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/2 hours of continuous blood
glucose monitoring

Surgical and medical intensiv
care units, OR, ED
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" Frequent glucose Mmeasurements
Glucose concentration

Duration of hyperglycemia
Duration of hypoglycemia
Glucose rate of change
Glucose variability
Insulin delivery
Nutrition
Kcal

% carbohydrate, fat, protein
¥enteral vs. parenteral delivery
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n-hospital Continuous
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the key to safe and effective BG control.
Future in-hospital CGM technologies have
great promise to facilitate glycemic control
while eliminating the risk for hypoglycemia.
Future clinical trials must use CGM data to
dose insulin




