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Consensus Statement of Self-Monitoring of Blood
Glucose in Diabetes - A European Perspective

EvTaTikonoinuevn IvoouAivoBepaneia

e 4-8 YETPNOEIC TNV NUEPA

e Kupiw¢ npoyeupaTika kai npiv TRV KaTakAion

e MeTayeupaTikeC HeTpNOEIC 7-10 popec Tnv €Bdouada

e Nuxtepivn petpnon (3 n.p.) pia gopa tnv €pdouada

Schnell O, et al. Diabetes Stoffw Herz 2009;18:285-9



Diabetes Control and Complications Trial
Meiwon KIvOUVOU HIKPO- & PJaKpOAyYEIQKWV EMMNAOKWV HE
evrarikonoinuevn Bepaneia kal HbA,,. < 8%
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UKPDS : EmMINAOKEC avaAoyd HE TO YAUKAIHIKO EAEYXO

EvraTikn (FéiRaw/89d0veTiunBeoikn e Asgddriag fAbA, . 7.0%)

>XETIKOC KivOouvog (95% ClI)

EninAokn RR

p 05 1
KaBe eminAokn oxeTikn pe To diaBnTn 0.88 0.029 -
0.91 0.04
©avaTol oXeTI(Oevol pe To diapnTn  0.90 0.34 ¢
0.83 0.01 =
'Epgppayua puokapdiou 0.84 0.052
0.85 0.01 =
MIKpOQYYEIQKES EMINMAOKEG 0.75  0.0099
0.76 0.001 *
= UKPDS — 10 yr Follow-up YnEp EVTATIKNG 4

UKPDS 33, Lancet 1998;352:837-53

Holman RR et al. N Engl J Med. 2008;359:1577-89






MeIKTa EupnpATa ano PHEAETEG NAPATAPNONG
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ZUOTNHATIKEC AVACKOMNNOEIC KAl HETA-AVAAUOEIG
TUXAIONOINHEVWV EAEYXOHEVWV HEAETWV OE U
IVOOUAIvoOepaneguopevo T2ZA (1966-2008)

MeTapoAeg otn HbA,.: SMBG vs. no SMBG

Meta-avaiuon (n RCT)

MeTaBoAn (95% CI)

2000 Coster (4)

2005 Sarol (8)
2005 Welschen (5)

2006 Jansen (13)

2008 Poolsup (7)
2008 Towfigh (5)
2008 St John (5)

-0.25 (-0.61,-0.010)

-0.42 (-0.63,-0.21)

-0.39 (-0.56,-0.21)
-0.40 (-0.70,-0.07)

-0.24 (-0.37,-0.12)
-0.21 (-0.38, 0.04)

-0.22 (-0.34, 0.11)

Ynep Tou SMBG « -1.0

-0.5 0 0.25 » Kartd Tou SMBG



AUTOEAEYXOC OTO HN IVOOUAIVOOEpaneUopevo T2ZA
MeloveEKTNHATA ONHOCIEUHEVWV HEAETWV

e [loikiAia nAnBuopwv (dnuoypaika, diapkela kai Bepaneia ZA)

e [loikiIANia oxedlaopoU TwV HEAETWV
— HbA1lc ekkivnong (bottom effect)
— JUMHOPPWON aoBevwV OTO NPWTOKOAAO

— 2TA0N TOU YIaTPOU — UN €NApKNC EAeyXOC / opyavwon anoTEAECUATWY
QUTOUETPNOEWV

e [lpoBAnuaTta Tuxalonoinonc (anouacia ouadag eAeyxou, idloc BepaneuTnc Kal
oTIC OUO OHADEC)

®  MEeAETEC UN TUPAEC



AUTOEAEYXOC OTO HN IVOOUAIVOOEpaneUopevo T2ZA
MeloveEKTNHATA ONHOCIEUHEVWV HEAETWV

e Agonoinon Twv anoTeAEoUATWV N ox1; AANayec oTn
Oepaneia/diaTpoPr/acknon;



