cl

Follow up 3 months
Lagarde 2006

@

662 (229) 9 656 (243) —r £00[-18478, 19678 ]

500 250 0 250 500
Favours CGM Favours SMBG

Analysis 2.7. Comparison 2 Children - Real-time CGM, Outcome 7 CGM-derived hyperglycaemia.

Reniew:  Confinuous glucose manitoring systems for type | diabetes melitus

Comparisore 2 Children - Re

time C

Outeome: 7 CGM-derived hypergiyraemia

Mean
MBG Difference

Study or subgroup

MRandom,35% O

Follow up 12 months
Bergenstal 2010 78 3936 21.7) 8l




WS4 1832 Lagarde et al (2006) ATolA Bad v} glow, FHFH 3
AR AHAA B 60001 EAHOE fold FEL ol

- 42l A(CGM vs SMBG)
«Chase et al (2001) A4 DCCT(The diabetes control and complications trial)
ate] A* JEZAE 331901, CGMT3 SMBGEZE #23 Aol glvtw
Bstgoy A& BAsA &5
*5% Likert A5 283t Ty A4S tFo 2 o] Heof g HEZA
DCCT. New England Journal of Medicine 1993;329(14):977-86.
Analysis 1.5. Comparison 2 Children - Real-time CGM, Outcome 5 Quality of life.

Reviews  Confinuous glucose monitoring systems for type | diabetes melitus

Comparisore 2 Children - Real-time CGM

Outromes 5 Cuality of ife

Study ar subgroup CGM SMBG Wiight
M I Mean(5D)

Parents - Follow up & months

Juvenie 3009 106 746 (113) i 427 % QIS [0l 041 ]

Kordonouri 2010 i 07 (F26) 7 G0F 22.6) —— W 002 [034,029]
Subtotal (95% CI) 196 184 — 71.1%  0.08[-0.12,0.28 |
Heterogeneity: Tau? = 0k Chi? = 045, df = | (P = 040, B =0.0%
Test for overall effect: Z = 0.79
2 Parents - Follow up 12 months

Eordonowri 2010 76 627 (1B9) 73 08 (183 —TE— WIE QIo[022,042]
Subtotal (95% CI) 76 78 ——— 289 %  0.10[-0.22,0.42 ]

eity: not applicabie
Test for overall effect: 7 = L&l (P = 054)
Total (95% CI) 271 262 ™ 100.0 %  0.09 [ -0.08, 0.26 |
Heterogeneity: Tau? = 00y Chi? = 070, df = 2 (P = 070, P =0.0%
O1.df= | P =093, F =00%

«Juvenile (2009) AFANHE T E3H PedsQL AEZAH0~1004) 43443}
S R399 .2, Kordonouri et al (2010) AFolA= WHO-5 HEZALE 33}

n 3R
oo

o AT BFoA /Y AHAAMY FZEF ARl A9k r(0.15(-0.11, 0.4D),
-0.02-0.34, 0.29), WehEM A} EFHT=tol= 0.08(-0.12, 0.28) 22 COMT3
SMBGZE Apol7h 2gkom] FAZ o2 froata] HFok=

e
rh

e ok, 49 % gl AU FANA RS B A£FEA Hatol th)
& ARE FADO EATETFE AT BL)

@ ARYE L ABNZS ALFYSY AGANA FvIs FrhsAE

oA SBA WS A% 4 Fojalo ¢
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Systematic review and meta-analysis of the effectiveness of continuous
glucose monitoring (CGM) on glucose control in diabetes
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A o] el #lo] 2 MEDLINE(pubmed), SCOPUS, CINAHL, Web of Science, Cochrane
L1brary
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- 7AA o} diabetes mellitus and continuous glucose monitoring, CGM, IDDM, NIDDM

= PICO
- t)/d-8 x| (Patient)
13 Aopgd(184 °sh =
- ZA ¥ (ntervention)
A&FGEH

o=

-

23]

o/“]Oo

¢}

(184 ©]d)

- H] 2z (Comparators)
AEGEA

- 2|84 #Outcomes)
*HbAlc

X €l

=4

[y A 71

A L A7

tH’z}QE 184 ©]3te] B2
= @ }~ WOz 184 o4 BAE

3 7170 8% o)¥al AT

432 BaY AT

=
il

2 3

96




CUAATES Y g

23| A T e R
3 Total [Adults[ Children | Allocation n HbAlc(Mean(SD))
n| [ 1 CGM 5 8.80.3)
Rer | Chase el — SBG | 6 8.40.2)|retrospective CGM
o lean difference(95%CI) 0.40(0.09, 0.71)
_ N[ ] 3 M | 35 780D
ReT | P al 1 SBG | 15 8.3(L.D|retrospective CGM
¢ ean difference(95%Cl) -0.50(-1.29, 0.29)
a] [ & CGM 18 7.80.88)
RCT | Laare ot al o SBG | 9 8.6(0.95) retrospective CGM
c e ean difference(95%CD) -0.80(-1.54, -0.06)
B[ ] 3 oM 19 7.90.5)
RCT Ya}ggog)t al 8 o SMBG 17 7.6(0.3)|retrospective CGM
19 9 ean difference(95%Cl) 0.30(0.03, 0.57)
] [ 14 | CoM [ % 7.63(1.1)
RCT | (e R SVBG | 58 768(0L2)| real-time CGM
¢ e lean difference(95%CI) -0.05(-0.47, 0.37)
15 [ [ 16 | oM [ 78 790D
RCT [Pereental ef @ — SMEG | 7 850L2)| real-time COM
¢ e lean difference(95%CI) -0.60(-0.96, -0.24)
_ B[ [ 14 | CaM 76 74(12)
RCT o A SMBG | 7 7604 real-time COM
c e ean difference(95%CD) -0.20(-0.61, 0.21)
' ] [ m CGM 3 7.94(LD)
RCT | Pateme e @l o SVEC | % 82412 real-time CGM
19 9 ean difference(95%Cl) -0.30(-0.83, 0.23)
INEIEED oM [ 40 9.1(5)
ReT [Bukara-faduion — SBC | 9.4(16)|retrospective CGM
lean difference(95%CI) -0.30(-0.98, 0.38)
3] [ 1 [ M [ 6 7.80.8)
RCT | Mauras et al o o SMBG |68 780.0] real-time COM
A+E I @012 19 ean difference(95%C) 0.00(-0.25, 0.25)

RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood
glucose; JDFR, Juvenile Diabetes Research Foundation Continuous Glucose Monitoring Study Group.

s AR =7 2 A

- A%7} T+ Maastricht Amsterdam scale

- A%7} A3}k High Quality®} Low QualityE vro] mletE2712 s=3istd o, 7)
W ATl tig HrbAAE AAEHA &5

» FoAY
- HbA1c(CGM vs SMBG)
CGM SMBG Mean Difference Mean Difference )
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 85% Cl IV, Random, 95% CI
Batellino 2012 794 11 37 824 1.2 35 89% -0.30[-083,023 a
Bergenstal 2010 79 11 78 85 12 78 116% -060[-0.96,-0.24] -
Bukara-Radujkovic 2011 91 15 40 94 16 40 T70% -0.30[098,038 -
Chase 2001 88 03 ] 84 02 B 125% 0.40[0.08,0.71] —
Deiss 2006 78 11 16 83 11 18 59%  -0.50}1.29,0.29] e
JDRF 2008 763 11 56 768 1.2 58 106% -0.05[047,037] -
Kardonouri 2010 74 12 76 76 14 78 108% -0.20[-061,021] -1
Lagarde 2006 78 088 18 86 095 9 6.3% -0.80[-1.54,-0.06] I
Mauras 2012 78 08 69 78 07 62 124%  0.00[025 029 T
‘Yales 2006 79 05 18 76 03 17 131% 0.30[0.03,0.57]
Total (95% CI) 413 404 100.0% -0.13[-0.38,0.11] L
Heterogeneity: Tau®= 0.10; Chi*= 30.77, df = 8 (F = 0.0003); *= 71% 5 + ) 1
Test for overall effect. Z=1.09 (P =0.27) Favours [CGM] Favours [SMBG]
Figure 3 Mean difference (95% confidence interval) in HbA1c for CGM versus SMBG in T1DM pediatrics.
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CGM SMBG Mean Difference Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Bukara-Radujkovic 2011 91 15 40 94 16 40 166% -0.30[-098,0.38] .
Chase 2001 88 03 5 84 02 6 265% 0.40(0.09,0.71) =
Deiss 2006 78 141 15 83 141 15 143%  -0.50[1.29,0.29] -1
Lagarde 2006 7.8 088 18 86 095 9 152% -0.801.54,-0.06] ]
Yates 2006 78 05 19 76 03 17 27.5% 0.30[0.03,0.57] Bl
Total (95% CI) 97 87 100.0%  -0.05[-0.46, 0.35] ?

L A
Favours [CGM] Favours [SMBG]

Figure 5 Mean difference (95% confidence interval) in HbA1c for retrospective CGM versus SMBG in T1DM pediatrics.
\

Heterogeneity: Tau®= 0.14; Chi*=14.23, df= 4 (P = 0.007); F= 72%
Testfor overall effect: Z= 0,26 (P = 0.79)

cGM sMaG Mean Difference Mean Difference
Study or Subgroup _ Mean SD Total Mean SD Total Weight IV, Fixed, 05%CI IV, Fixed, 95% CI
Batelling 2012 7.94 11 37 824 12 35 92% -0.30}0.83,023 —

Bergenstal 2010 79 11 78 8512 78 199% -060(D96,-024] —_—

JORF 2008 763 11 56 768 12 58 146% -D05}0.47,037) —_—
Kordonouri 2010 7412 76 7B 14 78 153% -020[061,0.21) —

Mauras 2012 78 08 B9 78 07 68 410% 0.00[025024 ——

Total (95% CI) 36 37 100.0% -0.18[0.35,-0.02] L

Heterogeneity: Chi*=7.72, df = 4 (P = 0.10); F= 48% 45 b o5 |
Test for overall effect: 2= 2.25 (P = 0.02) Favours [GGM] Favours [SMBG]

Figure 6 Mean difference (95% confidence interval) in HbA1c for real-time CGM versus SMBG in T1DM pediatrics.
18 Zobgio] Z$, CGM SMBGo] Wl HbAle 7ol $lof o &z ol
Aok, FFA COMET Az COMe] & ¥ &30l

A B BT, A s

- =33 3K (Publication bias)

0 SE(MD) '
H
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i
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Figure 4 Funnel plot for ten randomized controlled trials of CGM versus SMBG in T1DM pediatrics.

