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RESULTS
CGM from 29,164 self-identified type 1 and type 2 diabetes users (739,037 sensors) were analyzed.

* AG-TIR relationship is affected by CV, with TIR varying up to 24% for the same AG.

* For AG of 120 mg/dl (6.7 mmol/l), median (IQR) TIRs were 95 (92-97), 82 (82-87), and 71 (64-75)% for CV tertiles of 24.7,
33.2, and 43% in average, respectively.

* For TIR of 70%, The mean (xSD) AGs were 160+9.8, 15149.9, and 135+14.5 mg/dL for CV tertiles of 24.7, 33.2, and 43% on
average, respectively.

PURPOSE

Investigate the effects of glucose variability, measured as coefficient
of variation (CV), on the relationship between average glucose (AG)
and time in range (TIR). Determine the glucose distribution that best
fits AG, TIR, and CV.

MATERIALS AND METHODS * By AIC scores, Lognormal, Inverse Gaussian, and Gamma reflect the glucose distribution the best among the nine
We collected real-world continuous glucose monitoring (CGM) sensor distribution functions investigated. Linear correlation analysis between eTIR and TIR showed the Gamma distribution
data among T1D and T2D users of flash glucose monitoring (FLASH, (R2=0.97) had a significantly better fit (p-value<0.0001) than Lognormal (R2=0.85) and Inverse Gaussian (R2=0.85) (Figure 1).
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