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Unmet needs in current continuous glucose monitoring (CGM) solutions

The video, recorded on November 25, 2025, analyzes the role of continuous glucose monitoring

(CGM) as a fundamental tool in diabetes management and examines the persistent challenges that

prevent therapeutic goals from being achieved.

Speaker credentials.

Dr. Bruno Grassi Corrales is a leading specialist with extensive experience in the management and

treatment of diabetes.

Specialist in Internal Medicine, Clinical Nutrition, and Diabetology.
Head of the Type 1 Diabetes Team at the UC-Christus Health Network.
Head of the Specialization Program in Clinical Nutrition and Adult Diabetology.

Assistant Professor at the School of Medicine of the Pontifical Catholic University of Chile.
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The video highlights the importance of continuous glucose monitoring as a powerful tool in
diabetes management, which has enabled a transformation from point-of-care blood glucose
testing to a continuous interpretable line. This has been consistently associated with a reduction in
glycosylated hemoglobin levels, demonstrated in multiple studies and populations, along with a

reduction in hypoglycemia events, fear of hypoglycemia, and diabetes distress .’

In many cases, patients become more committed to their care, and some descriptive studies report

that it allows them to achieve greater peace of mind. [pJf el =R e g TP TS0y el g ] (el =00) &

integrating this practice as part of modern diabetology and endocrinology. E&felsl{lg]f[e]¥f

monitoring has been shown in numerous studies to consistently and significantly reduce
glycosylated hemoglobin and, in both type 1 and type 2 diabetes, increase time in range and

reduce time in hypoglycemia ™

Despite all this, the clinician reports that many challenges remain for patients. The first is the
transition from a time when little information was available to one in which an excess of data limits
its proper management by patients and healthcare professionals. Another challenge is the
planning gap, when patients fail to take preventive action to avoid glycemic disturbances. This
new era of information overload places a heavy cognitive burden on patients. Finally, fear of

hypoglycemia remains a challenge, potentially leading to high anxiety in some patients.’04

VIDEO - SYMPOSIUM

Se ha demostrado que el MGC (Monitorizacion Continua de Glucosa)
mejora el control de la glucosa

El MGC cambié la conversacion de instantaneas a una imagen viva de la glucosa
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The study published in Diabetes Care 2025 sought to determine the limitations in achieving
glycemic control in users with continuous monitoring and the persistence of severe hypoglycemia.
With nearly 1,000 participants, it showed the significant gap in patients who still fail to achieve
control goals in manual systems, whether injections or insulin pumps. Certainly, the number of
patients affected is greatly reduced in automated systems, but there are still 25-30% who do not
achieve their goals and 15-20% for whom severe hypoglycemia remains a problem. The study
concludes that, despite having tools such as continuous monitoring, there is still a significant
percentage of patients who do not achieve control targets and report hypoglycemia.

Hypoglycemic events are common even when time-in-range goals are achieved."™

VIDEO - SYMPOSIUM ~

Los eventos hipoglucémicos son comunes en personas con MDI,
incluso cuando se alcanzan los objetivos de TIR
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Figure 1. Participant-specific incidences of general hypoglycemic Figure 2. Participant-specific incidences of Level 2 hypoglycemic
events (median and interquartile ranges), grouped by their overall events (median and interquartile ranges), grouped by their overall
time in range during the study. time in range during the study.

Eichenlaub M, Oter S, Waldenmaier D, et al. Characteristics of Nocturnal Hypoglycaemic Events and Their Impact on
Glycaemia. Journal of Diabetes Science and Technology. 2024;18(5):1035-1043.

Trend arrows are traditional monitoring tools that provide retrospective information, indicating the
rate at which glucose is falling to a certain point; the steeper the slope, the faster blood glucose will
change. The doctor's opinion is contrary to patients making decisions based on trend arrows, as
they often make the wrong decisions, particularly with upward trend arrows. It is important to have
a tool that provides this information predictively. Another problem with traditional monitoring is

alarms, which only shorten the duration of hypoglycemia but do not prevent it from occurring.

There is a need for a tool that anticipates hypoglycemia, giving the patient time to avoid it.’¢®
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CGM users need to be provided with more advanced data-driven solutions to enable proactive
management, reduce diabetes distress and alarm fatigue, and improve sleep quality and quality of

||fe 13,16,19

To conclude the presentation, the clinician showed the results of a study using real-life data from
206 continuous monitoring users with type 1 diabetes in Germany. These users were surveyed on
diabetes suffering scales and presented with a hypothetical situation in which they would have a
monitoring algorithm to predict glucose levels up to two hours in advance, in order to assess the

impact on different psychosocial spheres.

The results showed that if patients had access to this prediction, they would potentially

experience improvement by knowing their future glucose levels and reducing their fear of

o lele|\el-lylEl  Predictive tools have great potential for those who must make constant
ol eI a e [E S 8 Therefore, the new logic of glycemic management must evolve to

convert the flow of information into data that is easy for patients to understand, with reliable
information and accurate predictions that allow them to make timely and preventive decisions to

improve their quality of life and achieve proactive diabetes care.?°

Finally, Dr. Bruno Grassi concluded the video by inviting attendees to stay tuned for new

updates.

VIDEO - SYMPOSIUM

Convertir flujos de lecturas en
orientacion oportuna, clara y sencilla
antes del evento.

Cambiar el paradigma del manejo de
la diabetes: pasar de un monitoreo
reactivo a una atencion proactiva.

Sojthelnewllogiciwelneed
toldeveloplinfglycemicimanagements
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