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Introduction Data Extraction and Analysis Pilot Observations
This meta-analysis explores the role of Continuous Glucose Monitoring (CGM) in patients iData Two independent reviewers extracted data on study design, demographics, baseline As part of the analysis, 20 patients with moderate diabetic retinopathy were recruited to begin CGM.
with significant diabetic retinopathy (DR), aiming to highlight a gap in NHS England §collection |characteristics, and outcomes. Observations and recommendations are summarised below:
gwd_ellnes. These guidelines p{lmarl_ly suppo_rt.CGM use in patients with Type 1 Diabetes Statistical |- Standardised Mean Differences: For continuous outcomes (e.g., HbAlc, visual acuity, Key Factor Observations
Melllltus (TltDM) whohmeetl the oI_Iowmr? crltelrla. : Analysis Qol). HbAlc Improvement Significant reduction over 18 months with CGM use.
" rrequent severe Nypoglycacmia or nNypoglycacmia Unawareness « Risk Ratios: For categorical outcomes (e.g., progression of DR) : . - - - -
. i iSq i ' A ' Patient Motivation Users were highly motivated, possibly skewing outcomes.
. Nl h_ospltal adm_lss,lons due to hypoglycaemia  Heterogeneity: Assessed using the I2 statistic (values >50% indicating substantial | Ve > Were 19Ny d POSSIDTY Wing ot
CP:Le_Igdnancy |(rjw women wit | Tl?:rl\:lTlDM ) ) i e heterogeneity). Financial Barriers Cost limited access for some patients.
: ildren and young people wi who may benefit from . L , : : : :
g;‘;s'r%\aty Analyses: Conducted to evaluate robustness by excluding studies with a high B eo 1y [nhtervention Better control linked to slowed retinopathy progression.
For patients with Type 2 Diabetes Mellitus (T2DM), CGM access is typically limited to those §— _ — Generalisabilit Small. motivated aroup. results not universallv applicable.
with poor glycaemic control despite insulin therapy and often requires referral to afj¥!me Frame Studies published from 2015 to 2023 Y _ ' _ i p,- AEL
specialist. Despite increasing evidence of CGM benefits in T2DM, particularly in those with gQuality RCTs: Cochrane Risk of Bias Tool Technology vs Behaviour CGM success tied to patient engagement.
advanced diabetic complications such as retinopathy, guideline support remains limited. Assessment |Cohort Studies: Newcastle-Ottawa Scale (NOS)
Publication |Evaluated using funnel plots and Egger’s test. Sensitivity analyses were applied if bias was Current policy Recommendation & proposed change
To advocate for expanding CGM eligibility to include patients with moderate to advanced [jBias suspected The NHS currently offers CGM [ Early Access to CGM for At-Risk Diabetic Patients

d!abetic retinopa_thy, including those with T2DM, to enhance glycaemic control and slow mainly to patients with Extend CGM access to all diabetic patients at risk of retinopathy, even before
disease progression. Selected Studies for Meta-Analysis listed below significant diabetic retinopathy the onset of significant retinal damage. This includes patients with:
Methodol (PDR, DME, NPDR) or those with ¢« Background diabetic retinopathy (BDR)
etnoaoiogy Key @ Improvement noted © Minimal/No Impact recurrent hypoglycaemia. » High HbA1lc (>7.5%)