= §1-S(Egger: bias= 0.29(-1.77, 2.36)
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Beneficial effect of real-time continuous glucose monitoring system on
glycemic control in type 1 diabetic patients: systematic review and
meta-analysis of randomized trials
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[

- Hlo]Eno] 2 MEDLINE(PubMed), Ovid-EMBASE, Cochrane central register of
controlled trails

- AN A AR e

- 7o)

CGMS” or “CGM’ or “Continuous Glucose Monitoring” or  “continuous glucose monitoring” or  ‘RT-CGM”  or
‘continuous subcutaneous glucose monitoring” or  ‘DexCom’ or ‘real-time system’ or ‘FreeStyle Navigator®
or ‘guardian’ or ‘sensor-augmented insulin pump’ ) and type 1 diabetes ( ‘diabetes type 1° or ‘diabetes t. 1
or ‘diabetes mellitus’ or ‘juvenile onset’ or ‘type 1 diabetes” or ‘IDDM’ or ‘autoimmune diabetes’ or
‘DML" or ‘DM type 1’ or ‘insulin-dependent” or ‘TIDM’ or ‘brittle diabetes” or ‘TID’

* PICO
- )33k (Patient)
18
- ZA3(Intervention)
A&EGSA
- B A(Comparators)
MG EA
- 2] 84 sOutcomes)
(17} HbAlc
(@) AYG o9 2, CGM AUC, B2+8, k9] 2
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- WA
ZHHA g EHGEMES, unpublished studies, letters to the editor,
abstracts, and proceedings of scientific meetings)
219 24Py CSlsh MDIE SAT/U2Te) 25 Hgst9ou e3/89 5
0] ;(]-O]7]- )\}\1_. 1__?_
2% Yuy B} 239 o
18 gl F YA duwe] 23E AF
ABAE BA P AT
AOA Burt HA e A5¥YEZAH7E AHEE A7H(Gluco-Watch G2
Biographer)
FFHQ ASUYEAL FYY AT
- dAATES Y 23
(f‘_;': AHAE) iy FEu Hl 1
me Total |Adults| Children | Allocation n HbAlc(Mean(SD)) | hypoglycemia | ketoacidosis
322 [ 208 | 14 CGM 165 NR|  major 4/56 0/56 8~14 yrs
RCT| (0% | 1y aw gq oy | SEC | 7 NR|_major 6/58 0/58] 8-14 yrs
¢ e © Mean difference(95%CI| -0.20(-0.34, ~0.06)
_ 1] ] CGM 66 NR|  major 8/66
RCT ]—hr?ggogt al [ SMBG 72 NR|  major 3/72 0
¢ e T ean difference(5%Cl  -0.15(-0.39, 0.09)
5[ ] M | 5 NR|  major 1/55 2
RCT Rac(c;&gf;t al 18 g w0 | & NR|  major 0/60 3
¢ o eE lean difference(95%Cl|  -0.24(-0.61, 0.13)
129 [ ] oM |67 NR|  major 7/67 0/67
RCT | ooy 4w o g | OE0 | @ NR|  major 7/62 0/62
¢ e © Mean difference(95%CI| -0.31(-0.46, -0.16)
_ 15[ ] 14 | com 7 NR|  major 0/76 NR
RCT Kordo(nz(())%) e 18 9, 37 SMBG 78 NR|  major 4/76 NR
8.541/9.141 ean difference(95%Cl| -0.10(-0.69, 0.49)
T [ 28] CGM 14 NR|  major 0/14 0/14
eyrot et a :
RCT (2008) 18 e, 5700 SMBQ 14 NR|  major 3/14 3/14
lean difference(95%CD| -0.69(-1.37, -0.01)
] 6 [ ] M [ 3 NR|  major 0/31 0/31
RCT | © ;?%él) et o e e 2 | [ NR|  major 0/31 0/31
oﬂ _—TL Z]j_ i]— ¢ o eE lean difference(95%CD)| -0.50(-0.88, -0.12)

RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood
glucose; JDFR, Juvenile Diabetes Research Foundation Continuous Glucose Monitoring Study Group; NR,
not reported; yrs, years.

s AW = 9 A3

- Z¥7} =7+ 1) allocation concealment, 2) blinding of participants, investigators,
outcome assessors and data analysts (yes/no), 3) intention-to-treat (ITT) analysis
(yes/no), 4) comprehensive follow-up

- AR} A

Table 2 Quality assessment of included studies.

Allocation
References Randomization concealment I Blinding Design Follow-up (%)
12 Permuted-block design stratified according to Mot described Yes No Parallel 98
clinical center, age group, and HbA1c level
13 Not described Not described No No Parallel 95
14 Not described Not described No No Parallel 87
15 Permuted-block design stratified according to Not described Yes No Parallel 98
clinical center, age group, and HbA1c level
16 Central randomization procedure Yes No No Parallel 96
17 Not described Not described No No Parallel 96
18 Central computer-generated schedule Yes No No Parallel 89
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. 2873
- HbAlc ¥3} 3k *bol(rt-CGM vs SMBG)

HbA1c

References Mean difference (95% Cl)
Hirsch 2008 (13) — -0.15 (-0.39, 0.09)
JDRF 2008 (12) - —0.20 (-0.34,-0.06)
Raccah 2009 (14) — e -0.24 (-0.61,0.13)
O'Connell 2009 (18) —_— ~0.50 (-0.88,-0.12)

