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3 Steps to
Effectively
Use an AGP
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DETERMINE where 1o act

Follow these three steps recommended by the International Dlabetes Center to efficlently

interpret the AGP Report and gulkde shared decision making to optimize glucose management.

DETERMINE if action & needed
Review the ime In ranges bar to DETERMIKE i
action Is needied:

* |s tima in range (TIR] 70-1LB0 mgidL = 70%T
* |s time below range (TER) <70 mgidL <4%7

If yes to both, continue to optimize therapy and
lifestyle changes.
If no to either guestion, move bo step 2

TIPS
o lllfnrll-ﬂj’lﬁfdltl'l‘lhﬂilf.ﬁllhli‘lﬂ
active at least 70% of the Hmae.

= Al for MORE GREEW/LESS RED bn the
time In ranges oar.

WHERE i action nesded?

Review the AGP curve ko debermine WHERE

action Is needed.

* |demtity patterns of time below range, Hme
above range, or sigrificant warablity

* Ibsa the dally profiles o veriy that pathems
occur on multiphe days and identty dSerences:
between days of the week (e.g. weekend vs

weekday).
= Ask the patient what THEY soe in the

IO

Time below rangs
goal: <4%

— — - = - T —
:I | S L il N B ¥ ol i i

ACT on the data REMEMBER:

Remerioar o: :

. it the * Focus an pathberns of hypoglycamia first.

to adjust medications
andior iifestyle o optimize glucose management.

+ Ubse shared decision making.

* [FCus Of N@ 3Mea or change at a imae.

+ Comvtinse to make ad|ustments unkll ghycemic

targets are achieved Adusting Is the key o
SULCESS.

* Every 5% improvement in TIR i clinically
beneficiall

Partner for good”
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DETERMINE if action is needed

o Review the time in ranges bar to DETERMINE if
action is needed:

* |s time in range (TIR) 70-180 mg/dL >70%?

* Is time below range (TBR) <70 mg/dL <4%? Time below range
" [4] ' 0 N 0
If yes to both, continue to optimize therapy and goal: >70% goal: <4% goal: >70%

lifestyle changes.
If no to either question, move to step 2.
AGP Report: Continuous Glucose Monitoring
TIPS Time in Ranges  Gouls for Type | and Type 2 Diatetes Test Patient DOB: jar 1, 1970
'3'"“5'“. 20%, 14 Days: August 8-August 21, 2023
e Aim for 14 days of data with the CGM being im’w 4% s Time CGM Act @
active at least 70% of the time. S . Chicose Metrice
e Aim for MORE GREEN/LESS RED in the e Ao GHOCOSE .o 175 mgi
time in ranges bar. - B
g ""I Turget :ﬁ';::f:m"_ - Glucase Management lacicator (GH ... 7.5%

il Low 5%
[ ]
| 10% e Glucase Variability 45.5%
| - e Defined as percent cosfficient of wariation
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WHERE is action needed? Arsbulatory Glucase Profile (AGE)

Review the AGP curve to determine WHERE AGP 1 & sarmary of huctse vaboas um e gt paio, wlh el (B0 4 other pascanties showe 83 ey eccumec i » it g
action is needed. Notice time above range
* Identify patterns of time below range, time o \I ™

5%

’/‘\ e
2%

Notice
glucose pattern

occur on multiple days and identify differences

above range, or significant variability.
¢ Use the daily profiles to verify that patterns \
between days of the week (e.g. weekend vs \

weekday). \\ — %
. . \ Not ficant bilit
¢ Ask the patient what THEY see in the \\\ s \ izpm Mn I:E:gm tan var.lf. g
AGP Report. ‘ Notice time below range

In-Range
(FNIR)

The gﬂal i Sundny Munday Toesday Wednesday Thursday Friday Saturdey
f th AGP | B ] 10 11 12 N ] 14
Orle : S I N I WAV AN SN S\ W YA
is: Flat, : zpm 1z8m L2pm 2o 12pm 12om -
| 15 18 7 pi 19 20 21
Narrow and i e Vs L WA S W .~ -
i
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ACT on the data REMEMBER:

Remember to: . g
» Work with the patient to adjust medications Focus on patterns of hypoglycemia first.

and/or lifestyle to optimize glucose management. * Every 5% improvement in TIR is clinically
* Use shared decision making. beneficiall
* Focus on one area or change at a time.
* Continue to make adjustments until glycemic

targets are achieved. Adjusting is the key to

success.

 Adjust lifestyle and medications to achieve MGLR and FNIR.
« Adjust, adjust, adjust!

© HealthPartners
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Time in RANg&s  Goals for Type 1 and Type 2 Diabetes Glucose Metrics

=
B it Repr gty et Average Glucose 141 mga

¥ Veery High h

Let’s Look at an iw | o -

it iRk Coefficient of Variation
. Geal: £34% 20.0%

0% Low

s Very Low .

