Sweet Deceptions: Misrepresentation of Self-Monitored Blood Glucose Values by T2DM
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real-time measurement taken via 7 0% 154 mg/dL Primary language [n, (%)]: their eAG (<25%) were more likely to experience therapy
fingerstick by the patient, and can be Spanish 54 (83.1) intensification than those with poorer alignment, which may have
used to help trenzd glycemic controlona | 7-2% 169 mg/dL English 8(12.3) contributed to achieving better glycemic control.
day-to-day !035'_5- . 8.0% 183 mg/dL Other 3(4.6) e Patients with an Alc >10% with SMBGs that poorly aligned with their
® SMBG momtormg IS recomrpended for - p———— Ethnicity, [, (%)]: eAG (>50%) were more likely to experience a de-escalation or no
type 2 diabetes (T2DM) patients by ADA | < ¢ AT change in therapy than those with closer alighment.
guidelines and can direct therapy.> 0 Hispanic/Latino 60 (92.3) : : : o :
S _ 9.0% 212 mg/dL Aci 4(6.2 e Patients with poor alighment (>50%) between their SMBG and eAG
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oharmacological interventions.* uc quati Comorbid conditions [n, (%)]: Figure 2. Medication Interventions Based on % Difference if Alc 2 10% at PharmD Visit control.
eAG = 28.7 x Alc - 46.7 Arthritis 9 (13.8) e When conducting an independent, one-tailed T-test at a significance
CAD 8(12.3) level of 0.05, we found that the 25 patients who had a discrepancy of
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e Evaluate the impact of percent difference between SMBG and HbA1lc Dyslipidemia 41(63.1) between first and last Alc. The lack of statistical significance is likely
values on diabetes management interventions implemented by GERD/_PUP 12 (18.4) n=8 due to small sample size.
pharmacists Hepatic dl_f,ease 9(13.8) No change 8.1 n=5 e The standard deviation for both groups are <2 (1.691, 1.689),
e Identify trends in glycemic control using HbA1c within the study Hygpertensmn 46 (70.8) indicating that the values are relatively spread out from the mean
period, as well as a year beyond Obesity 48 (73.8) m>50% value (-1.16, -0.45). This may also be due to the small sample size of
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Study population: Adults >18 years old with T2DM who were seen by a Bolus Insulin 40 (61.5) . . . . s
. PRI 9 (13.8) e Patients with suboptimal glycemic control are more inclined to report
PharmD for DM management at PC East or Endo Clinic at Los Angeles SGLT2-Inhibitor 0 5 10 15 20 75 30 ) . . .
: 8 (12.3) inaccurate SMBG values, leading to a false representation of their
General Medical Center TZD : elycemic control status
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Exclusion criteria: Pregnant, recent hospitalization within 3 months of SU 2 (3.1) Between eAG and SMBG Value progressing the implementation of continuous glucose monitoring
study period, any condition that makes HbA1c unreliable - — _ (CGM) in order to have a more accurate understanding of a patient's
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