Kordonouri 2010 (16) ——————f——— -0.10(-0.69, 0.49)
Peyrot 2009 (17) ————————————— -0.69 (-1.37,-0.01)
JDRF 2009 (15) — —-0.31 (-0.46, —0.16)
Total R ~0.25 (-0.34, -0.17)

AT ASEFSHE-COMO] A7HERSAGMBO)) s HbAlCE folv)s

A ZaeAle Ae AAT F A=

- A&EGFYHE FY3 A9 HbAle ¥t HH gk 2bol(rt-CGM vs SMBG)
HbA1C (RT-CGMS/CSI vs SBGM/CSII)

References Mean difference (95% Cl)

Hirsch 2008 (13) —H- ~0.15 (-0.39, 0.09)
Raccah 2009 (14) —a— —0.24 (~0.61, 0.13)
O'Connell 2009 (18) - —0.50 (-0.88, -0.12)

Kordonouri 2010 (16) ~0.10 (~0.69, 0.49)

Peyrot 2009 (17) ——— —0.69 (-1.37, -0.01)
Total v —0.26 (-0.43, -0.10)
[ T T T 1
-2.0 -15 -1.0 0.5 0.0 05

lEd PEo} rt-COMS 88 BAE A4 Pxol SBME A §T Hol
Hsl HbALe 5317k ol ahal wigks
RT-COMe A¥F W38 Z7hsh Bedo] ghe

*RT-CGM¢] 60~70%°]7% AH-&-2 HbAlce] #A T Aot #™o] Us

rlr

-

*Kordonouri et al (2010)°ll4= DISABKIDS, KIDSCREEN-27 A&7} AR&E A
T o BAA Aole fle AeE Ryg

«Peyrot et al (2009) #3 A= User Acceptance Questionnaire, Insulin Delivery
System Rating Questionnaire A&2|7} AHEE T, A&5EGZAH0] A/tEZFEA
Bt} EAAR §o3 AAE BusPoy FAE AA A &L

R HE kA A IS, FALAE YL
18 9uy 3z A71d3=AR HbAlcE 74 A

e
rhu
X

[r
Foll
i)
XN
oy
dlo

s Ok ZopIdel| A o] A 2ElY E5S HUkel] S o e A7 Hed
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Efficacy and safety comparison of continuous glucose monitoring and

AL L . .
B self-monitoring of blood glucose in type 1 diabetes
AT=7 | ERE
A1A A | Wojciechowski P
WA= | 20114
E3A] | Fof
ATEA | AFEYEAR vmdte] G ASVPEY Axdel fEH 2 FAHe Bt
(Fade | suA g
- B
- dlo]Ejn]o] 2 MEDLINE, EMBASE, CENTRAL, Trip Database, Centre for Reviews
and Dissemination
- A 20119 649
- Z40]
population (e.g., diabetes, TIDM, hyperglycemia), intervention(e.g., glucose monitoring, glucose
measurement, continuous glucose monitoring, CGM, CGMS), and study design (e.g., random,
randomization, RCT) :
* PICO
- i’k (Patient)
13 g=4
- ZA % (Intervention)
TELEE
- B A Comparators)
appy | oo
At Y EA
- 9| 54 #H(Outcomes)

