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Disclosures

Anders Calson, faculty for this educational activity, has the following relevant financial 
relationships:

• Consultant, advisor, or speaker for Insulet, MannKind, Medtronic, Novo Nordisk, Sanofi, 
Zealand Pharma A/S.

• Researcher for Abbott, Dexcom Inc., Eli Lilly & Co., Insulet

All grants, honoraria and payments for the above activities are paid directly to my employer, the 
International Diabetes Center/Park Nicollet, and none are directly paid to Dr. Carlson.
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Agenda
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3 Steps to 
Effectively 
Use an AGP
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• Adjust lifestyle and medications to achieve MGLR and FNIR.
• Adjust, adjust, adjust! 
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Let’s Look at an 
Example

1
DETERMINE if action 
is needed
Review the time in 
ranges bar 
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Acknowledge 
patient for all 
they have 
done to 
manage their 
diabetes; 
continue to 
optimize 
current 
therapy and 
reinforce 
lifestyle 
changes

>70%

<4%
<1%

<5%

<25%

Targets

1 DETERMINE if action is needed
Review the time in ranges bar 
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Let’s Try 
Another One
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>70%

<4%
<1%

<5%

<25% Is action 
needed?
Yes, move 
to step 2

1 DETERMINE if action is needed
Review the time in ranges bar 
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2 WHERE is action needed?
Review the AGP curve and daily profiles to determine WHERE action is needed.
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AGP Report Daily Glucose Profiles

Look for obvious patterns of low or high glucose and if they are 
different based on day of the week (e.g. weekday vs. weekend) 

Johnson et al. Diab. Tech. Ther. 2019; 21: S2 17-S2 25.
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What action will you take? 

Engage in shared decision-making
1. Ask patient what they see in the AGP Report
2. Focus on one area/change at a time
3. Emphasize more-green and less-red (focus on hypoglycemia first)
4. Remember the goal of Flat-Narrow-In-Range (FNIR)
Remember to adjust, adjust, adjust

3
ACT on the 

data
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What about patients with type 2 
diabetes managed with insulin?
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Before using the tables…

Page 1
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T2D on Basal Insulin: CCGM TIR/TBR categories 
TIR >70% 
TBR <3%
Category 1                                                                                                                             

TIR >70% 
TBR ≥3%
Category 2 

TIR ≤70% 
TBR <3%
Category 3                                                                                                                             

TIR ≤70% 
TBR ≥3%
Category 4 

Doing well- 
keep going!

Too much 
hypoglycemia- 
decrease 
therapy

Too much 
hyperglycemia
- increase 
therapy

Too much 
hypoglycemia AND 
too much 
hyperglycemia - fix 
or advance therapy

(CCGM) Clinician CGM 
Guided Management



© HealthPartners 19

© 2024 HealthPartners Institute, International Diabetes Center-All rights reserved

Page 3

International Diabetes Center



© HealthPartners 20
© 2024 HealthPartners Institute, International Diabetes Center-All rights reserved.

Basal insulin Pages 4-5
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TIR 81%

TBR 9%
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TBR 1%

TIR 60%
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TIR 57%

TBR 4%

%CV = 46.0%
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Beyond basal insulin . . .
Guiding principles:

1. Consider addition of GLP-1 RA therapy (if not on) prior to mealtime insulin 
therapy

2. Consider the range of options of prandial insulin therapy (basal + 1 or 2, 
MDI, Premixed) based on patient preference, ability, and cost 
considerations

3. Likelihood of success much higher with team-based management
• IDC recommends referral to Diabetes Education for initiation of GLP-1 

RA therapy and for management / titration of any basal + mealtime 
insulin regimen

International Diabetes Center
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Pages 
6-7

International Diabetes Center
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TIR 87%

TBR 9%

* Low glucose defined as 5% line dropping below 70 mg/dL on AGP curve AND not due to just a single day after review of 
daily profiles 
** Insulin dose reduction guidance: If TBR <10% reduce insulin dose(s) by 10%; if TBR ≥10% reduce insulin dose(s) by 20% 
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TIR 41%

TBR 1%
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TIR 56%

TBR 3%

* Low glucose defined as 5% line dropping below 70 mg/dL on AGP curve AND not due to just a single day after review of 
daily profiles 
** Insulin dose reduction guidance: If TBR <10% reduce insulin dose(s) by 10%; if TBR ≥10% reduce insulin dose(s) by 20% 
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Tips for Effective CGM-Based Insulin Titration 
1. Change therapy based on patterns of hypoglycemia or hyperglycemia, rather than 

isolated outlying values
2. If consistent rise in post-meal glucose, consider if due to consumption of high carbohydrate 

foods/beverages
3. Consider potential issues with insulin regimen:

• Missed or rationed insulin or noninsulin therapies
• Injecting incorrect insulin type 
• Timing of insulin dosing: 

• Not taking mealtime or premixed insulin before eating (15 min for rapid-acting and 
30 min for regular)

• Skipping meals when using premixed insulin
• Timing of background insulin (e.g. evening vs. morning)

• Lipohypertrophy causing erratic absorption
• Possible need for mealtime insulin or GLP-1 RA to treat post-meal hyperglycemia
• “Insulin stacking” causing low glucose

International Diabetes Center
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Tips for Effective CGM-Based Insulin Titration, Cont’d 

4. If sudden increase in time above range, consider acute 
reasons including expired/degraded insulin, improperly stored insulin, 
acute infection/illness, initiation of steroid therapy, rationed insulin, 
vacation
5. Verify if excessive alcohol intake could be the cause of 
hypoglycemia
6. Consider undiagnosed T1D

International Diabetes Center



Questions?
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Instructions for Credit – Live Learners

• To receive CE credit, learners must follow 
these steps:

• Visit 
https://cme.partnersed.com/IDC.BSW.live
Complete the activity evaluation

• Upon completion of all evaluation 
questions, your credit will be made 
available for download immediately.

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fcme.partnersed.com%2FIDC.BSW.live&data=05%7C02%7Ckathryn.leet%40parknicollet.com%7Ccb5e724f9e24492bd73e08de4174e039%7C9539230a521345429ca6b0ec58c41a4d%7C0%7C0%7C639020167426100059%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=GvNfOlqI0%2FYTSXonVPdDk43FZOVuzpm2GUFywHsB6vg%3D&reserved=0
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