God =15 Rt ol .
- Time CGM Active 99 4%

Tergel Reage: /U-TEDOmg sl Wery High: Abowe iS50 ma'sl.  Wery Low: Selow 54 mgidl

DETERMINE if action A

AGF is & summary of glucese vakses from the neport perkod, with median (50%) and other percenilies shown as if they occamed in a single day.

Exam ple 91% In Range

IS needed a

Review the time In _

ranges bar ..
B
o [M— W%
=

Daily Glucase Profile

Exch daily profile represes a midnight-tomidnight peeriod
Tuesday Wednesday Thursday Friday Saturday Sunday Monday
a9 i0 | 11 12 13 14 15
§ 1: S LU TN T A T R WL P, LUl I L L W L St 1".»; i
| | ]
12pam 12pm 12pm 12pm 12pm 12pm 12pm
16 17 | 18 | 19 | 20 21 22
P VLW, (WP sy, Wit Ll DV SR WEST IR WAL B
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DETERMINE if action is needed
Review the time in ranges bar

Timein Ranges Goals for Type 1 and Type 2 Diabetes

Each 5% increase in the Target Range is clinically beneficial. Ta rgets
Each 1% time in range = about 15 minutes per day
0% Very High o 5%
Goal <5% 9 .«6 <25%
09 High Goal: <25%
91% In Range >70%
Goal =70%
e 0% <4%
0% Very Low Goal:
Goal<1% oal:<4% <1%

Target Range: 7/0-1B0 mg/dL  VeryHigh: Above 250 mg/dL  Very Low: Below 54 mg/dL

b

Acknowledge
patient for all
they have
done to
manage their
diabetes;
continue to
optimize
current
therapy and
reinforce
lifestyle
changes

Partner for good”



Time in Ranges  soals for Type 1 and Type 2 Disbetes Glucose Metrics
ﬁ?: mnm“:.ﬂﬁ T?ﬁﬁ:‘maﬁmu if:ﬁgghﬁse 104 mgia
— 8]
1% Very Hi
o i 1%
1% High | v Eﬂ": - 5.8%
t y 87% In Range
o 704 Coefficient of Variati
Le S I I'y - . osfintof Varisten 31.2%
Y
% Very Lo 12%
ey Goat <%
n O e r n e o y Time CGM Active 93.3%
Target Range: T0-180 mi/dl.  VieryHigh: Above 250 mg/idl  Very Low: Bsiow 54mgidl
Ambulatory Glucose Profile (AGP)
AGP is a summary of ghioose values from the report period, with median (50%) and other percentiles shown as if they occurred in a single day.
350
gl
250
| 150, =
Ti =
Farpe - 750
______#"_ e — 0} 0o
—25%
70,
= "-'_'-'__5%
1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
1?mm 3am Gam Sam 12pm Ipm Bom Som 12mm
Daily Glucose Profile
Each daily profile represents a midnightto-midnight period.
Friday Saturday Sunday Monday Tueszday Wednesday Thursday
24 | 25 | 26 | 27 | 28 | 1 | 2 |
E 16 5 e e, r [ ~ CRY
B e | \Ilffm'r-“b‘\_,{.\*' L\."‘""“'Tm“".'l q"h-'lw"ﬂ,.mq.xl F\I—-,- I‘*._,_.,_,l"\_.\Tﬂ‘.g.x_'.- e I"& ]
12pm 12pm 12pm 12pm 12pm 12pm 12pm
3 | 4 | 5 6 | 7 8 | 9 |
g om i - oy W ™
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DETERMINE if action is needed
Review the time in ranges bar

Timein Ranges Goals for Type 1 and Type 2 Diabetes

Each 5% increase in the Target Range is clinically beneficial.
Each 1%timein range = about 15 minutes per day

0% Very High 5% 7
Goal:<5% ‘I % . ]
1% High Goal: <25% - <25% Is action

) needed?
87|% In Range S70% Yes, move
Goal:=70%

to step 2

9% Low 1 2% } Y

3% Very Low

: <19
Conl <15 Goal:<4% <1%

TargetRange: 70-180 mg/dL VeryHigh: Above 250 mg/dL  Very Low: Below 54 mg/dL

© HealthPartners
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WHERE is action needed?
Review the AGP curve and daily profiles to determine WHERE action is needed.

Ambulatory Glucose Profile (AGP)

AGP is a summary of glucose values from the report period, with median (50%) and other percentiles shown as if they occurred in a single day.

350
mg/dL

250

180

Target
Range

54

1
12am Y 6am 9am 12pm 3pm 6pm 9pm

50%
25%

—75%

— 5%

Partner for good”
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AGP Report Daily Glucose Profiles

Daily Glucose Profile

Each daily profile represents a midnight-to-midnight period.

mg/dL

mg/dL

180

70

180

70

Friday Saturday Sunday Monday Tuesday Wednesday Thursday
24 25 26 27 28 1 2
- W ENANWAS Vg Y IR WAV NN Y I NSVANGS R RERTAY i WIAW
12pm 12pm 12pm 12pm 12pm 12pm 12pm
3 4 5 6 7 8 9
™ MVW

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.