«(H84) HbAlc W), HbAlc BE 94, AYPLET T4E
(QHA) AR AT B, AENE, SR

- HeE)E

“RAY gAY

ASUGS Y A EYEH L vae 3T

18 Py B4E UoR $9F A7

CEUF A4 Ae PUCST B MDDE FAZ 9 tzre] B4F AT

- A 71

AES 7 T 3l 2

ZTHAA JLIAE o Y AT
<QAeds B4 Y B S5 233 A7
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BUEZY NAEH AES W a7
new- onset 18 9ads ddos #3943 A7
QJURE TP AT
s A TS 0 g
T Aan e FEH Jadad
9 ™ | Total | Adults | Children |Allocation| n  |HbAlc change (Mean(SD)|  hypoglycemia score
120 oM | 62 0.000-) 0.53(0.60)
i 19 Pk, 26144CGM, | SMBG | 58 0.276-) 0.76(0.94)
RCT | Battelo e all = 6 1540 Veighed Yean 315
HDALC=6.920.6(CCM), ‘ ¢ -0.27(-0.47, 007 -0.30(-0.66, 0.07)
6.9+0.7SMBG) difference(95%Cl)
129 ] [ coM | 67 0.02(0.45) 0.25(0.40)
19 Tk, 29164(CGM. | SMBG | 62 0.330.43) 0.47(0.68)
Rer | Beck 04 2EIBASMED), — ed[ - 3/5
HDALC=6.4205(CGM), ‘ ~031(- ~0.40(-0.75, -
P dfforence@5%C]) 0.31(-0.46, 0.16)|  -0.40(-0.75, -0.05)
] [ 1 oM | 5 -1.04(0.9) NR
13 i, 15£24CGM), | SMBG | 6 -0.62(1.07) NR
RCT | Chase e 4 12+ 14GVEG), | 215
HbALc=100+0.7CGM), | Weighted Mean -0.42(-1.63, 0.78)
9.0+1.2SMBG) difference(95%Cl)
0] D M [ 15 0.00(1.0D) NR
- 13 %, 97 10ACGM, | SMBG | 15 -0.01(0.92) NR
RT | Deis cral 124IGME), 6 | 1/5
HbAlc=78=12CCw), | Weighted Mean 0.01(-0.68, 0.70)
8.4+1.0GMBG) difference(95%Cl)
54 [ [ 4 cGM | 108 ~0.85(1.20) NR
RCT Deiss et al i, 8~194], SMBG [ 54 -0.40(1.00) NR 15
(2006) HbA1c95+11(CGMD Weighted Mean 0.45(-0.80, 0.10)
9.6+1.2CGM2), 9.7+13SMBG)| difference(95%Ch O
18] [ CGM_ [ 66 -0.710.71) 0.88(0.76)
; 13 i, BLIACG, | SMBG | 72 -0.56(0.72) 1170.74)
Rer | eral | B seeo), — ed[ - 15
HDALc=8.5-08(CGM), , ~0.15(- ~0.38(-0.72, -
oo ME(SG)M) oty 0.15(-0.39, 0.09) -0.38(-0.72, -0.04)
a ] [ o coM [ 18 -0.610.68) 1.20(2.20)
13 i, 10£34C6M, | SMBG | 9 -0.28(0.78) 0.67(1.00)
ATAF} | |Rer | g s 14-£3)SMBO), — ed[ o 365
ALc-8.410CGM), , ~0.33(- g
Hb e fo.gxs N%%()}W e 0.33-0.93, 020  0.28(-0.52, 1.08)
32 ] [ coM [ 13 -0.390.67) NR!
RCT Ludviigzsggg) et a 18 g, 13434, :ng;(]}qte! Melaz-ln -0.1000.72) NR 15
Alc=80£11 0.29(-
DAl differencel($5%6C1) 02081, 0.29
62 coM_ [ % NR NR
. 3 Wi, 8204CCM, | SMBG | 29 NR NR
RCT 07 Comel €% s sve0) Veigned vear 3/5
ALC=T7.3-0.6(CGM), _ ~0.43(-
HOACTS SN, | iference(05%CD 043075, 019
115 oM [ 5 -0.81(1.09) NR
13 i, BE154(CGM, | SMBG | 60 -0.57(0.94) NR
RCT | Raceah el al | = ag Citaeumo), Veigned vear 15
ALc=9.1+13(CGM), _ -0.19(-
b | difference(05%CD 0.1%-0.33, -0.05)
32 | [ cGM | 162 -0.340.73) NR
RCT Tamborlane et 18 9, 4+14A), SMBG 155 -0.15(0.55) NR 35
al (2008) HbALC=7.9+0.7CGM), Weighted Mean 024061 0.1
78+0.76MBG) difference(95%CD o
3% coM [ 19 -0.10(1.0D) NR
13 F, 15A(CGM, SMBG | 17 -0.10(L.04) NR
Rer Yag(s)ogi ! LASVEG) Weighted Mean 35
HDALC-820.9(CGM), ‘ -
R oM iference(05%C 0.00(-0.7, 06D

RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood
glucose; NR, Not reported.
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ABCIE = = = = = CHo a0 = o = =
ALUYZIIS 023 A0HAY Yy BRON Yuo BUY Y HIZELY 24
=
» 84T
- HbAlc W 3}HCGM vs SMBG)
Outcome HbA,_ change from baseline
study CGM SMBG WMD [95% C1] weight  WRAD [95% CI]
of subcategory = pr fixed effects model % fixed effects model
n mean D m mean E
Battelino at 3l * 62 00 58 [E] —— 1341 027[-047;007]
Back ot al.” 67 0z 045 62 0.33 043 - 2326 -0.31[-046 016
Cosson st al.® 3 FEREE ] 022 0z 422 —0.31 [-067, 0.05]
Deiss et 108 08 120 54 040 1.00 —_— 438 —0.45[-0.80: 0.10]
Hirschatal* 66 o7 on 72 056 072 - 941 —0.15[-0.33; 009]
0'Connell st al® 2 - - 29 - - — 684 0431075019
Raccah at al.® 55 081 109 60 057 034 384
Tamborneetd® 162 03 073 1% 0I5 055 - 2654
subtotz me) Q=479 df =7 P = 0.685] F =0% | ]
Chasaatal 5 -4 0% [] 062 107 037 —0.42[-163,078]
Chico at al.” 1) 080 1.8 35 050 110 185 0.30[-084,024]
Daiss atal.” 15 000 1.01 15 00 [ 112 0.01 [-0.68; 0.70]
@ gtal 1 .61 . 1 ; 0.
rda tal 8 061 068 9 0.8 078 50 —0.33[-0.93: 0.27]
Ludvigsson et a* 13 039 0§ 1 010 [i;] 156
Yatas et al 19 Q0 1m 17 010 104 119
|0 =1.23,df=5(P =0.942)F =0% —-—- |
‘ 10000 -0.26 [-0.34: -0.18]
|
T T [ T
12 08 0 12
tastfor hateroganity: 0 = 6.13, 6t = 13 P = D.9419) F = 0% —— ——
tast overall sffect 7 = —7.01 (P <0.0001) -
= i=]
- Yo' HbAlc ¥islz F3HE4(CGM vs SMBG)
Outcome HbA,, change from baseline
study c6M SMBG WD [95% €Il weight. WD [95% ¢1]
of subcategory P P fixed effects model % fixed effects model
n mean 8D n mean B
Chico et al” ) 080 128 35 050 110 181 030 [-0.84;0.24
Cosson et al® 3 05 027 6 022 023 412 031 [-0.67:0.05
Hirsch et al* 49 06 073 ag 064 057 —— 780 -0.05 [-0.31:0.21
0'Connell st al.* - - - - - - 259 ~0.25 [0.70; 0.20
Tamborlane etal® 52 050 056 46 0.02 045 —— 1309 -052 (<072 -0.32)
subtotal (adult) 0 = 8.08, df = 4(P = 0.89) F = 51% E )
Chase etal® 5 -10s 0% 6 062 107 0.36 ~0.42 [1.63;0.78
Deiss etal.™® 1 0.00 101 15 001 082 109 0.01[-0.68; 0.70]
Hirsch et al* 17 079 065 23 037 095 213 ~0.42 [0.92:0.08
Lagarde ot al 18 061 068 9 028 07 146 ~033[-0.93:0.27
Ludvigssonetal® 13 039 067 14 -0.10 [ 192 -0.29 [-0.81; 0.23
0'Connell etal.® - - - - - —_— 210 ~0.60 [1.10; -0.10]
Tamborlane etal® 56 03 0% 58 -0.22 054 —— 7.00 ~0.15 [0.42; -0.12]
Yates etal® 1 010 101 17 010 104 116 0.00 [-0.67; 067]
subtotal [childr 5)0=409,di =7 (P=0769)F =0% -
Batielino et al® 62 - - 58 - - -‘ 1311
Bock et 67 0.02 045 62 033 043 - 21
Deiss stal.® 08 085 120 54 ~0.40 1.00 — 429 ~0.45 [~0.80; ~0.10)
Racch ctal.® 55 081 109 60 057 084 3.7 ~0.24 [0.61; 0.13
Tamborlane etal® 57 018 06 53 021 061 . 9.4 0.03-0.21; 0.21]
subtotal {mixed population) Q = 7.32, df = & (P = 0.120) 2 = 45% » — 5
total ’ 10000 -0.27 [-0.34; -0.20]
!
T P T T
sz s 05 12
test for heterogenity: 0 = 20.48. df = 17 (P = 0.2502) £ = 17.01% - R