AUTOEAEYXOG OTO HN IVOOUAIVOOEPANEUOHEVO T2ZA
MeTa-avaAuon 12 RCTs
SMBG = feedback (FB) vs. no SMBG

MetaBoAn HbA,. (Mgon, 95% Cl)

A10pOwon WG Npog

ZUyKpion MeTaBoAn %o MV apxIK HbALG D
ﬁ'c\)/'BS(,\BAE;SG -0.40 (-0.70, -0.09) -0.41 (-0.72, -0.06) <0.02
32/' i%_gl\;BBG 1.01 (-1.61, -0.41) -1.13 (-1.87, -0.35) <0.01
\8,’2/' E;%E;GFB 0.62 (-1.14, -0.09) -0.73 (-1.41, -0.04) <0.02

= O QUTOEAEYXOGC UNEPTEPEI KAl HAAIOTA NEPICOOTEPO OTAV
ouvodeusTal ano feedback



AUTOEAEYXOC OTO HN IVOOUAIVOOEpaneUopevo T2ZA
MeloveEKTNHATA ONHOCIEUHEVWV HEAETWV

e Agonoinon Twv anoTeAEoUATWV N ox1; AANayec oTn
Oepaneia/diaTpoPr/acknon;

e Eav val, ye ouykekpipgevo Tpono (n.X. vnOTEIac, HETAYEUNATIKA,
«KaTta (euyn», OUYKEKPIUEVN CUXVOTNTA);



MeAETn STeP (Structured Testing Program)
Polonsky et al. in press

e ZKOMNOC

— A&loAOynon TnG anoTeAEOUATIKOTNTAG TOU auToeAeyxou (HbA,. GTOUG
12 punveg) oe avenapkwg pubuifopevo (HbA,.>7.5%) un
IVoOUAIVOBepaneuopevo >A2, 0Tav acBeveic Kal yiaTpoi
cuvepyalovTal opyavmpeEva yia Tn GUAAoyn, EPUNVEIa Kal
Xpnoigonoinon Twv Oed0UEVWY SOHNHEVWV LETPNOEWV
AUTOEAEYXOU.

e ZxedIAOUOC
— [MpoonTiKn, TUXAIONOINKEVN WC NPOC TA KEVTPA, NOAUKEVTPIKA KAIVIKN
HEAETN OUO opadwv
— 34 kevTpa npwToRaduiac nepibaiync otic HMA
— 483 aoBeveic pe PN IVOOUAIVOBEpaneuopevo TUNou 2 diaBnTn



MeAETn STeP (Structured Testing Program)
Polonsky et al. in press

e Opada eAeyyou (Active Control Group)
— 2uvnlng aywyn, ENIOKEWYEIG ava 3UNvo PE PWETPNOEIG HbA
— A&oAoynon kai xpnoiponoinon 61a0e0ipwv OeOOUEVWY AUTOEAEYXOU.

e Opada napeppaonc (Structured Testing Group)

— 'Onwc¢ otnVv ouada eAeyxou +

— Eknaideuon og opadec kai pe DVD +

— ZupnAnpwon 5 ouvoAika Accu-Chek 360° View npwTokOAwV (5 x
3nuEPO NpoPiA 7 onueiwv) kaTta Tn OIApKEIa TNG MEAETNC

— A&oAoynon kai Xpnoiponoinon Twv 0ed0UEVWY TOU AUTOEAEYXOU WE BAon
OUYKEKPIPEVO aAyoplOuo yia alkayn Bgpaneiac, diatpoPnc & aoknong e
ouVEPYAoia yIaTpou-acbevouc.