© HealthPartners
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What action will you take?

Ambulatory Glucose Profile (AGP)

ACT on the
data

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

© HealthPartners
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9 ACT on the data REMEMBER:

Remember to: . _—
« Work with the patient to adjust medications Focus on patterns of hypoglycemia first.

and/or lifestyle to optimize glucose management. * Every 5% improvement in TIR is clinically
¢ Use shared decision making. beneficial!
* Focus on one area or change at a time.

* Continue to make adjustments until glycemic
targets are achieved. Adjusting is the key to
success.

What about patients with type 2

diabetes managed with insulin?

© HealthPartners
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International Diabetes Center

Clinician CGM
Guided Management
(CCGM) of Patients
with T2D on Insulin

‘O’ HealthPartners: Institute
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I Before using the tables...

© HealthPartners

Step 2:
Is patient on sulfonylurea therapy in
addition to insulin therapy?

If NO, Move to Step 3.

If on basal-bolus insulin or premixed
insulin, RECOMMEND stopping
sulfonylurea to reduce risk of

hypoglycemia.

If on basal insulin, CONSIDER
stopping sulfonylurea to reduce risk of
hypoglycemia.

e If the current TBR is > 3%,

RECOMMEND stopping sulfonylurea.

Move to Step 3.

Preparing for Success: Medication Optimization PRIOR

to Using the CCGM Tables

Step 1:
Does patient have established ASCVD,

CHF, or CKD (Indications for GLP-1RA
or SGLT2i therapy)?

If NO, Mowve to Step 2.

Step 2:
Is patient on sulfonylurea therapy in
addition to insulin therapy?

If NO, Move to Stap 3.

If on basal-bolus insulin or premixed
insulin, RECOMMEMND stopping
sulfonylurea to reduce risk of
hypoglycemia.

If on basal insulin, CONSIDER
stopping sulforylurea to reduce risk of

hypoglycemia.
= [f the current TBR is > 3%,

RECOMMEMND stopping sulfomylurea.

Mowve to Step 3.

Step 3
Was there a change in therapy based
on 5tep 1 or Step 27

If NO, Move to Clinician CGM Guided
Management table for basal, basal-
bolus, or premixed insulin users for
therapy adjustment.

If YES, wait 2-4 wecks for the impact of
therapy change, then Move to Clinician
CGM Guided Management table for the
appropriate insulin regimen.

e IF WES, Inaddition to insulin-

based management:

-
If ASCVD (or high risk for ASCVD)
suggest starting or intensifying
GLP1-RA or 5GLT2i therapy.
Then Move to Step 2
When starting or intensifying GLP-1 RA
or GIP/GLP-1 RA therapy decrease total
daily dose (TDD) of insulin by 20% if TIR
5 50% or more; maintain insulin dose
f TIR <50%. See note below on starting
an SGLT2i.

OR

If CHF or CKD suggest SGLT2i therapy
{see note on starting an SGLT2i).

Then Move to Step 2

Note: When Starting an 5GLT2i in

a patient using basal-bolus insulin
therapy, suggest referral to diabetes
education or endocrinology to educate
on steps to minimize risk of euglycemic
DKA [they may consider ketone
monitoring in patients likely to be
nsulin-deficient, such as those who are
non-obese, or have a long-duration of
diabetes).

Page 1
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T2D on Basal Insulin: CCGM TIR/TBR categories

TIR >70%
TBR <3%
Category 1

Study Name: Jaeb-MOBILE

IAGP Aggregate Report: CGMl

Group: TIR>70 and Time below range <=2

GLUCOSE STATISTICS AND TARGETS

Average Number of Days of CGM (£ SD) 1312 days
Average % Time CGM is Active (£SD)  93.7%9.1%

TIME IN RANGI

— Very High -25mg60)
High (161220 mga)

2% 2% (Oh 28min)
18% 8% (4n 13min)

Glucose Ranges
Target Range 70-130 mpioL.
Beiow 70 mg/aL

Below 54 mg/dl

Above 180 mgial.

Above 250 mgidL.

Targets [ of Readings (Time/Day]
Greater than 70% (1oh 48min)

Less than 4% (58min)

Less than 1% (1dmin)

Less than 25% (6h)

Less han 5% (1h 12min)

Target Range o150 mpaL)

1%+ 2min)
Each 5% increase in time in range (70~180 mg/dL) is cinicall beneficial - 80%e7% 160 12

Average Glucoset SD
Average Glucose Management
Indicator (GMI)* $D
Average Glucose Variabi
Dsfined as percent cosfiient of variaion (V) target. $36%

AMBULATORY GLUCOSE PROFILE (AGP)

AGP is a summary of ghicose values from the report period, with median (50%) and other percenties shown as if they occurred in a single day.

