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1) Dunn TC, Hayter GA, Doniger KJ, Wolpert HA. Development of the likelihood of low glucose (LLG) algorithm for evaluating risk of hypoglycaemia:
a new approach for using continuous glucose data to guide therapeutic decision making. J Diabetes Sci Technol. 2014,8(4):720-730.
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Ambulatory Glucose Profile (AGP)
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International Consensus on Time in Range
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Clinical Targets for Continuous
Glucose Monitoring Data
Interpretation: Recommendations
From the International Consensus
on Time in Range

https//doiorg/10.2337/dci19-0028

Improvements in sensor accuracy, greater convenience and ease of use, and
expanding reimbursement have led to growing adoption of continuous glucose
monitoring (CGM). However, successful utilization of CGM technology in routine
clinical practice remains relatively low. This may be due in part to the lack of clear
and agreed-upon glycemic targets that both diabetes teams and people with
diabetes can work toward. Although unified recommendations for use of key CGM
metrics have been established in three separate peer-reviewed articles, formal
adoption by diabetes professional organizations and guidance in the practical
application of these metricsin clinical practice have been lacking. In February 2019,
the Advanced Technologies & Treatments for Diabetes (ATTD) Congress comvened
ani jonal panel of physid , and i with diabetes
who are expert in CGM technologies 1o address this issue. This article summarizes
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This intemational consensus report has
been endorsed by the American Diabetes
Association, American Assodation of Clin-
ical Endocrinologists, American Associa-
tion of Diabetes Educators, European
Association for the Study of Diabetes,
Foundation of European Nurses in Diabe-

the ATTD consensus recommendations for relevant aspects of CGM
and reporting among the various diabetes populations.

Adoption of continuous glucose monitoring (CGM), which indudes both real-time
CGM (rtCGM) and intermittently scanned CGM (isCGM), has grown rapidly over
the past few years as a result of improvements in sensor accuracy, greater
convenience and ease of use, and expanding reimbursement. Numerous studies
have demonstrated significant clinical benefits of CGM use in people with
diabetes regardless of insulin delivery method (1-15). In many countries, the
benefits and utility of CGN are now recognized by national and intemational
medical withi: quiring diabetes and/orthose
at risk for hypug»ycama (16-21). However, despite increased CGM adoption
(22,23), successful utilization of CGM data in routine clinical practice remains

relatively low. This may be due in part to the lack of dlear and agreed-upon
glycemic targets toward which both diabetes teams and people with diabetescan
work.

In 2012 the Helmsley Charitable Trust sponsored the first expert panel to
recommendthe standardization of CGM metrics and CGM report visualization (24).
This was followed by a series of CGM consensus statements refining the core CGM
metrics, but the conclusions were never in alignment. In 2017, several articles

upported use of proaches to CGM data evaluation (18-20). To date,
the key CGM metrics remain as unified recommendations in three separate peer-
reviewed articles, yet formal adoption by diabetes professional organizations and
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We conclude that, in clinical
practice, time in ranges (within
target range, below range, above
range) are both appropriate and
useful as clinical targets and
outcome measurements that
complement Alc (Alcz#iTd DRk
BESLU7D b AFHIIERLLT) for a
wide range of people with diabetes
and that the target values specified
in this article should be considered
an integral component of CGM data
analysis and day-to-day treatment
decision making (H#4 D;aES & DR
E(CFHLB)

This international consensus report has been endorsed by
the American Diabetes Association, American Association
of Clinical Endocrinologists, American Association of
Diabetes Educators, European Association for the Study of
Diabetes, Foundation of European Nurses in Diabetes,
International Society for Pediatric and Adolescent Diabetes,
JDRF and Paediatric Endocrine Society.

Battelino T, et al. Diabetes Care 2019;42(8):1593-1603.
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-TAR (Time Above Range) >250mg/dL : Level 2

-TAR (Time Above Range) 181-250mg-dL : Level 1
-TIR (Time In Range) 70-180mg-dL : In Range

-TBR (Time Below Range) 54-69mg-dL : Level 1
-TBR (Time Below Range) <54mg-dL : Level 2
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>250 mg/dL <5% >250 mg/dL <10% >140 mg/dL
(13.9 mmol/L) (13.9 mmol/L) 140 ma/dL (7.8 mmol/L)
> mg
>180 mg/dL <25%
(10.0 mmol/L) <25%* 180 ma/dL (7.8 mmol/L)
> mg
(10.0 mmol/L) <50%*
BiS&6H
. e 63-140 mg/dL
B1RE6H BE1RE6H

(3.9-10.0 mmol/L) (3.5-7.8 mmol/L)

>50%

BiREtH
70-180 mg/dL
(3.9-10.0 mmol/L)

<70 mg/dL <63 mg/dL <63 mg/dL

(3.9 mmol/L) <49%** (3.5 mmol/L) <4%** (3.5 mmol/L)
<1% <70 mg/dL <1% <1%

<54 mg/dL (3.9 mmol/L) <54 mg/dL <54 mg/dL

(3.0 mmol/L) (3.0 mmol/L) (3.0 mmol/L)
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* >250 mg/dL (13.9 mmol/L) OEIEEZSE

<54 mg/dL (3.0 mmol/L) DEIEESD

Battelino T, et al. Diabetes Care 2019;42(8):1593-1603.
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