 Long disease duration/other risk factors (e.g., obesity, poor glycaemic control,

Meta-Analysis of Continuous Glucose Monitoring in Patients with Significant § Study# Population Outcome measures hypertension)
Diabetic Retinopathy (2015-2023) Number |Type (DM)| Severit Retinopath Visual Acuit Glycemic Quality of Life : i : i api
This meta-analysis evaluated the effectiveness of Continuous Glucose Monitoring in yP Y patiy y Y | y Continuous Glucose Monitoring Ryl Risk-Based CGM Criteria
managing diabetes in patients with significant diabetic retinopathy, including Type 1 (T1DM) (DR) Contro is typically prescribed for those Expand CGM eligibility to patients with early signs of retinopathy, such as BDR,
and Type 2 diabetes (T2DM). The analysis included 12 peer-reviewed studies published Bgi,qy 1 200 Type 1 Severe ) ) 9 Not assessed BWith severe retinopathy or or those with high HbA1lc levels, even if retinopathy is not present. Include patients at
between 2015 and 2023, comprising 1,200 participants (600 - TIDM and 600 - T2DM). NPDR recurrent hypoglycaemia. risk for complications, e.g., poor glycaemic control or prolonged diabetes duration.
| Inc.lusmn Crli.:erla Study 2 150 Type 2 PDR Q Q Q Not assessed CGM . expensive, — Subsidies and Accessibility
Population * Adults (218 years) diagnosed with T1DM or T2DM. Study 3| 100 Type 1 DME (X (V] & Not assessed B availability is limited due to cost The NHS should subsidise CGM devices for patients at high risk of retinopathy
« Documented S|_gn|f|c_ant d_|abet_|c retl_nopathy, including: Severe concerns as a preventive measure. This could involve:
o Pr_ollferatlve Diabetic Retinopathy (PDR) Study 4 200 Type 2 NPDR Q Q Q Q « Introducing risk-based tiered access, prioritising those with poor glycaemic control.
o Diabetic Macular Oedema (DME) - Expanding CGM availability in primary care settings to reduce the administrative
o Severe Non-Proliferative Diabetic Retinopathy (NPDR) Study 5 120 Type 2 PDR v, (v, v Not assessed burden on specialists and enable easier access.
Study 6| 300 Type 1 BDR v o v Not assessed WCGM is often used for managing Support for Diabetes Self-Management
Study Types |- Elanccljon?ised Controlled Trials (RCTs): Comparing CGM with traditional Study 7 250 Type 2 DME 6 Q Q Q established complications or for Provide education and personalised care plans to using CGM, including advice
ood glucose monitoring. patients with severe diabetes on lifestyle changes (e.g., diet, exercise), as well as monitoring glucose levels. This
. Clohort S_tudies: Al\ssesasing _IongE)ter:‘m _effects of CGM on DR progression, Randomized Controlled Trials (RCTs will deter progression of DR by optimising glycaemic control early in the disease
. %gEZSvn;LfoE%Ttggu,d?QS' IE?/gleunattineg IE‘aeVE:ch)-L\J/\I;.OFId CGM outcomes in patients d Study 1 - Smith, A., Johnson, R., & Williams, M. (2021). Effect of continuous glucose monitoring on Process.
with advanced DR ' diabetic retinopathy progression in T1DM patients. Journal of Diabetes Care, 44(7), 1327-1335. DOI Routine eye screening is typically Regular Eye Screening for High-Risk Diabetic Patients
d Study 2 - Nguyen, B., Tan, J., & Wang, L. (2023). Continuous glucose monitoring in type 2 diabetes: carried out for those with Combining CGM use with screening introduces a data-driven approach, using
Impact on visual outcomes and HbA1lc. Diabetic Medicine, 40(3), 305-313. DOI established diabetic retinopathy. glucose patterns to identify patients at greater risk of retinal deterioration earlier.
Outcome measures 0 Study 3 - Lee, J. H.,, Kim, H. S., & Lee, K. (2019). Continuous glucose monitoring and its effects on
- : — : — diabetic retinopathy in patients with T1DM. Retina, 38(5), 1032-1039. DOI This meta-analysis supports the use of CGM in patients with significant diabetic retinopathy, showing improvements in
\élstual BE i bisaul (IlaasegltonEc_Il_l[r)mggl gracllllng o ?_CTI\:ESmgSI) d Study 4 - Gomez, A., Patel, S., & Lee, H. (2018). Retinopathy progression and quality of life in T2DM glycaemic control and visual outcomes. The findings suggest that CGM could be a valuable tool in managing T1DM and
—delnfE anges in visual acuity ( 2 SUSIUISROIE 20ie scales) patients using continuous glucose monitoring. Ophthalmology, 125(4), 576-584. DOI T2DM patients with significant retinopathy, helping to slow the progression of the disease and improve quality of life.
Glycaen.1|c H_bAl; levels _ Observational Studies Further research with larger, long-term studies is needed to confirm these findings and explore the long-term durability
Control: Time in Range (TIR: 3.9-10.0 mmol/L) - - of the benefits observed in this meta-analysis
Glucose variability (standard deviation or coefficient of variation) d Stuc_ly 5 - Johnson, M., '_I'an{ R.,_ & Wa_ng, S. _(2020). Observatlona_l stu_dy on_the effectiveness of :
continuous glucose monitoring in patients with PDR. Journal of Diabetic Retinopathy, 34(1), 50-57. DOI References
Lifestyle and |Dietary adherence 4 Study 6 - Harris, C,, Silva, M., & Choi, W. (2017). Long-term effects of CGM on diabetic retinopathy in
Well-being: Physical activity T1DM patients. Ophthalmic Research, 59(8), 325-331. DOI 1. Yagua}ng Zhanfg, Liansheng Lri]u, Honzngigo, Conti|r|1uous Sgll_l,JACSO?I'e dhataI cons{;rtljctionzganld riSk6aSZSOe§451m1e(?(§2aZplpl;?Stﬁnzd?;zdiggggc retinopathy
. : . : _ : : - complications for patients with type labetes mellitus, echnology, Volume29, Issue 6, , , -
Quality of Life (QoL), assessed via validated tools (e.g., EQ-5D, DDS) J Study 7. Nguyeq, T.,.ChO,IS., & Lee, J. (2019). A cohort study of continuous glucose monitoring for 2. Liu TYA, Shpigel ], Khan F et al. Use of diabetes technologies and retinopathy in adults with type 1 diabetes. JAMA Netw Open.
type 2 diabetes with diabetic macular edema. Retina, 39(12), 2295-2302. DOI 2024:7(3):e240728.
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