Editorials
Continuous Glucose Monitoring in Type 2
Diabetes Is Not Ready for Widespread Adoption

not been studied. Currently, Medicare pays for continuous
glucose monitoring only in patients receiving insulin via
a pump or multiple daily injections who require four or
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more daily finger-stick glucose measurements.7 Insurance
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companies, if they provide coverage, may require a letter of
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medical necessity and possibly additional documentation.
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Continuous glucose monitoring has a few potential
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advantages. The ability to get in-the-moment glucose readCharlotte, North Carolina
ings without a finger stick may be appealing to patients.
There is great interest in technology to improve health; Physicians may appreciate the longitudinal data on blood
however, new devices do not always live up to the hype. glucose excursions that the devices offer. However, as with
Although continuous glucose monitoring may benefit other technology introduced into health care, the prompatients with type 1 diabetes mellitus, there is limited evi- ise that more data will lead to better patient outcomes has
dence that it offers similar benefits in patients with type 2 not yet been realized. Most people with type 2 diabetes do
diabetes, regardless of whether they are taking insulin.
not require self-monitoring of blood glucose, and unnecesRather than directly measuring blood glucose levels, con- sary monitoring not only wastes money but can negatively
tinuous glucose monitoring devices track levels indirectly impact quality of life.8 Until we have research supporting
by measuring interstitial fluid glucose levels via a subcuta- continuous glucose monitoring for patients with type 2
neous sensor attached to an external transmitter located on diabetes, especially those not receiving regular insulin
the upper arm or abdomen. Some monitors communicate injections, there are no patient-oriented benefits to justify
continually with a receiver such as a smartphone and will its great expense and additional hassles for patients and
send alerts for hyperglycemia or hypoglycemia. Flash glu- physicians.
cose monitoring devices (e.g., Freestyle Libre) do not notify
patients but transmit data when the receiver is in close proxEditor’s Note: Dr. Shaughnessy is an assistant medical
imity to the transmitter.1
editor for AFP.
Continuous glucose monitoring can alert patients with
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glycemia requiring urgent medical care. Although three Author disclosure: No relevant financial affiliations.
studies have shown fewer episodes of hypoglycemia with
continuous glucose monitoring, the ability to decrease the References
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