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Impact of precision glycemic intervention based on TIR on blood glucose variability and adverse events in

hospitalized patients

Lingjuan He, Xiaojie Feng
Shaanxi Nuclear Industry 215 Hospital, Xianyang, Shaanxi

[ Abstract] Objective To exploring the impact of precision blood glucose intervention based on TIR metrics on
blood glucose fluctuations and adverse events in hospitalized patients with diabetes. Methods Select 100 patients with type
2 diabetes hospitalized in our hospital from November 2023 to November 2024 as the study subjects, and randomly divide
them into a control group (n=48, traditional blood glucose management protocol) and an observation group (n=52, precision
blood glucose intervention protocol based on TIR metrics). The management outcomes of both groups were compared.
Results The observation group showed significantly better outcomes in blood glucose fluctuation indicators, TIR levels,
and quality of life compared to the control group, with significantly lower rates of adverse events and shorter hospital stays,
all differences being statistically significant (P < 0.05). Conclusion Accurate glucose intervention based on TIR indicators
can effectively improve the TIR level and quality of life of hospitalized diabetes patients, reduce the fluctuation range of
blood glucose, and reduce adverse events.
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