360° View Paper Tool:
SMBG pattern analysis
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ACCU-CHEK™ 360° View blood glucose analysis system
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AoBevnc 13-006. Muvaika 44 stwv. BMI: 27.04, HbAlc: 8.6%.
Yno pergopuivn 2000mg, moyAiralovn 45mg
Eniokeyn 1
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AoBevnc 13-006. Muvaika 44 twv. BMI: 27.04, HbAlc: 7.7%.
Yno pergopuivn 2000mg, moyAiralovn 45mg, yAipenipidn 2mg
Eniokewn 3
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Alaypappa HEAETNG STeP

Opada eAeyxou

(Active Control Group)

13 KévTpa

Anooupon cuykaTadeonc 1
Xabnkav oTnv napakoA. 2

Anooupon ouykaTtabeonc 11
AveniOuunTa cupBapata 2
Xabnkav oTnv napakoA. 27

26 €-------

Mn ouppoOpPWON PE TO
NPWTOKOAO

IaTpeia a’Badpiag
nepiBaAync
Tuxaionoinon N=34

Opada napeppaonc

(douNMUEVOU QUTOEAEYXOU)
21 Kevtpa

Screened
311 N=770 4;9
230 269
Intent to treat (ITT)
nANBuopOC
v (N=483) v
227 |€------- ! R S » 256
Baseline [
187 . 189
12 unveg
Per Protocol
v (N=291) v
161 |« | L5 130

Kpitnpia e106dou/eE0d0u

-------- » 13

Anooupon ouykaTabeonc 6
Xabnkav oTnv napakoA. 7

Anooupon ouykaTtabeonc 13
AvenOupunTa cupBauara 1
Xabnkav otnv napakoA. 54

Mn GUPPOPPWON HE TO
NPWTOKOAAO



ITT AvaAuon: XapakTnpeioTika Tou nAnGuopou KaTta Tnv

N (% avdpec)

HAikia (€Tn)

EOvikoTNTa (% A£UKOI)

HbA1c (%)

Aiapkeia diapnTn (€Tn)

BMI (kg/m?)

gvapgdn TG HEAETNG

Zuvoho s(;ép?xa:u na;?él:.lc';;c:rnq b
483 (53,2) 227 (53,7) 256 (52,7) 0.8243
55,8 + 10,7 570 + 11,2 54,8 + 10,1 0.0197*
305 (63,1) 152 (67,0) 153 (59,8) 0.1019
8,9+1,2 8,9+1,2 8,9+1,2 0.8751

7,6 £6,1 7,7 6,1 75+6,1 0.6547
35,1+7,3 35,1 £6,7 35,0+7,8 0.8851




AlopOwUEVN HEON

HETapoAn HbA,, (%)

Structured Testing Program (STeP)

I I 1 I

= = ==

o &~ N O
| | | |

AnoTeAsopara

- Opada EAeyyou
-A- Opada MapéuBaonc / un CUPHOPPWON
—A— Opada MapgpBaonc / HE CUPHOPPWON

-0.5%
(p=0.003)




Structured Testing Program (STeP)

KaAuTtepn HbA . HE AIYOTEPEG HETPNOEIG AUTOEAEYXOU

MEooc nuUEPNOIOC apIBuoC

LUETPNOEWV AQUTOEAEYXOU

1.6 . .

—- Opada EAeyyou
14 — —A— Opada Mapeppaonc
1.2 —
1.0 —
0.8 —

=0.003
0.6 — P
0.4 ) ' '
Mnveg 1-3 Mnveg 3-6 Mnveg 6-9 Mnveg 9-12



BeATioon YAukaipiac & opaAoTepo npoiA oTnv opada
napEUBaonc kara Tn diapkKeIa TnG HEAETNG STeP

—- Mnvacg 1
240 — * KAy —
g p<0.01 p=0.03 B MAvac 12
|_
_S_ 220 — *
C ~
2 200 ol
-S [@))
> &
S 180-—
—
3
140 .
npiv HETA npiv HETA npiv METG KaTtakAion

MNpwivo [eupa Aginvo



MeAETn STeP (Structured Testing Program)
Polonsky et al. in press

e JupgnegpaocpaTa

O auToEAEYXOC OTO PN IVOOUAIVOBepaneuopevo T2DM epooov YiveTal
opyavwpeva («dounNPEVOC») Kal Ta anoTeAEoNaTa Tou
xpnoigonolouvTal kKataAAnAa anod acBeveic kal yiatpoug

" BeATiWVEl oNUAvTIKA TN pubuion Tou d1apnTn.
" AnaiTei AiyEC QUTOUETPNOEIC TNV NUEPQ.