test overall effect: Z = =7.36 (P <0.0001)

Abbreviations: see FIGURE 1, FIGURE 2, and TABLE 1

o

A7), 25M vlgkel A=
& HARly d+E
E3] HbAlc 74 &S B
<AAIZE COMY| 7% 9 =4
A COM2 FZAZACE {937
«CGM 18] % HbAlcE &

KR
=

o] CGM &< SMBG 189 3] HbAlcr} 3
ARl A FARSEA YERE)WMD -0.26%[-0.34;-0.19])
JJDRF(H &Y gt AFAD) A= CGMo] 254 o4+ A

AFHE=Z vty s 2,

FIGURE 3 HbA,, change from baseline for the comparison of CGM and SMBG — data stratified according to the age group

A3 2hasHaokH 25

Q1 $7ke] HbAlcE %+
Fo7 Zpol7h flvkal WEIPA, & ATl L

ols 9 HAddME CGM

& 9ee ey
2I7F F7HHWMD -0.27% [-0.34; -0.19D, $3%F
e

4% Hl&o] o E5(OR 2.14 [1.41; 3.26])

104




- 189 7
o 3 CE % S [e) o)
6709 AFollA nEY TYNEE HrFehaL, 0o Aol EAYALe Rt
H7LE sl L= O o] ] [SLNR
B7FE SR ou 7 3 foskAl G
o k1
- A¥g B
Outcome Frequency of hypoglycemic episodes
study ] MBG MD [95% CI] weight,  SMID — Cohen [95% CI]
Si Si S
of subcategory fixed effects model % fixed effects model
n mean  SD n mean sD
Battelino et al 2 62 0.53 0.60 54 0.76 0.94 —e— 2858 -0.30 [-0.66; 0.07]
Beck et al.? 67 0.25 0.40 62 0.47 068 —_— 3161 -0.40 [-0.75; -0.05)
Hirsch et al.? 66 0.88 076 7 (&Y 0.74 — 3386 -0.38[-0.72;-004]
subtotal (real-time) Q = 017, df = 2 (P = 0.917) 12 = 0% —a—
Lagarde et al.® 18 1.20 220 9 0.67 1.00 5.95 0.28 [-0.52; 1.08]
subtotal (retrospective) L ) 0.28 [-0.52; 1.08]
total 213 197 g 100.00  -0.32 [-0.52; -0.13]
T T T T
08 04 0 04 08

test for heterogenity: Q = 2.46, df = 3 (P = 0.4834) /* = 0.00%
test overall effect: Z = -3.22 (P = 0.0013)

favors CGM

favors SMBG

A7) AellA CGM gl
0.52; -0.13])

e ojwlE}

e Aoz Yebd(SMD -0.32 [-

- HA B4

B oA dE T, HAEAE /1

AEYFSZA(E] A A48T 18 Fmulo] AUk zof g 25
AA @z FAAR FFL vIAL ALY TYES HaAIE AeR
B7hd

