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CGM in T2D: Where Are the Gaps?

Access and Coverage

Underutilized in real world practice, especially outside endocrinology?'2

Cost and insurance barriers persist3

Coverage does not fully align with evidence in non-insulin treated T2D?3
Equity

Lower use in Black, Hispanic, uninsured, and non-English preference populations*
Implementation

Primary care barriers, time, workflow, training, infrastructure3

Prescription does not equal successful use*
Education and Interpretation

Difficulty translating CGM data into action for both patients and clinicians®?3

Persistence and Experience
Outcomes depend on sustained wear, often inconsistent?
Device burden, skin issues, and usability challenges limit continuation?3
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CGM in Older Adults- Benefits Seen in First Month

Older adults with insulin-treated
diabetes and CGM naive —— ——

(N=59, mean age 71+/-5 years, w M \. i
tailored to address age-specific ) I I

—_—

% time 180-250 mg/dL

= % TIR 70-180 mg/dL

% time <70 mg/dL
80

24% with T1D) .

60

Intervention included remote )
education pertaining to CGM use, 0 I

mean duration 24+/-12 years, g
barriers encountered by ., |

O I d e r a d u I tS . ANOVA for repeated measures indicated significant differences for TIR, % time >180 mg/dL, and % time >250 mg/dL between

baseline and 1 month (*), baseline and 3 months (**), and baseline and & months (***) (p <0.002).
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CGM Improved Glycemic Control without
Any Significant Change to TBR

Multicenter, parallel design, two-phase (32 weeks in
total), RCT conducted in 24 UK sites (FREEDM2)

Sensor-based outcomes assessed at baseline, 16
weeks and 32 weeks.

At 16 weeks, significant improvements in mean
glucose (adjusted difference -1.1mmol/L, p<0.0001),
time in range (TIR) 3.9-10.0mmol/L (10.0%,
p=0.0001), time above range (TAR) >10.0mmol/L (-
9.8%, p=0.0002) and >13.9mmol/L (-9.5%,
p<0.0001) and standard deviation (SD) of glucose (-
0.4mmol/L, p<0.0001) were observed in the FSL3
group, compared with the SMBG group.

Time below range (TBR) was low and comparable
between groups. (No severe hypoglycemia)
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Bascline 16 weeks Difference
mean = SO mean * SD in
adjusted P value
Parameter SMBG SMB{;  means (vs
FSL3 FSL3
F;"m Contral 'ql‘JE‘J Conirol (vs contraol)
(N ) (N=105) (N (N=105) control)
mean £ SE
n, non-missing 189 57 189 BT
Masm gncoss, 16523 114524 102+¢2.0 112528 -1.150.26 <0.0001*
mmol/L
TIR (3.9
4 2 .
10.0mmol/L), % 3952220 42,5220 539219 4522246 10.0=22.55 0.0001
ERP'"'"“‘"‘“””‘ 6002225 5702233 4572221 $42:251 -9.8:250 0.0002*
:;*“{}”'9""""”"]" 25.6219.7 24.1219.7 1492156 2382220 -9.55203 <0.0001*
[ ]
;““3'*'““‘“““}* 05¢12  05:12 04:12 06214 028016 02657
o
Episodes
<39mmol’L, number .1=0.2 0. 1=0.2 0102 01202 0.0=003 02352
per day®
;ﬂﬁ{{s‘“mm"m‘}* 01203 00201 00202 01202 00003 05803
[ ]
SD glucose, mmol/L. 33209 33209 29208 33210 -042009 <0.0001*
CV glucose, % 29.0¢64 29459 286257 29861 -0.9:054 00907

Table: Change in CGM-based metrics from baseline to 16-weeks. *: p<0.03,
*: Events =15 minutes duration, TIR: time in range, TAR: time above range, TBR:

| time below range, SD: standard deviation, CV: coefficient of variation,

Leelarathna L, et al. (#262) Diabetes Techno Ther. 2026.




CGM Use in People with T2D on Basal
Insulin + SGLT2 Inhlbltor/GLP 1 Agonist

Multicentre, parallel design, two-phase (32 weeks total), RCT
conducted in 24 UK sites (FREEDM2)

Phase 1 focused on self-management, including basal
insulin self-titration

Results:

Mean HbA1c changed from 73mmol/mol at baseline to
64mmol/mol at 16 weeks in the FSL3 group and from
73mmol/mol to 71mmol/mol in the SMBG group (adjusted
difference, -7mmol/mol (-0.6%) [95% CI, -9mmol/mol to -
4mmol/mol]; p<0.0001).

