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Real-time continuous glucose monitoring in type 2 Diabetes: Application and nursing care

Yudi Chang
Beijing Sixth Hospital, Beijing

[ Abstract] Objective To explore the application and nursing care of real-time continuous glucose monitoring (rt-
CGM) in type 2 diabetes mellitus (T2DM). Methods A total of 80 patients with T2DM admitted to our hospital from
January 2021 to June 2025 were selected as study subjects. They were randomly divided into a control group and an
observation group (n=40 each) using a lottery method. The control group received conventional fingertip blood glucose
monitoring, while the observation group underwent rt-CGM intervention. The nursing outcomes of the two groups were
compared, with differences in glycemic control, incidence of hypoglycemia, and patient satisfaction analyzed. Results
After rt-CGM intervention, the observation group showed superior outcomes in glycemic control, lower hypoglycemia
incidence, and higher patient satisfaction compared to the control group, with statistically significant differences (p<0.05).
Conclusion The use of rt-CGM accurately reflects patients' glucose levels, reduces hypoglycemia risk, and improves
nursing satisfaction, providing valuable reference for treatment strategies. It is worthy of clinical promotion.
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