14749 mgldL

6.8%%0.2%
27.1%

LoW (5468 mgit) 0% 10% (On 4min)
[ Very Low (<ssmyal) 0% 20% (On imin)

180
250
<
E 95%
H
180 %
50%
2%
5%
7
54
o i . :
12am 3am Bam am 12 pm 3pm o5 opm 12.am

Doing well-
keep going!

CCGM) Clinician CGM
Guided Management

© HealthPartners

TIR >70%
TBR =23%
Category 2

Study Name: Jaeb-MOBILE

|AGP Aggregate Report: CGM|

Group: TIR>T0 and Time below range >2

TIR £70%
TBR <3%
Category 3

Study Name: Jaeb-MOBILE
Group: TIR<=70 and Time below range <=2

|AGP Aggregate Report: CGM|

of 176

GLUCC TATISTICS AND TARGET: TIME IN RANGE!

Average Number of Days of CGM (£ SD) 1412 days —— Very High (260 mgel) ... 2% 2% (O tEmin)

Average % Time CGM is Active (£ SD)  90.6%%16.4% High te1-250 macy 17% o 500
(181-250 GIEL) o £39% (2h S0

Glucose Ranges
Target Range 70-180 mgidL_
Below 70 mgidL.

Beiow 54 moidL.

Above 180 mgicL.

Above 250 maidL.

Targets [ of Reacings (Tms/Dayi]
Greater than 70% (18 48min)

Less than 4% (5émin)

Lessthan 1% (14min)

Less than 25% (en)

Less 1an 5% (1h 12min)

Target Range (o160 et ... T6% :5% (19 20in)

Each 5% increase in time in range (70-180 mg/dL) is cinoaly beneficial

Average Glucoset SD

Average Glucose Management
Indicator (GMI)£ SD 6.6%%0.1%

Average Glucose Variability 36.8%

Defined a3 percent cosficient of variason (CVI: target. $30%

AMBULATORY GLUCOSE PROFILE (AGP)

AGP is a summary of glucose values from the report period, with median (50%) and other percentiies shown as if they occurred in a single day.

13634 mg/dL

Low (ss-0a mgiat)

4% 1% (On 5omin)
= Very Low (ess my - 1% <% (on 12min)

350

2 95%
®
£
%0
¥ 75%
i
- 50%
25%
[ s
54 |
12am 3am am Sam 12pm 3pm 8pm pm 12am

00 much
poglycemia-

ecrease

herapy

Average Number of Days of CGM (£ SD) 1322 days

—— Very High 250 mgat) 31% £23% (7h 25min)

Average % Time CGM is Active (* SD) 91.0%20.0%

Glucose Ranges Targets: s of Readings (Tme/Day]

Target Range 70-180 midL.... Greater than 70% (16n demin)

Below 7OmQdL...............Less than 4% (58min)

Below 54 mg/dL . Lessthan 1% (v4min)

Above 160 mo/dlL. -..Less than 25% (6h) High (181-250 mpic) . . 35% £11% (8n 27min)
Abave 250 mgidL. ...Less than'S% (th 12min)

Each 5% increase in ime in range (70-180 mg/dL) s cinicaly beneficial

Average Glucoset SD
Average Glucose Management
Indicator (GMI)£ SD 8.5%%1.0%
Average Glucose Variability 21.2%
Dafined a5 percant couflcient of variation (%GV; targat S30%

219442 mg/dL.

Target Range (7o-190moit) ... 34% :21% (ah Smin)

Low (s4-80myt) ...
[ Very Low (<4 moi) .

0% 0% (on 2min).
0% 0% (on Omin).

AMBULATORY GLL
AGP is a summary of glucose values from the report pefiod, with median (50%) and other percefttiles Shown as f they occurred in a single day.

E PROFILE

50
95%
- T5%
250
el \50%
2%
18
H
i 5%
H
H
| L]
5
o : '
12am 3am Bam 9am 12pm 3pm apm oo 120m

Too much
hyperglycemia
- increase
therapy

TIR £70%
TBR =3%
Category 4

Study Name: Jaeb-MOBILE

Group: TIR<=70 and Time below range >2

|AGP Aggregate Report: CGM]

GLUCOSE STATISTICS AND TARGETS

Average Number of Days of CGM ( SD) 1312 days
Average % Time CGM is Active (£ $D) 87.0%12.1%

—— Very High czsompe) .....

Glucose Ranges Targets (% of Resdings (TmeDay)l
Target Range 70-180 mg/dL____Grealer than 70% (18h 48min)
Beiow 70 mgieL. Lessthan 4% (Seminy

Below 54 mgjeL. Less than 1% (14min)

Above 180 myieL Less than 25% (en)
Above 250 MGIdL...on o LESS AN 5% (1N 12min)

High (1e1-250 myral)

Each 5% increase in tme in range (70-180 mgicL) s cimicall beneficia,

Target Range ( L)
Average Glucoset SD ] INg@ (70-180 mgal )

Average Glucose Management

Indicator (GMI) SD 7.7%£1.1%
Average Glucose Variability 37.7%
Defined 25 parcent cosfiient of variation (%CV): target $36%

185£44 mg/dL

LOW (54-50 mgidl)

AMBULATORY GLUCOSE PROFILE (AGP)

AGP is a summary of glucose values from the report period, with median (50%) and other percenties shown as if they occurred in a single day.

