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Hypoglycaemia in older people with diabetes and symptoms suggestive of hypoglycaemia – 

a continuous glucose (CGM) monitoring study 
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Conclusions

Background

Population: Age 75 years and older, on sulfonylureas and/or insulin, presenting to hospital with a fall and/or symptoms suggestive of unrecognised hypoglycaemia.

Design: Single-centre, observational study (no change to standard diabetes care).

Intervention:10 days of CGM with Dexcom G6 sensor and Android app on smartphone to continuously transmit data.

Primary outcomes: Proportion of participants with captured hypoglycaemia; within that group, time spent in the hypoglycaemic range.

Secondary outcomes: Overall time in range; emergency department re-attendances and/or hospital re-admissions for falls, fractures, heart attacks, ischaemic strokes and death within 30 days.

REC IRAS project ID: 301286.

Older people with diabetes are often admitted with falls, dizziness or confusion that may stem from undiagnosed episodes of 

hypoglycaemia.

In 2019, an international panel of physicians, researchers, and individuals with diabetes who are expert in CGM technologies produced 

consensus recommendations for CGM-based targets in people with diabetes (Figure 1)1.

The United States has since April 2023 expanded Medicare cover for the use of CGM in people with diabetes  on any type of insulin, 

acknowledging the burden of unrecognised hypoglycaemia in older adults with type 2 diabetes.2

We examined the use of a 10-day period of round the clock glucose monitoring (CGM), to detect hypoglycaemia in older people with 

diabetes with symptoms potentially related to hypoglycaemia.

Objective: To investigate the pick-up of hypoglycaemic (and hyperglycaemic) episodes with the use of CGM in older people with diabetes presenting to hospital with falls and/or other symptoms suggestive of undetected hypoglycaemic episodes.
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1 Battelino T, Danne T, Bergenstal RM, Amiel SA, Beck R, et al Clinical Targets for Continuous Glucose Monitoring Data Interpretation: Recommendations From the International Consensus on Time in Range. Diabetes Care. 2019 Aug;42(8):1593-1603. doi: 10.2337/dci19-0028.

2 https://journals.lww.com/jaanpresourcecenter/Pages/hypoglycemia.aspx

Table 2. CGM results.;

One participant withdrew 

(“too much to cope with”).

One participant was 

readmitted on Day 5 of 

wearing the CGM sensor 

(not related to 

hypoglycaemia).

TAR=time above range; 

TIR=time in range, 

TBR=time below range

Study ID Age Category CVS Resp CNS CKD Home & Care

0001 >80 years Yes Yes No No Family, no care

0002 a <80 years Yes No Yes No Family with care

0003 <80 years No No No No Alone with care

0004 >80 years Yes No No Yes Family with care

0005 >90 years Yes Yes No Yes Family, no care

0006 >90 years Yes Yes No Yes Nursing Home

0007 >80 years Yes Yes No Yes Alone with care

0008 >80 years No Yes No No Alone, no care

0009 >90 years Yes Yes No No Nursing Home

0010 <80 years Yes No No No Family, no care

0011 <80 years Yes No Yes No Family, no care

0012 >80 years Yes No No Yes Alone with care

Study ID TAR (%) TIR (%) TBR (%) Average Glucose 
(mmol/L)

Time in hypoglycaemic range 
(minutes)

0001 44 56 0 9.8

0002 20 80 0 8.8

0003 64 36 0 10.9

0004 55 45 0 12.7

0005 46 54 <1 9.7 40

0007 83 17 0 15.6

0008 27 73 0 8.9

0009 13 87 0 7.5

0010 82 18 0 13.5 30

0011 50 45 5 9.8
330

0012 38 62 0 9.6

Table 1. Baseline characteristics

All  participants had type 2 

diabetes and were insulin users.  

None of the participants were 

taking sulfonylureas.

We are picking up hypoglycaemic episodes in older people with type 2 diabetes on insulin which may otherwise have not been recognised.  In addition, our participants spent a significant amount of time above range, despite being on 

insulin regimes. Much more community-based research around the use of CGM in older people with diabetes needs to be carried out with adequate research support and resources.

Limitations: poor data capture (may have missed picking up further hypoglycaemic episodes) including the process of data capture, no sulfonylurea users, recruitment issues
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