AEIFFAL Yoz westa T o W, 53 AEdsIes #¥
ol YA+
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Az Comparative Effectiveness and Safety of Methods of Insulin Delivery and
B Glucose Monitoring for Diabetes Mellitus
SEE e
A1AA | Yeh HC
WA= | 20124
Z9<00} | Jol
A=A | el FLWHEMDI vs. CSID == ZYUE P 4PH(SMBG vs. rt-CGM)o] 18 2 2
Gage) | Y Fue) Aol oA FFE VA=A dekstud
u -E—ﬁd }\“
- dlo]JEmle]~: MEDLINE(Pubmed), EMBASE, Cochrane Central Register of
Controlled Trials
- AAd: 20129 2€
- Ao
[Pubmed]
(( “Diabetes Mellitus” [mh] OR Diabet*[tiab] OR hyperglycem*[tiab] OR hyperglycaem*[tiab]) AND
( “Insulin Infusion Systems” [mh] OR “continuous subcutaneous insulin” [tiab] OR CSIl[tiab] OR “in
sulin pump” [tiab] OR “insulin pumps” [tiab] OR “pump therapy” [tiab] OR “pump treatment™ [ti
ab] OR “artificial pancreas” [tiab] OR ( “Monitoring, Ambulatory” [mh] AND (glucose[tiab] OR insul
inltiab] OR glycem*[tiab] OR glycaem*[tiab])) OR “CGM” [tiab] OR ( “continuous glucose” [tiab] A
ND (monitor*[tiab] OR sensing[tiab] OR sensor*[tiab])))) NOT (animallmh] NOT human [mh])
* PICO
- tj’d &=k (Patient)
13 E= 0¥ YnH
- ZA % (Intervention)
oy | EEEEEA
=)
T | H] w2 2HComparators)
A EGSY
- 924 3Outcomes)

*HbAle, 289, A4/ kYT TAe ALT, ASS7h a2

LIRS

- Ag7&E

13 = 28 Bu¥ Aok Ay, AUE R FYF AT
A&YGSAY AMEGEA S Hnd AT
Rled 9 THEY o3 ded SHMDI vs A&FFRIEUFAYCDE
Hng AT, Ao o3 FY=E W (Sensor-augmented pumps)° 71E
4

AABAE Yo YT AT
] AHgAZr] 24217 o2 AT AT
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A2

UHATEES Y F23
il AL E) L FE3% Overall
3 " [ Total [Adults] Children | Allocation n HbAlc hyperglycemia | hypoglycemia | Quality
32 | | 18 CGM NR NR NR
Tamborlane ef SMBG NR NR NR :
RCT L . fair
al (2008) 18 9%, 814 2 ! -0.11(-0.36,| -66.00(-298.96. -2.00(-5.67,
Mean difference(95%Cl) 0.13) 166.96) 169
u [ ] CGM 67 NR NR NR
Hirsch et al SMBG 62 NR NR NR
RCT .- good
(2008) 19 9%, 8144 & -
3 Bl 22 Mean difference@uch| 00 838)
162 ] [ ® CGM 5 NR NR NR
RCT Deiss et al SMBG 6 NR NR NR| poor,
(2006) 18 9, 8-144] 22 20.53(— o0od
¥ B, B4 3 Mean difference(95%CI) 0‘53(_8%5 8
120 ] [ 15 M [ 15 NR NR NR
Battelino et a/ SMBG [ 15 NR NR NR :
RCT _ . fair
(2011) 18 3y, 8144 32 ) -0.24(-0.61,-54.00(-126.42, -41.40(-83.90,
Mean difference(95%Cl) 013 18.42) 110)
146 [ 1o cGM_ [ 108 NR NR NR
Mauras et a/ SMBG | 54 NR NR NR
RCT L . good
(2012) 3 g 1A =& —
13 %, 8144 32 Mean difference@uch| 08¢ 8%;
RCT, Randomized Control Trial; CGM, Continuous Glucose Monitoring; SMBG, Self-monitoring of blood

glucose; NR, Not reported.

s AW =7 % A

- AH7} =5 RCT: Cochrane,

- A7t A3k 9

% 9 32

=

B=A- Downs and Black checklist
AAATEE

ol 714

=
 FaA
Analysis Studies Included  Mean Difference P %
(Participants in HbA, .
Included), (95% E\) %
n (n)
All studies* 8 (1066)t —0.26(-033t0 -0.19) 66.6
Adults =18 y 3(312)8 -038(-0531-023) 773
Children <18 y]| 5 (4341 —0.13 (-0.27 to 0.01) 46.0
Adherence >60% 7 (705)*" —036(—0441t0-027) 408
HbA,_ = hemoglobin A5 r-CGM = real-time continuous glucose monitoring;

SMBG = self-monitoring of blood glucose; TIDM = type 1 diabetes mellirus.
* Three studies (53-55) reported resukts combining all age groups.

T References

% Only patients aged

53 to 6O,

§ References 56, 57, and 59.

| Only patients aged <15 y in reference 56 were included in this subgroup analysis.

1 References 56 to 60.
** References 53 to 59.

- HbAlc

Study, Year (Reference)

1-CGM vs. SMBG
Delss et al, 2006 (58)
Tamborlane et al, 2008 (56)°
O'Connell et al, 2009 (55)
Beck etal, 2009 (54)
Battelino et al, 2011 (59)
Raceah et al, 2009 (53)
Tamborlane et al, 2008 (56)t
Hirsch etal, 2008 (57)
Mauras et al, 2012 (60)
Tamborlane et al, 2008 (56}

subtotal (12 = 69.9%; P = 0.000)

SAP vs. MDI plus SMBG
Hermanides et al, 2011 (66)
Lee et al, 2007 (65)
Peyrot and Rubin, 2009 (64)
Bergenstal etal, 2010 (63)
Subtotal (12 = 53.7%; P = 0.091)

W3} #HCGM vs SMBG)