350

20% 221% (sh 50min)

24% +7% (50 5mm)

51% 212% (121 8min)

3% 23% (0n d3min)
Very Low (<ssmga) 2% +2% (on 23mm)

50

mordL

Target Range

ot v r
12am sam aam oam 12pm 3pm opm apm 12am

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



C. Find the % time in range (target range) and X time below range International Diabetes Center
(low and very low) from the AGP Report (see example below).
= Is time in range (TIR) [70-180 mg/dL] =70%?

Example shows 36%
= Is time below range (TBR) [« 70 mag/dL] <3%?
Example shows 8% Clinician CGM
Guided Management

| (CCGM) of Patients
D. Find TIR/TBR category in the table for the appropriate insulin with T2D on Insulin
regimen. 5ee page 4 for Basal insulin, page & for Basal and _
Bolus insulin, and page 8 for Premixed Insulin.

Time in Ranges Goals for Type 1 and Type 2 Diabetes

‘0 HealthPartners' Institute

Goal: <5%

Very High 31%

Page 3

High 25%

180
i I Target
i
5o 1
_

Very Low

Gaoal: =1%

- BN BN BN EE O N BN BN NN N BN B BN BN NS BN N BN BN M O B B BN BN B O BN BN R A N B e s

© 2024 HealthPartners Institute, International Diabetes Center-All rights reserved
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- TIR/TBR Category Medication Adjustment Considerations

Time in range >70% and Continue regimen Continue to optimize current therapy; reinforce lifestyle changes and taking rmedications

Time below range <3% as prescribed; consider increasing basal insulin by 5% if no low glucose on AGP curve*
© 2024 HealthPartners Institute, International Diabetes Center-All rights reserved.

Follow-up: 3-4 months

Time in range >/70% ana Address hypoglycemia Stop sulfonylurea if present; if TBR is >10% also decrease basal insulin dose by 10%
Time below range >3%
If not on sulfonylurea, decrease basal insulin by 10% if TBR <10% and by 20% if TBR=10%
Follow-up: 2-4 weeks

Time in range <70% and Address hyperglycemia Start or increase dose of GLP-1 RA or GIP/GLP-1 RA AND if TIR is 50-70% either
Time below range <3% stop sulfonylurea (if present), or decrease basal insulin dose by 20%

If GLP-1 RA or GIP/GLP-1RA not started, or on max tolerated dose: increase basal insulin

by 20% if TIR <30%, otherwise increase basal insulin by 10%

+ If glucose is low overnight* after looking at AGP curve, maintain current basal insulin
dose and refer to diabetes education or endocrinology for regimen assessment and
adjustment

Follow-up: 2-4 weeks

Time in range <70% and Address hypoglycemia today; To minimize hypoglycemia today:
Time below range >3% also refer to diabetes education « Stop sulfonylurea if present AND if TBR is >10% also decrease basal insulin dose by 10%
or endocrinology + |f not on sulfonylurea, decrease basal insulin by 10% if TBR is <10% and by 20%
if TBR >10%

Work in conjunction with diabetes education or endocrinology based on local resources
to improve hyperglycemia

Options to treat hyperglycemia include:

« Start or increase GLP-1 RA or GIP/GLP-1 RA (preferred)

+ Or add mealtime bolus insulin at 1, 2, or all meals (see Table A)
Follow-up: 2-4 weeks

Basal i ns u I i n Pages 4_5 * Low glucose defined as 5% line dropping below 70 mg/dL on AGP curve AND not due to a

single day after review of daily profiles




AGP Report

TIME IN RANGES GLUCOSE STATISTICS AND TARGETS

10 Oct 2019-24 Oct 2019 15 days — e Very High -2somgay . 0% (onSmin)

% Time CGM is Active 95.4% High (181280 mga). . ; .. 10% 2n 13min)

Very Hmh <:pm m] o s T 0‘1’3 lm‘l wn] Glucose Ranges Targets % of Reacaings (Time/Dayy

= ﬂ Target Range 70-180 mg/aL. Greater han 70% (160 48min)

Beiow 7TOmgaL.._... Less than 4% (S8min)

High (1s-2somoa). ... e ... 10% (20 13min) e ————
Above 180 mgaL ... — 1 b W] "
mmxw. ST Less an 5% (1h 12mm) Target Range (7o-130mgia) ... 81% (13h 28mm)
Each 5% Increase In Bme In range (70-150 mgidL) 's cinicaly banefidal
Average Glucose 124 mg/dL
Glucose Management Indicator (GMI) 6.3%
Glucose Variability 34.0% B ow sseomga). .. T% (namm)
Defined a8 percent cosfcient of vanation (WCV); trget =34% _‘: Very Low (stmya) 2% (an3tmn)