= A& ouvodeUeTal ano YuxIKN niBapuvon — katanovnon n
kaTabAiyn.



AAyopIOHOC XPNOIHONOINONC OEOOHUEVMV QUTOEAEYYXOU
Ta «3 pAuara»

1. Aiayvwon/npoAnyn/avTiNETWNION UNOYAUKAIMIWY.
2. Aildayvwon & avTieTwIon unepyAUKaIPIoV vNoTEiac.

3. Aiayvwon & avTIHETWNION HETAYEUUATIKWY

UNEPYAUKQIMIWV.



H onuaocia TnG HETayeupaTIKNG YAUKOZNG gival
TOOO HEYAAUTEPN 000 XapnAoTepN €ival n HbAlc

100 —
B Merayeuparikr yaukoln [l Thukddn vnoteiac

>UMBOAN oTn dIauopPwon TNG
TIHNG TNG HbA, . (%)

<7.3 7.3-8.4 8.5-9.2 9.3-10.2 >10.2
HbA,. (%)

Monnier L. et al. Diabetes Care 2003:26:881-5



Self-Monitoring of Blood Glucose in Non-Insulin Treated

Type 2 Diabetes: Zuvoyn odnyiov
IDF Clinical Guidelines Taskforce/SMBG International Working Group

ZKOMNOG TOU AUTOEAEYXOU

» AUEnonN TNG kaTavonong Tou dIapnNTn wW¢ PEPOC TNG
gknaideuonc Tou acBevouC

- EpgBiopa yia Tnv uloBeTNoN owoTou TPonou {wn¢

- BonBeia kata Tnv evap&n Tng Bepaneiac kar Tnv
Tpononoinon Tng dogoAoyiac.

» O auTtogleyxoc Ba npenel va XpnoILOnoIEiTAl HOVO OTaV Ol AdoOeVeiC Kal Ol KAIVIKOI £X0UV
TN YVWOrn, IKavoTnTa kal 6€Anon va evowuaTwoouv TO CUOTNUATIKO AUTOEAEYXO OTNV
KabnuepIviy Touc NPAgn kai va npofaivouv HE BAon auTov O avanpooapHoyn TNne
OepaneuTIKNG aywync.

» H ouxvoTnTa Kal nepIodIkOTNTA TOU AUTOEAEYXOU Ba npenel va eEATOMIKEVETAI Vid va
KAAUMTEl TIC AvAYKEC TOU KABs aoBevouc o€ €ninedo KAIVIKO, eknaideuonc kal Tponou {wng
(d1ayvwon/npoAnwn/avTiHET®NION UNO- & UNEPYAUKAIMI®OV) KAl TOU YIATPOU, WOTE
va PNOPEi va avayvwpioel «neoTuna» uno- & unepyAukaigiov, va Tpornonoinosl avaloyd
TNV aywyn Kal va napakoAoubnoel Ta anoTeAEOPATA TNC TPOMOMNOINONG AUTAC.



Mapadelypa E0TIAOHEVOU AQUTOEAEYYXOU
onwc¢ SiVeTal oTIC 0dnYieg Tou IDF

/:-;-u.-n'. profile \

Pre- Pass- Fre- Poat. Pre- Foss- Hedreme
Braalfaar  Breskfur  Lunch Lumch Hipper Supper
Manday
| Tl.uﬂh'- x X x x x x X
Wadnaaday x x x x x X x
Thuruday x X x x x x x
. e
. e
| Surcy

International Diabetes Federation Guidelines ZgAida 29



Mapadelypa E0TIAOHEVOU AQUTOEAEYYXOU
onwc¢ SiVeTal oTIC 0dnYieg Tou IDF

/.H;-u:l-l-nsn'-? terting \

International Diabetes Federation Guidelines ZgAida 31



O QUTOEAEYXOC WG HEPOC TOU GUVOAIKOU
npoypapparoc eknaidsuoncg & Oepanegiag Tou diaBnTn

Eknaidsuon kai
KAaTavonon Tou

diapnTn

' rNarpoi &
ATopa pe | VOGNAEUTIKO
oiapnTn nPOCWNIKO

Y100€TnON
OWOoTOU TPONou
dwng

BeATiooon . . . OIKOVOHIKG

IDF Clinical Guidelines Taskforce 2009




Aidaypara TnG 10ToPIdac.....

