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GMI: glycemic management index.
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Glycated hemoglobin Alc is an important indicator of glycemic control. The convenience and accuracy of
HbA1c make it an indispensable tool for clinician and it has been widely used as endpoints in clinical trials. Although
HbAlc is an integrated marker of glycemic control of previous 2 to 3 months, many details can't be disclosed
by this marker. Information such as glycemic variability, time spent in hyper- or hypoglycemia and the speed of
glucose excursion may be just as important in terms of clinical outcomes. Self-monitor blood glucose in adjunct
to HbAlc measurement is crucial to optimize glycemic control. Unfortunately, traditional glucose monitoring by
fingerstick and glucometer is inconvenient and painful, making most patients unwilling to continue on. The invention
of less invasive continuous glucose monitoring system (CGMS) is a technology breakthrough to overcome the
aforementioned barrier. It also offers healthcare provider an opportunity to make a more comprehensive plan in
accordance to patients’ glycemic pattern. The durability, functionality and accuracy of CGMS have greatly improved
in the past decades since the first generation was announced. As a result, the generality and indication of CGMS
will gradually expand and brings impact to the way we practice. In this article, our aim is to review the evidence and
clinical application of CGMS, focusing mainly on real-time continuous glucose monitoring. (J Intern Med Taiwan
2020; 31: 30-39)
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