AMBULATORY GLUCOSE PROFILE (AGP)

AGP is a summary of glucose values from the report period, with median (50%) and other percentiles shown as  they occurmed in a sngle day

Target Range (70-130mgaL) ... 81% 1z 28mm) | |R 8 1% -

B | ow (s+6amg) ..o 170 (n22mn) TBR 9%

Very Low (Samod) oo 2% (0N 31miN)

0 ' v e P P T T — T ——
12 am 1am Gam 12 12 pm Ipm som spm

Time in range >70% and Address hypoglycemia Stop sulfonylurea if present; if TBR is >10% also decrease basal insulin dose by 10%

Time below range >3%

If not on sulfonylurea, decrease basal insulin by 10% if TBR <10% and by 20% if TBR>10%
Follow-up: 2-4 weeks

Ay VLAWY AV, VAW TV VA A, N

1 | B

Each daly profie rep 2 midnight-to-midnight period

capturAGP/ ..

Fatert pendng - ~eaTFITe It XA rtematona Dadetes Certer - AJ Rgrts Reserved  CX01F
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GLUCOSE STATISTICS AND TARGETS TIME IN RANGES
n)

1 Dec 2019-15 Dec 2019 15 days
% Time CGM is Active 91.5%
Glucose Ranges Targets [% of Readings (Time/Day)]
Target Range 70-180 mg/dL__..._.. Greater than 70% (16 48min) _ ) n)
TIME IN RANGES Do AL Lumtn 1% (s
Above 180mgaL ......................LESS than 25% (Eh)
Above 250 mgiaL.......................LE6S han §% (1h 12min)
- a8 0'.‘ ) . Each 5% Increase In me In range (70180 mgidL) is clinicaly banendial - . i
— Very Hl'gh PR Y i 16% (3h 44min) PrE—— e Target Range (o-120mga) ... 60% (14n 26min)
Glucose Management Indicator (GMI) 7.5%
Glucose Variability 35.8% Low (sesomou) % o
Defined as percent coefficient of vanation (%CV); target <36% t Very‘l.ow :‘5“9;‘ T 0% e
High |181—250 m'¢:l.-....................".v........ 230.'{0 |5h 40ﬂ1n}u AGP is a summary of glucose values from the report period, with median (50%) and other percentiles shown as # they occurred in a single day.
a0, .
} 1-95%
i ,
.‘g 5%
? k . - -
TIR60% [ -
Target Range (70-130 mgiL) ... ... 60% (14nh 26min) o H |
i } - 5%
I — |
S4
—1  Low (s¢eomg)....oeeeoooeeeo 1% (O Emin) TB R 1% U
12am Jam 6am S 12 pm 3pm épm 9pm 12am
2 el @45  (Oh 3min)
— Very Low (Simp) ... 0% (T 3)
Time in range <70% and Address hyperglycemia Start or increase dose of GLP-1 RA or GIP/GLP-1 RA AND if TIR is 50-70% either
Time below range <3% stop sulfonylurea (if present), or decrease basal insulin dose by 20%

If GLP-1 RA or GIP/GLP-1RA not started, or on max tolerated dose: increase basal insulin

by 20% if TIR <30%, otherwise increase basal insulin by 10%

» |f glucose is low overnight* after looking at AGP curve, maintain current basal insulin
dose and refer to diabetes education or endocrinology for regimen assessment and
adjustment

Follow-up: 2-4 weeks

*Low glucose defined as 5% line dropping below 70 mg/dL on AGP curve AND not due to a
single day after review of daily profiles 22
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AGP Report

TIME IN RANGES
GLUCGSE STATSTICS 40 ARGETS

16 Nov 2019-29 Nov 2019 14 days

= . . r —— Very High -250 mgaL) 17% (4n smin
— Very High 2somgiaL) ..........cvcooeooeee... 17% (40 Smin) % Time CGM is Active 92.5%
Glucose Ranges Targets % of Reaangs (TrmeDayj]
Target Range 70350 moiL.——.Conater han 70°% (16 i) High (181-250 myew,) 22% (=n 12mn)
Below 70 mp/dL Less than 4% (S8min
Below 54 mgldl Less than 1% (14min
Above 180 mgidL e Loss than 25% (80
H " o = Arrdn) Above 250 mgidL. Less than 5% (1h 12min
High (181-2s0mgidL)........ooocooo...... 22% (Sh 12min) T
Target Range (70-180 myaL 57% (130 32min
Average Glucose 170 mg/dL
Glucose Management Indicator (GMI) 7.4%
Glucose Variability 46.0% — LOW (5465 mgoL 3% (on samm)
Det: TN COPTICHNG Of VaNaBon (%CV). target  536%
Detned s percen cient of Vanason (%CV): target = Viory Lioer §8vmpd 1% (o0 19mn)