There was a greater proportion of participants in the FSL3
group achieving HbA1c targets of 53, 59, and 64mmol/mol
as well as achieving HbA1c reductions of 25.5mmol/mol,
=11mmol/mol and 210% from baseline.
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1), 85% CI
=

Adj Mean HbATc (mmal/meol),

| Intervention

HbA1c £53 mmol/mol l: - Control

HbA1c <59 mmol/mol | ] 1?%]

p=0,0045

HbA1c <64 mmol/mol ]

Reduction 25.5 mmol/mol | N

Reduction 211 mmol/mol - 19%]
S | =10

Reduction 210% vs baseline - 20%]

p=0.0002

Peicent of Participants.

Figure: HbAlc at 16 weeks. A: Adjusted mean HbAlc. B: Proportion of participants
achieving HbAlc targets and improvements. Complete case analysis.



CGM Use in People with T2D on

Adults aged 18-75 years from
8 Italian centers (N=88)
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Basal Insulin

Change from

Parameter Baseline 3 months ) P value
Baseline

Average glucose, mmol/L 94 2.1 87+ 1.6 -0.7 £ 2.0 0.0031*

TIR (3.9-10.0mmol/L), % 62.1 £ 22.8 72.6 = 205 10.5 £ 205 <0.0001*

TAR (>10.0mmol/L), % 36.6 = 23.8 27.0 £ 205 9.7 221 0.0004*

TAR (>13.9mmol/L), %
TBR (<3.9mmol/L), %
TBR (<3.0mmol/L), %
SD glucose, mmol/L
CV glucose, %

IGMSS, mean score
Total daily insulin dose,
units
All participants
Excluding 8

participants who
started bolus insulin

99 + 148 50

1.3

0.04

+

+

4.1 04

0.14 0.03

25 %+ 0.8 2.2

27.1 £ 62 253

35

22.8

229

1.0 4.6

13.1 238

13.6 22.6

+

+

+

9.8

1.0

0.13

13.3

13.1

48 £ 139 0.0040*

-0.9 £ 42 0.3604
-0.00 £ 0.2 0.4240
-0.3 £ 0.8 0.0008*
-1.8 £ 5.7 0.0078*
1.1 £1.1 <0.0001*
1.0 £ 75 0.2504
-04£59 0.6003
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Table: Changes to CGM-based metrics, IGMSS and insulin dose. Data expressed as
mean £ SD. *:p<0.05, TIR: time in range, TAR: time above range, TBR, time below range,
SD standard deviation, CV: coefficient of variation.

Giorgino F, et al. Diabetes Techno Ther. 2026.



CGM Increases Physical Activity in People with T2D

Multicenter, parallel design, two-phase (32 weeks in

1.0— =

During phase 1 (first 16 weeks), CGM use was
associated with a mean +SE 1.2+0.53

mg (p=0.027) increase in total activity due to a
12.7+£6.1 min/day (p=0.039) increase in light-

154

total), RCT conducted in 24 UK sites (FREEDM2) |
Phase 1: participants used CGM to aid self- 5 + 20-
management (compared to standard care glucose 2 I |
monitoring) g n
Results: % |

Difference in Total Physical Activity (mg), 95% CI

0.5

10

intensity physical activity compared to control. Baselne  4Months  Baseline 4 Months 00
. e Intervention Control Intervention effect
There were no other changes to physical activity o Basoline M 4 Mot
or sleep at 1 6 wee kS . Figure: Change in physical activity during phase 1. Green dashed line
represents the MCID threshold for the intervention effect, error bars represent
95% CI.
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Low-Threshold CGM Intervention can Promote

Meaningful and Lasting Behavior Change
Results: Of 942 participants, 657 completed the 2-week follow-up.

Sensor adherence was high (81.4% wore for 14 days), and 80% used
the app =6 times/day.

On average, participants engaged with 5.5 of 8 app features.

At 2 weeks, >90% reported gaining at least one new insight, and ~75%
made at least one behavior change, such as adjusting their diet, portion
sizes, drinking quantity, or physical activity.

At 3 months, 67% sustained at least one change.

Greater sensor/app engagement was linked to more insights and
sustained change.
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Low-Threshold CGM Intervention can Promote
Meaningful and Lasting Behavior Change (cont)

Results:

Participants whose GPs
recommended glucose
monitoring reported
significantly more learnings
and lifestyle changes,
short- and long-term.

