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The effects of professional continuous glucose monitoring as an adjuvant educational tool for 
improving glycaemic control in patients with type 2 diabetes: A pilot study in Mexico
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Especialista en Medicina Familiar. Clínica de Medicina Familiar Oriente. ISSSTE. México City

Statement of the Problem: It is important to analyze the benefits of the use of health technologies. Particularly, continuous glucose monitoring (CGM) could 
represent an educational intervention that is expected to be useful for the glycemic control of patients with Type 2 Diabetes Mellitus (T2D). The improvements in 
patient glycemic control would help to avoid the development of micro and macrovascular complications, and therefore reduce the total costs for society derived 
from the care of patients with diabetes. Methodology & Theoretical Orientation: We conducted a three-month quasiexperimental study with an intervention and 
control group and exante and ex-post evaluations in one family medicine clinic in Mexico City. Participants were T2D patients with HbA1c>8 mg/dL attending 
a comprehensive diabetes care program. In addition to the program, the intervention group wore a professional CGM sensor (iPro™2) during the first six days 
of the study. Following this period, intervention group participants had a medical consultation for the CGM results and treatment adjustments. Additionally, they 
received an educational session and personalized diet plan from a dietitian. Findings: This pilot study showed an improving glycemic control of patients with T2D, 
as reflected in the additional 0.481 points decrease of HbA1c levels in the intervention group compared with the control group in the three-month follow-up. The 
intervention group reached a significant increase in the time in range measurement and decreases in the time in hyperglycemic range, glucose variability, and total 
caloric intake. Conclusion & Significance: Primary care services deliver most of the care for patients with T2D. Care for these patients is complex and requires 
interprofessional collaboration. Our results indicate that in the context of Latin American countries, the professional CGM may be a useful tool for accurate data that 
can guide the therapeutic and educational decisions of health providers treating patients with T2D.
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