Target Range (70-180mgiaL) .57 % (13n 38min) %CV —_ 46 . 0% cruﬁe e

- 95%

— L (54~69 MQAL) ..., S 70 (DN 44miN) - \ .
_]: OW (54-69 mgic 10_.-: _12:1:::} TBR 4% £ | | : b

Very LOw (<S4mgidL) ..o

[ 180 .
5 I 285%
-
i
Time in range <70% and Address hypoglycemia today; To minimize hypoglycemia today:
Time below range >3% also refer to diabetes education « Stop sulfonylurea if present AND if TBR is >10% also decrease basal insulin dose by 10%
or endocrinology = |f not on sulfonylurea, decrease basal insulin by 10% if TBR is <10% and by 20%

if TBR =103

Work in conjunction with diabetes education or endocrinology based on local resources
to improve hyperglycemia

Options to treat hyperglycemia include:

« Start or increase GLP-1 RA or GIP/GLP-1 RA (preferred)

« Or add mealtime bolus insulin at 1, 2, or all meals (see Table A)
Follow-up: 2-4 weeks

capturAGP; .,
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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

e 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




Clinician CGM Guided Management:

For Patients on Basal and Bolus Insulin

TIR/TBR Category Medication Adjustment Considerations S ———

Time in range >70% and Continue regimen
Time below range <3%

Time in range >70% and Address hypoglycemia
Time below range >3%

Time in range <70% and Address hyperglycemia
Time below range <3%

Time inrange <70% and  Address hypoglycemia today;
Time below range >3% also refer to diabetes education
or endocrinclogy

* Low glucose defined as 5% line dropping below 70 ma/dL on AGP curve AND
not due to just a single day after review of daily profiles

© HealthPartners
© 2025 HealthPartners Institute, International Diabetes Center-All rights reserved..

Continue to optimize current therapy and reinforce lifestyle changes and taking medications as g

prescribed. CONSIDER further intensification of insulin if appropriate: aith T20on lnzulig

s Step 1: Address postmeal hyperglycemia: If there is a postmeal rise of =50 mg/dL in the
median line after any meal, increase the mealtime bolus insulin dose before that meal by 5%

* Step 2: Address basal insulin: If there is a drop of »50 mg/dL in the median line between
bedtime and morning meal, decrease basal insulin dose by 5%

» Step 3: If no change based on steps 1 or 2: Increase basal insulin dose by 5%

Follow=-up: 3-4 months

&P HealthPartners Instiute

If low* overnight decrease basal insulin**
If low™* at one specific time during the day decrease mealtime bolus dose** prior to the low

If low* glucose occurs throughout the day and night decrease total daily insulin dose (TDD)**
Follow-up: 2-4 weeks

Start or increase dose of GLP-1 RA or GIP/GLP-1 RA AND if TIR is 50-703% decrease total daily
insulin dose (TDD) by 20%

If GLP-1 RA or GIP/GLP-1 RA not started or increased, then adjust insulin doses according to
current TIR:
« If TIR <50%:

—If not on all-meal coverage, move to all-meal coverage by increasing TDD by 10% and using
Table B to calculate new regimen.

—If on all meal coverage, increase TDD by 10% and redistribute insulin 50:50 between basal
and bolus insulin

s If TIR 50-70%: review AGP curve and adjust insulin based on median line as follows:

—Step 1: Address postmeal hyperglycemia: If there is a postmeal rise of =50 mg/dL in the
median line after any meal, either increase the mealtime bolus insulin dose before that meal
by 10% or start mealtime bolus insulin at that meal (see stepwise approach, Table A)

—Step 2: Address basal insulin: If there is a drop of =50 mg/dL in the median line between
bedtime and morning meal, decrease basal insulin dose by 10%, unless basal insulin dose
was reduced in Step 1 based on stepwise approach shown in Table A

—Step 3: If no change based on steps 1 or 2: Increase basal insulin dose by 10%

Follow-up: 2-4 weeks

If low* overnight decrease basal insulin®*

If low* at one specific time during the day decrease mealtime bolus dose** prior to the low

If low* glucose occurs throughout the day and night decrease total daily insulin dose (TDD)**
Refer to diabetes education or endocrinolegy to treat hyperglycemia while avoiding
hypoglycemia; they may recommend adding or adjusting GLP-1 RA or GIP/GLP-1 RA. If one of
these is not started or increased, then insulin may be redistributed 50:50 between basal and

bolus insulin and/or individual insulin doses titrated
Follow-up: 2-4 weeks

** Insulin dose reduction guidance: If TER <10% reduce insulin dose(s) by 10%; if TBR =10% reduce insulin dose(s) by 20%

International Diabetes Center

International Diabetes Center
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AMBULATORY GLUCOSE PROFILE (AGP)
TIME IN RANGES AGP is a summary of glucose values from the report period, with median (50% ) and other percentiles shown as if they occurred in a single day.