. Self-monitoring of blood glucose levels
| in non-insulin-dependent diabetes mellitus

Matthew Cohen and Paul Zimmet

ABSTRACT: We studied the use of self-monitoring of
hlood glucose levels and its effect on management in
13 patients with diabetes who were receiving treatment
with diet alone, and 53 patients who were receiving oral
therapy with hypoglycaemic agents. In the latter group
of patients, 40% ceased oral therapy, 17% continued
at reduced dosage and 1% at increased dosage, and
11% required insulin therapy. Blood glucose levels
improved in virtually all patients. Weight loss occurred in

monitoring of blood glucose levels increased motivation
and dietary compliance, and allowed the accurate
assessment and adjustment of therapy, including the
initiation of insulin administration, without the need for
an expensive stay in hospital. Self-monitoring  is
indicated in non-insulin-dependent diabetes mellitus for
overweight patients, for the assessment of blood
glucose control, for suspected hypoglycaemia in
patients taking hypoglycaemic agents, and in patients

with an altered renal threshold.

23 (79%) of the overweight patients. The self-
(Med J Aust 1883; 2: 377-380)

“...Blood glucose virtually improved in all patients...
...SMBG is indicated in NIDDM for the assessment of
blood glucose control, for suspected hypoglycaemia...

...SMBG Iincreased motivation and dietary compliance...”




Aidaypara TnG 10ToPIdac.....

,g ar :

. Self-monitoring of blood glucose levels
A\ in non-insulin- dependent diabetes mellitus

Matthew Cohen and Paul Zimmet

ABSTRACT: We studied the use of self-monitoring of
hlood glucose levels and its effect on management in
13 patients with diabetes who were receiving treatment
with diet alone, and 53 patients who were receiving oral
therapy with hypoglycaemic agents. In the latter group
of patients, 40% ceased oral therapy, 17% continued
at reduced dosage and 1% at increased dosage, and
11% required insulin therapy. Blood glucose levels
improved in virtually all patients. Weight loss occurred in
23 (79%) of the overweight patients. The self-

monitoring of blood glucose levels increased motivation
and dietary compliance, and allowed the accurate
assessment and adjustment of therapy, including the
initiation of insulin administration, without the need for
an expensive stay in hospital. Self-monitoring  is
indicated in non-insulin-dependent diabetes mellitus for
overweight patients, for the assessment of blood
glucose control, for suspected hypoglycaemia in
patients taking hypoglycaemic agents, and in patients
with an altered renal threshold.

(Med J Aust 1983; 2. 377-380)

20
"...Allowed accurate assessmentand § Dayl Glibenclamide
adjustment of therapy.....As partof a Diet only thereafter
package.... including appropriate 5 10
advice on nutrition and exercise, 2 Z/// 20000
SMBG results in better management 355:// 4 T
of patients who receive treatment with o e swest s
diet and oral hypoglycaemic agents” AR RS R
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H onpacia Tou autogAgyyou yia Tn puduion Tou diaBnTn

“...itis not the collection of
blood glucose data but rather
the effective use of blood
glucose information for making

clinical decisions that leads to

tf you've measured,it,
you mustaorspomethitig

control.” Blonde et al 2002 about it”

Improvement in diabetes

To epwTnua ouvenwc dgv €ival av nNpenel n Ogv Npenel va yiveral o
auTOEAEYXOC, AN NWC va YIVETAl WOTE va XpnoiJonolouvTal Ta
anoTeEAEONATA TOU HE TOV MIO EMOIKOOOWNTIKO TPOMO.
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