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Case 1. CGM use during pregnancy

u 29 yo G1P0000 at 10 5/7 weeks gestation presents to set up

endocr | N e NN She I s concerned th
t h a ns would |1 ke. 0
u PMH:

u T1DM since age 13 complicated by hypoglycemia unawareness
u Obesity (wt 128 kg, BMI 45)
u Alc 6.2%



Questions

What are our glycemic goals during
pregnancy?

What do you think about her history of severe
hypoglycemia?

How best should you treat her?




ADA/ACOG glycemic goals for pregnancy l

Fasting, premeal, feax Alc

overnight (ma/dL) po(sr;pé%”f)“a' (%)

Fasting O 9 5 \ B,
Pr e melQd O 5h” 190 6
Nocturnal 60-99
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Diabetes Care, Vol 40, Supp 1, 2017. Kitzmiller JL et al, Managing Preexisting Diabetes for Pregnancy: Summary of Evidence
and Consensus Recommendations for Care, Diabetes Care, Vol 31, 2008, 1060 -1079. ACOG Practice Bulletin No. 60
Pregestational Diabetes, Vol. 105, No. 3, 2005, 675-685.



Insulin pump settings

u Medtronic Minimed 530G

Insulin to carbohydrate 12 am 1:8
ratio (ICR) 12 pm 1:10
S pm 1:6.5

Sensitivity (mg/ dL) 30
Target glucose (mg/ dL) 60-90
Active insulin time ( hr) 4




24-Hour Meter Glucose Overlay - Readings & Averages (mg/dL) Statistics I 8/21 - 93

b _— B e Avg BG (mg/dL) 99 £35

4

100 174 i o BG Readings 253, 17 alday
] Readings Above Target 31, 12%

Readings Below Target 46, 18%

Sensor Avg (mgldL) 89 £132
Avg AUC > 140 (mg/dL) 16, 13d 8h
Avg AUC < 70 (mg/dL) 39, 13dsh

Avg Total Daily Insulin (U) B10+78
Avg Daily Basal (U) 455, 61%
Avg Daily Bolus (U) 315! 39%

Are you worried about how many times a day she is
testing?




How many glucoses are too many?
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Do you see any glycemic patterns?
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Severe hypoglycemia

u Agreestotry CGM around 12 -13 weeks gestation

u Episode of severe hypoglycemia at 15 weeks gestation

u Increased temporary basal rate running at time due to

concern about overnight hyperglycemia (does not
recall setting this)

What special counseling should you
cover given her recurrent severe
hypoglycemia?
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12 AM

Bedtime to Wake-up

Bedtime: 3:00 PM - 12:00 AM
Wake-up: 5:00 AM - 0200 AM

Glucose

[mgtdL)

Bolus Insulin

8

Breakfast: 6:00 AM - 10:00 AM (10)
Pre-meal 5G Avg: 85 £ 43mg/dL
Post-meal 5G Avg: 89 £42mpg/dL
Awg Carbs: 60 £ 32g

Avg Food Bolus: 74 £4.00

10

Lunch: 11:00 AM - 2:00 PM {17)
Pre-meal 5G Avg: 85 £ 20mg/dl
Post-meal 5G Awg: 20 = 20mgidl
Awg Carbs: 84 £ 30g

Avg Food Bolus: 6.8 £3.0U
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Dinner: 4:00 PM - 10:00 PM {17)
Pre-meal $G Avg: 39 + 39mg/dL
Post-meal 5G Avg: 20 £ 38mg/dL
Awg Carbs: 77 £ 25g

Avg Food Bolus: 114 £4.10
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Avg BG

09 £ 43mgldL

BG Readings

11.7 per day

Carbs Entered

316 £ 104g per day

Hypoglycemic Patterns (1)

12:00 AM-12:00 AM (33)

Time Period

Hyperglycemic Pattemns (0)

Time Period

Pump Use
Insulin TOD
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Per Day
92681270

BasaliBolus Ratio

55 /45

Manual Boluses

0.0U (0.0 boluses)

Bolus Wizard

418U (7.1 boluses)

Food

404U (4.9 boluses)

Correction

7.0U (5.0 boluses)

Override (+)

0.0U (0.0 boluses)

Override (-)

-1.7U {D.2 boluses)

