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Application of flash glucose monitoring system in blood

glucose management in critically ill patients
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ABSTRACT: Objective To investigate the effect of flash glucose monitoring system
(FGMS) in blood glucose management in critically ill patients. Methods A prospective ran-
domized controlled study with 116 critically ill patients(standard deviation mean glucose levels>
1. 4 mmol/L and proportion of time in target range of glucose>25.00%) was conducted, and
patients were randomly divided into the control group (n=58, receiving finger-stick blood glu-
cose monitoring) and study group (n=58, receiving FGMS in blood glucose management ).
The incidence of hypoglycemic event and time spent in blood glucose monitoring were mea-
sured and compared between two groups. Results The incidence of hypoglycemic event in the
study group was lower than that in the control group (P<0.01). The time cost in blood glu-
cose monitoring daily was (2.40+0.70) min averagely in the study group, which was lower
than (17. 80+2. 51)min in the control group (P<0. 01). Conclusion By using continuous glu-
cose monitoring technology, the flash glucose monitoring system is effective in improving accu-
racy of glycemic control, reducing the risk of Iatrogenic hypoglycemia, and improving nursing
efficacy and patient comfort. It can be promoted as a new standardized protocol for blood glu-
cose management in ICU patients.
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