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Case 1: CGM use during pregnancy

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

endocrine care. She is concerned that glucoses are ñhigher 

than I would like.ò

u PMH: 

u T1DM since age 13 complicated by hypoglycemia unawareness

uObesity (wt 128 kg, BMI 45)

u A1c 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

Fasting, premeal, 

overnight (mg/dL)

Peak 

postprandial 

(mg/dL)

A1c 

(%)

Fasting Ò95

Premeal Ò100 

Nocturnal 60-99

1h ֒140
2h ֒120

֒6
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Insulin pump settings

uMedtronic Minimed 530G

Time Basal rate 

(units/ hr)

12 am 2.1

4:30 am 2.4

8 am 1.9

2 pm 2.05

9 pm 1.9

Pump setting

Insulin to carbohydrate 

ratio (ICR)

12 am 1:8

12 pm 1:10

5 pm 1:6.5

Sensitivity (mg/ dL) 30

Target glucose (mg/ dL) 60-90

Active insulin time ( hr) 4



1st visit

Are you worried about how many times a day she is 

testing?



How many glucoses are too many?

Do you see any glycemic patterns?



Would CGM help this patient?

What should you recommend?



Severe hypoglycemia

u Agrees to try CGM around 12 -13 weeks gestation

uEpisode 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)



Starting CGM & seeing redé

Now 16 

weeks 

gestation



Average glucoses

How many alarms is too many?



Insulin pump settings

u Medtronic Minimed 530G

uBasal rates: 

12 am 2.1 units/hr

5 pm 2.05 units/hr

u ICR: 12 am 1:8, 12 pm 1:6

uSensitivity 50 mg/dL

uTarget 60-120 mg/dL

uActive Insulin Time 4 hr



Insulin pump & CGM behaviors

uBolus calculator adherence vs overriding

uHow to manage reaching maximum bolus (25 
units)?

uSuspending and temporary basal rates

uEntering factitious carbohydrates to receive 
more insulin

uEntering factitious hyperglycemia to receive 
more insulin

uSilencing or ignoring CGM alarms



Pregnancy outcome

u Delivered baby boy 10 lbs 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

u16 yo young man, high school student & basketball 
player

uTransitioned from pediatric endocrinology practice

uT1DM since age 9

uOn omnipod insulin pump

uA1c 7.5 -8.1% over past year

uFrustrated at erratic glucoses

uTrial of Dexcom G4 CGM from clinic



How to manage sports



Pump settings

u Omnipod pump settings

Time Basal rate 

(units/ hr)

12 am 1.05

8 am 1.3

Pump setting

Insulin to carbohydrate ratio 

(ICR)

1:11

Sensitivity (mg/ dL) 40

Target glucose 110

Active insulin time ( hr) 3



Trial of Dexcom G4 in clinic

Statistics

Average Glucose 142 mg/dL

Sensor Usage 7 of 7 Days

Calibrations / day 3.1

Standard Deviation ± 72 mg/dL

50 % High

28 % Target

22 % Low

Target Range 80 - 130 mg/dL

Nighttime 10:00 PM - 6:00 AM