Prior finger-prick monitoring
did not predict outcomes.
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CGM Led to Improved Satisfaction, Quality of Life,
Dietary Habits, Ability to Adjust Medications, and

Hypoglycemia Confidence

Multicenter, parallel design, two-phase (32 weeks in total), RCT
conducted in 24 UK sites (FREEDM2)

Phase 2: CGM was used to enable clinician-driven medical
management optimization

Participants in the FSL3 group showed improvements in GMSS
(including all subscales) (p<0.0001), UKDDQ (p=0.0051) and HCS
(p=0.0007) scores at 16 weeks compared to the SMBG group

Changes to the HFS-Il and sleep satisfaction questions did not
reach statistical significance at 16 weeks

Qualitative interviews (N=41) across both phases revealed
improved self-reported Qol, greater understanding of diabetes,
and ability to adjust medications compared to the SMBG group.
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Baseling 16 weeks Dilference
mean: S0 mean:5) in
F51.3 SMEG F5L.3 SMBG  adjusted P value
Parameler (N=198) Comtrol (N-198) Conmtrol means {vs
(N=105) (N=105) ivs control)
control)
meanzSE
n, non-missing 183 94 183 94
GMSS
Total seale® 3306 3320070 A0S 332007 ORH008  <0.0001%
Openness 26+08 30209 3E08 30208 0.7:0.10 <0.0001%
Ematianal 28409 28409 2108 2B408 0060011 <D00001%
burden

Behavioural 26£01.1 25zl 1640.7  235z01.0% -L020.10 <Du0001*
burden
Worthwhileness 3.3:08 34209 42408 342008 0EL0.10 =<000001*

UKD, tatal 366294 3T 200,01 343290 37.0£0004 2540081 O0UDDS1*

seore”

HCS, mean score* 30207 31207 34406 32407  02:007 D07

(n=184) in=1584)

HF5-11, worry, 1652 06.0 204&17.3 1395042 1794163 -20£1.58 02080

toial seore? (n=184) {n=184)

Slecp satisfaction®
Mean score 5.7£24  5.5+22 59+22 55413 02+0.22 02970
Quantity 50425 50425 G423 59425 014024 07034
Qruality 55424  53+13  5Te24 50413 042023 01175

Table: Patieni reported owicome measures. GMSS Glucose Moennoring Satisfaction
Survey, UKDDO: UK Disbetes & Dier Questionsaine, HCS: Hypoglyeemia Confidence Seale,
HFS-11 Hypoglycaemda Fear Survey. “Higher score indicates greater satisfaciion; MLower score
indicaics healthicr behaviours; © Higher score imdicates greater confidence; ‘Lower score
indicates less fear; "Scored from 1 (least) 1o 10 (mas) sacisfied. “:a=92, *: paluls,
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Consistent CGM Use Improved TIR and
Empowers Patients

Surveyed US-based Dexcom G7 —

users with T1D and T2D on CGM |7 Toeovabetes. | Tive20betes. | mom: o
use, wear gaps, and perceived Sof | Nowai | S| Nowef | Sel | NoweF
im p a Ct S. S ensor g I ucose d at a reg;)pr;ed reg:prtsed regp:;t:d reg:;tsed reg:;ed reg;::tsed
were analyzed over 12 months, S hs 2 = 2 e =
and a subset of participants horee70- | 76221 | 79218 | 62220 | 67218 | 65216 | 73215
completed qualitative interviews, L
thematica”y ana|yzed_ ﬁ:ucgfe. 154+31 | 148+26 | 173+33 | 163+27 | 163+28 | 15225
Mgan = SD shown. CGM metrics are aggregates over 12 months of users’' CGM wear
tenure. Bold represents p< 0.05 between self-reported gap status within a diabetes
status group (Wilcoxon rank test for time in range. T-test for mean glucose).
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Interprofessional Team Overview

providers
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CGM in T1D and Impaired Awareness

of Hypoglycemia (IAH)

Assessed by Clarke, Gold and Pedersen-Bjergaard methods, |IAH = =2 positive
measures.

Participants reported hypoglycaemic episodes over 14 days, including detection
method (asymptomatic with alarm, symptomatic with alarm, symptomatic without
alarm, coincidence, or unknown), independent of glucose level.

Results (N=205, median age 59 years, 67% men, with 85% using low glucose alarms
Of these, 72% had normal (NAH), 18% intermediate and 10% impaired awareness.

Median self-reported hypoglycaemic episodes did not differ between the awareness
groups.

The proportion of asymptomatic episodes detected by alarm was higher in IAH (74%)
than in NAH (23%, p<0.0001) whereas symptomatic episodes without alarm were
lower (3% vs. 32%, p=0.0002)
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