Mean Between-Group Difference In HbA;,

Change From Baseline, %

~0.60(-1.01 10 -0.19) 27 27
—— 053 (-071 10 -0.35) 52 46
e 043 (-071 10 -0.15) 26 2
. ~0.34(-048 10 0.20) 7 =
+ 027 (-047 t0 0.07) 62 54
+ -024(-0.61100.13) 55 Y
et -0.13 (-0.37 10 0.11) 56 58
—t 011 (-0.36 0 0.13) 66 72
e 0.00¢-020 t0 0.20) 6 e
—4 0.08(-017 10 0.33) 57 53
e ~026(-033 t0-0.19) - -
&
—.—
e 110146 to -0.74) “ 36
-0.97 (-254 10 0.60) 8 ]
-+ ~0.70¢-1.32 to -0.08) 14 14
< ~0.60 (-0.75 to -0.45) 244 241
—t— ~0.68(-081 to -0.54) - -
Fwoscan  Favers SUBG

=25 y in reference 56 were included in this subgroup analysis.

Mean Difference (95% CI) 1t-CGM, n SMBG, n
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<124 )3k AojolF)elAE ZAAA Uy ATFFTEAIFANA A&EFSAT
o] ArtddEAFET -0.05% HbAlc Z4&EHA7} YA2([95% Cl, -1.01% to
0.96%]; 12 = 0%)

124 o4 AadedAE AAA ] AFFEAANA AEETEA Tl A
HEEATET -0.10% HbAlc #F4EH7F UAe{95% CI, -0.47% to 0.27%].

- 189 BAYAZHESHCGM vs SMBG)

Appendix Figure 4. Between-group difference between rt-CGM and SMBG in time spent in hyperglycemic range changed from
baseline among patients with TIDM.

Study, Year (Reference) Mean Between-Group Difference in Time Spent in Hyperglycemic Range, min/d Mean Difference (95% CI)
Raccah et al, 2009 (53) —— ~168.00 (-271.08 to -64.92)
Tamborlane et al, 2008 (56)* R ~73.00 (-118.03 to -27.97)
Tamborlane et al, 2008 (56)t -66.00 (-298.96 to 166.96)
Battelino et al, 2011 (59) ~54.00 (-126.42 to 18.42)
Tamborlane et al, 2008 (56)% ~9.00 (-102.05 to 84.05)
O'Connell et al, 2009 (55) -4.32 (19092 to 182.28)

Overall (12 = 13.8%; P = 0.326) -68.56 (-101.17 to -35.96)

S — )
-200 -150 -100 -50 50

Favors t-CGM  Favors SMBG

oot AdoA 18T WAYAZEe] W= 299l dF(Battellino et al (2011),
Tamborlane et al (2008))ellA RuE ot FF ol= EAANOE §FdHA

[e23
5

do

- A7 A¥g $A) Odds Ratio(CGM vs SMBG)

Study, Year (Reference) Pooled OR for Severe Hypoglycemia OR (95% Cl) Events, /N
-CGM  SMBG

Kordonouri et al, 2010 (52) <—.{—- 0.00(0.00-2.0e plus 23.00)  0/76  4/78

Delss et al, 2006 (58) 0.00(0.00-77¢ plus 23.00)  0/52  1/48

Tamborlane et al, 2008 (56)¢ v 0.53(0.12-2.35) 3/57 5/53
Mauras et al, 2012 (60) —_—— 0.57 (0.13-2.46) 3/73 5/71
Tamborlane et al, 2008 (56)t —_— 0.67 (0.18-2.50) 4/56 6/58
Beck et al, 2009 (54) —_— 0.92 (0.30-2.78) 7167 7/62
Tamborlane et al, 2008 (56)" —_— 1.12 (0.28-4.44) 5/52 4/46
Hirsch et al, 2008 (57) —_— 4.83(0.99-23.63) 8/66 2/
Raccah et al, 2009 (53) - 1112.22 (0.00-9.5¢ plus 29.00) 1/55 0/60
©'Connell et al, 2009 (55) (Excluded) 0/26 0/29
Battelino et al, 2011 (59) (Excluded) 0/62 0/58
Overall 0.88 (0.53-1.46) - -
9E B F 5Ue) BN 18 Aol U@ £34 3 dAAS FAT

F 98
Deiss2008) ATOIA BHFE 184 18 20ks tlaoz 4% 23} COME
o SMBGZHTH BAHCE 2317 HbAlc ¥

A 4RAAE SAH FOHE HolA o

- Ay TAYA A S(CGM vs SMBG)

Appendix Figure 3. Between-group difference between rt-CGM and SMBG in time spent in hypoglycemic range changed from
baseline among patients with TIDM.

Study, Year (Reference) Mean Between-Group Difference in Time Spent in Hypoglycemic Range, min/d Mean Difference (95% Cl)
Battelino et al, 2011 (59) e -41.40/(-83.90 t0 1.10)
Tamborlane et al, 2008 (56)* -30.00 (-101.06 to 41.06)
Tamborlane et al, 2008 (56)t B ~2.00 (-5.69 to 1.69)
Raccah et al, 2009 (53) — 0.00 (<1921 t0 19.21)
Tamborlane et al, 2008 (56)+ —— 3.00 (-19.02 to 25.02)
O'Connell et al, 2009 (55) —_—r 7.78 (-50.04 to 65.59)

Overall (12 = 0.0%; P = 0.515) -2.11(-5.66 0 1.44)
S sa— —]
50 25 0 2%

Favors t-CGM  Favors SMBG
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