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Effect of continuous glucose monitoring system and dietary intervention on glycemic control of
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[Abstract] Objective To investigate the effect of continuous glucose monitoring system (CGMS) and dietary intervention
on glycemic control of diabetic patients. Methods From February 2012 to June 2013, 68 patients with type 2 diabetes were divided
into the experiment group (n = 33) and the control group (n = 35). Patients in the experiment group were given CGMS and dietary
intervention and those in the control group were given routine nursing care and peripherial glucose monitoring. Result The levels of
FPG and HbAlc in the experiment group were better than those in the control group (P < 0.05). Conclusion As compared with
fingertip blood glucose monitoring, CGMS together with dietary intervention is better for controlling diabetes.
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