Suspend Duration

32m per day

Threshold Events

0.0 per day

Time

Om per day

Res /Site Change

Ewvery 3.3 days / Mever

Avg 5G

B5 + 48 mg'dL

‘Wear Duration

5d 06h per week

Low SG Alarms

13.5 per day

High SG Alarms

1.2 per day

+500 -1:00 © +1:00 +5:00

* MIDS1 recant pump setings are dispiayed




Average glucoses

12T -1189
Avg BG (mg/dL)
BG Readings
Readings Above Target

B85 + 48 mg/dL
Readings Below Target

Wear Duration 5d 06h per week
Low SG Alarmns  132.5 per day
High 5G Alarms 1.2 per day

Sensor Avyg (mig/dL)

Avg AUC > 140 {mgl/dL)

Avg AUC < 70 (mgidL)

Awvg Daily Carbs (g)

Carbs/Bolus Insulin g/l) 7 How many alarms is too many?

Awvg Total Daily Insulin (U)

Awvg Daily Basal (U)

Avyg Daily Bolus (U)




Insulin pump settings

u Medtronic Minimed 530G

u Basal rates:
12 am 2.1 units/hr
5 pm 2.05 units/hr

u ICR: 12 am 1:8, 12 pm 1.6
u Sensitivity 50 mg/dL

u Target 60-120 mg/dL
u Active Insulin Time 4 hr




Insulin pump & CGM behaviors

u Bolus calculator adherence vs overriding

u How to manage reaching maximum bolus (25
units)?

u Suspending and temporary basal rates

u Entering factitious carbohydrates to receive
more insulin

u Entering factitious hyperglycemia to receive
more insulin

u Silencing or ignoring CGM alarms



Pregnancy outcome

u Delivered baby boy 10 Ibs via cesarean section due to
presumed macrosomia at 38 6/7 weeks gestation

u Transient neonatal hypoglycemia, resolved within 24
hours

u Continued to use pump & CGM during postpartum time
period and breastfeeding



Case 2. CGM use In high school

u 16 yo young man, high school student & basketball
player

u Transitioned from pediatric endocrinology practice
u T1DM since age 9

u On omnipod Insulin pump

u Alc 7.5-8.1% over past year

u Frustrated at erratic glucoses

u Trial of Dexcom G4 CGM from clinic



How t0 manage sports

[ Breakfast | Snackam |  Lunch | Snackpm | Dinner | Snackeve ] _Night
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BG Avg(2): 151mg/dL
Bolus: unavailable
Carbs: 137g

Basal: unavailable
BG Avg(5): 146mg/dL
Bolus: 28.60U (51%)
Carbs: 2779

Basal: 28.00U (49%)
BG Avg(4): 129mg/dL
Bolus: 20.65U (42%)
Carbs: 169g

Basal: 29.10U (58%
BG Avg(5): 209mg/dL
Bolus: 25.25U (49%)
Carbs: 198g

Basal: 26.75U (51%)
BG Avg(3): 138mg/dL
Bolus: 26.80U (48%)
Carbs: 268g

Basal: 29.20U (52%
BG Avg(5): 88mg/dL
Bolus: 23.50U (47%)
Carbs: 257g

Basal: 26.50U (53%)
BG Avg(6): 128mg/dL
Bolus: 23.65U (48%)
Carbs: 237g

Basal: 25.15U (52%)
BG Avg(5): 99mg/dL
Bolus: 28.35U (52%)
Carbs: 297g

Basal: 26.25U (48%)
BG Avg(6): 71mg/dL
Bolus: 22.60U (44%)
Carbs: 250g

Basal: 29.00U (56%)
BG Avg(7): 167mg/dL
Bolus: 25.35U (49%)
Carbs: 248g

Basal: 26.30U (51%)




Pump settings

u Omnipod pump settings

Insulin to carbohydrate ratio
12 am (ICR)

8 am Sensitivity (mg/ dL)
Target glucose
Active insulin time ( hr)




Trial of Dexcom G4 In clinic

Statistics

Average Glucose
Sensor Usage
Calibrations / day
Standard Deviation

50 % High

28 % Target
22 % Low
Target Range 80 - 130 mg/dL
Nighttime 10:00 PM - 6:00 AM