350

_—— VeryHigh =250mgrdL) ... 0% (0Oh 6min)
High (181250 mgidLy . 4% (0h 53min)

m g
Target Range (70180 mgidL) ... -87% (20n 57min)
| 180"
(1) 2
TIR87% |
nf
Low (sacomgidl) oo 7% (1h41min) o
Very Low (<54mgidl) ... 2% (0h 22min)

TBR 9% 12";“ ' ' a;m I I -E.:Im I I i;m ' I12'pml . h;lv-. I I E|I:m I I “.m I I 12 am

i i % ' : R
Time in range >70% and If low* overnight decrease basal insulin

Time below range >3% If low* at one specific time during the day decrease mealtime bolus dose** prior to the low

If low* glucose occurs throughout the day and night decrease total daily insulin dose (TDD)**
Follow-up: 2-4 weeks

* 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 210% reduce insulin dose(s) by 20%




February 18, 2023 - March 3, 2023 14 Days

% Time CGM s Active B2% — Vary High =250mgia

Very High =250 mgidL 12% (2h 53min)

e ok Rangas Tl % of Fasdnga [T Day)

i Fange T0-180 myidl Greaier han T0% {180 42min) .
Il - v High 181 - 250 mgédL
Baics 70 mgidL Lt a4 % (BEmin
Bica 54 mgidL L=z ihaaim 1% f 14min

Aborve 120 moL Less han 25% &) [

Start or increase dose of GLP-1 RA or GIP/GLP-1 RA AND if TIR is 50-70% decrease total daily
insulin dose (TDD) by 20%

If GLP-1 RA or GIP/GLP-1 RA not started or increased, then adjust insulin doses according to

current TIR:

If TIR <50%:

—If not on all-meal coverage, move to all-meal coverage by increasing TDD by 10% and using
Table B to calculate new regimen.

—If on all meal coverage, increase TDD by 10% and redistribute insulin 50:50 between basal
and bolus insulin

If TIR 50-707%: review AGP curve and adjust insulin based on median line as follows:

—Step 1: Address postmeal hyperglycemia: If there is a postmeal rise of >50 mg/dL in the
median line after any meal, either increase the mealtime bolus insulin dose before that meal
by 10% or start mealtime bolus insulin at that meal (see stepwise approach, Table A)

—Step 2: Address basal insulin: If there is a drop of >50 mg/dL in the median line between
bedtime and morning meal, decrease basal insulin dose by 10%, unless basal insulin dose
was reduced in Step 1 based on stepwise approach shown in Table A

—Step 3: If no change based on steps 1 or 2: Increase basal insulin dose by 10%

Follow-up: 2-4 weeks

12%: [2n s3min)

48%% (11h 3min)



TIME IN RANGES

January 31, 2023 - February 13, 2023 14 Days
% Time CGM Is Active Bl — Veary High =250mgia B% (in 55min)
v H . h 80; Ramgas And Targets For
ery Rign =250 mg/dL o (1h 55min) I
Ranges Targaits % of Fa sdng (Tire Ty : . - -
[ Target Fiange 70160 mgiil Greaer han 70% [16h 45min] High 181-250 mgan 3% sEminy
Blaicsw T mgidlL Lisss ham 4% (SEmin}
230 Baiow 54 mghil Less han 1% {14min}
Abowe 180 mghdL Lesss fhan 25% (&)
Abowve 250 mghdL Litsis. s 5% { 1h 12mis) Target Range 70- 180 mga 56% (13n Z7min)
High 181-250 mgiaL 33% ;
- g o (7h 55min)
Average Glucose 170 mge LOW 54 - 69 mgedL 3% ceamin
Glucoss Management Indicator (GMI) T.4% [ Very Low <s¢ mge 0% iome
Glucose Varlability 32.0%

Doislirsaed @ g roani cosflichani of variation %OV

Target Range 70- 180 mgrdL 56% (13h 27min) TIR 560/0 AMBULATORY GLUCOSE PROFILE (AGP)

Low 54-69mgidL 3% (43min) b

Very Low <54 mgidL 0% (omin) TBR 3% 258 a5t

4 Time inrange <70% and  Address hypoglycemia today:; If low* overnight decrease basal insulin**
Time below range >3% also refer to diabetes education
or endocrinology

If low*® at one specific time during the day decrease mealtime bolus dose** prior to the low

If low* glucose occurs throughout the day and night decrease total daily insulin dose (TDD)**

Refer to diabetes education or endocrinology to treat hyperglycemia while avoiding
hypoglycemia; they may recommend adding or adjusting GLP-1 RA or GIP/GLP-1 RA. If one of

these is not started or increased, then insulin may be redistributed 50:50 between basal and
bolus insulin and/or individual insulin doses titrated
Follow-up: 2-4 weeks

* 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 210% reduce insulin dose(s) by 20%



I Tips for Effective CGM-Based Insulin Titration

. 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



I 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/iliness, 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.

© HealthPartners
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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

Thank you for being
a partner for good

Excellence Partnership Integrity Compassion
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