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The Impact of Blood Glucose Self-
Monlhrlnglon Metabolic Control and

Quality of Life in Type 2 Diabetic
Patients

An urgent need for better educational strategies

Monica Franciost, MSC (B1OL)" SuErrIE H. KapLAN, PHD, MPH® ccording to the position statement
Fapio PELLEGRINI, MS 1 MICHELE Sacco, mp' of the American Diabetes Associa-
G1orGia DE BERARDIS, MSC (CHEM) Giannt Tognont, Mp' tion, self-monitoring of blood glu-
F"’I.-iUR]Z[O EELF]CL]C‘, MDD ) F't‘I]R]'!I..M ""'..dl.LEHT]N[. HDI COsE |:51'.,‘[BG~'I 15 CQI‘[SidET’Qd an in‘tp.:.r[ﬂn[_
. : v RE 1 . )
E:;‘B‘tgilﬂ‘] %Zﬁ;ﬂ[?;‘ﬂ[f:l ANTONIO N&ZOEBC;L MD C component of diabetes care and 1s recom-
ARBAR. . ForR THE QUED Stupy Grour -nded for all insulin-treated patie
- men or all 1mnsulin-treat Jatients
SHELDON GREENFIELD, MD* R catec patie

(1). It 1s also considered desirable in pa-

Hents treated wath snlfanvlireas and 7 all

Diabetes Care 24: 18701877, 2001
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Table 2—Results of multilevel linear regression for HbA | _levels ‘macologiche Mario Negri, Via La Masa 19, Milano
+ 2010 - Aula Alessandro e Noemi Guasti
Mon—insulin-treated Insulin-treated
patients patients
Fixed effects B P B P
Level 1 covariates
Wormen 022 0.001 033 0.038 )
BMI 0.02 0.003 0.04 0.050 nel diabete non-
Diabetes duration Q.02 =20.001 0.01 0.320 : :
e B insulino-trattato
Diabetes treatment
Diet alone versus oral agents (rc) —0.71 =<0.001 — —
SMEG frequency HbAlc
=1/day .30 0.008 — —
=]fweek 027 =Z0,001 — — aumenta’
< 1fweel or never (1c) — — N ]
Combined eftect of SMBG and 15M cloe peggiora
I5M yes/SMBG = 1iday —0.55 0015
ISM yes/SMBG = Liweek — — —0.31 0,178
ISM yes/SMBG = Liweek — — —0.33 0244
ISM no/SMBG any (rc) — —
Proportion of Proportion of
Random effects Estimate total variance Estimate total variance
Level 2 variance (random intercept) 0.62 27% 0.62 19%
Level 1 variance (residual) 1.71 73% 2.61 21%
Deviance test for the random intercept X P Ve P

137.62 < 0.0001 36.70 = 0.0001

rc, reference Category.

Diabetes Care 24:1870-1877. 2001
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Table 4—Relationship between blood glucose self-testing and QoL: results of multiple regression analyses

Insulin-treated patients MNon—insulin-treated patients
Frequency of blood ghucose self-testing Frequency of blood glucose self-testing

=1/day (n = 212) =1/week (n = 209) =1/day (n = 227) = 1fweek (n = 641)
QoL domain [ (SEM) P A SEM) P [ (SEM) P B (SEM) F
Diabetes-related stress —2.49 (2.20) 0.26 —549(2.17) 0.01 2.06(1.51) 017 1.07 (1.00) 0.29
Diabetes health distress —2.44 (271 0.37 —2.86 (2.68) 0.29 817(1.87)  0.0001 5.52(1.25) 0.0001
Diabetes-related worries 3.22(2.61) 0.22 —0.42 (2.59) 0.87 10.88(2.21)  0.0001 3.67 (1.47) 0.01
Deepressive symptoms —1.03(1.77) 0.56 —3.16(1.75) 0.07 227(1.17 0.05 0.71 (0.78) 0.36

All analyses are adjusted for the following variables: age, gender, living status, education, TIBL, BMI, duration of diabetes, treatment, number of insulin injections,
frequency of hypoglycemic symptoms, ability to self-adjust insulin doses, HbA,_ value, setting of care. The B parameters are estimated by considering a frequency

< LAweek as the reference category.

nel diabete non-
insulino-trattato

con 'autocontrollo
aumentano lo stress
e le preoccupazioni

Diabetes Care 24:1870-1877. 2001
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Authors’ conclusions

From this review we concluded that self-monitoring of blood glucose might be eftective in improving glycaemic control in panents
with type 2 diabetes who are not using insulin. To assess the potential beneficial effects of SMBG in these patients a large and well-
designed randomised conrtrolled trial is required. This long-term trial should also investigate patient-related ourcomes like qualicy of

life, well-being and patient satisfaction, and provide adequate education to the patent to allow SMBG to be effective.

L’autocontrollo potrebbe
essere efficace nel tipo 2

Cochrane 2009
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DIABETICMedicine
DOE 10111141 464-5491.2008.02569 %

Original Article: Psychological Care

Self-monitoring of blood glucose changed
non-insulin-treated Type 2 diabetes patients’ beliefs
about diabetes and self-monitoring in a randomized trial

D. P. French, A. N. Wade*, P. Yudkint, H. A. W. Neil¥, A. L. Kinmonth§ and A. J. Farmert

Conclusions Despite changes in some beliefs abour diaberes ditfering between groups there were no corresponding
changes in self-reported health behaviours. This suggests thar changes in illness beliefs resulting from SMBG do not cause
changes in diabetes-related health behaviours.

Diabet. Med. 25, 1218-1228 (2008) La maggior consapevolezza sul
diabete con I'autocontrollo non
corrisponde a migliori
atteggiamenti salutistici
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Blood glucose self-monitoring in type 2
diabetes: a randomised controlled trial

A] Farmer, AN Wade, DP French,

] Simen, P Yudkin, A Gray, A Craven,

L Goyder, RR Holman, D Mant,

A-L Kinmenth and HAW Neil, on behalf
of the DIGEM Trial Group

February 2004
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Health Technology Assessment HTA
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We have found no convincng evidence to
recommend routine use of SMBG by reasonably
well-controlled, non-insulin-treated patients

with type 2 diabetes. The specific advantages of Nessuna evidenza
monitoring identified by patients need to be placed convincente per
in the context of a decline in compliance n the raccomandare
more intensive monitoring group and, at best, a I'uso di routine
small reduction in HbAlc. Neither the within-trial dell’autocontrollo

economic analysis nor the long-term modelling
supports SMBG as a cost-effective intervention

for all non-msuln-treated patients with type 2
diabetes. However, a clinically important benefit
for specific subgroups of patients in initiating good
olycaemic control cannot be excluded without
further research.

nel diabete tipo 2

HTA 2009
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Self-monitoring of blood glucose in type 2
diabetes: systematic review

C Clar, K Barnard, E Cummins, P Royle
and N 'Waugh for the Aberdeen Health
Technology Assessment Group

MMarch 2000
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Health Technology Assessment
MIHR HTA programme

wrwerar b= e ke o .

HTA 2010




12322222 SERVIZIO SANITARIO REGIONALE T mﬁmm
rrees ! EMILIA-ROMAGNA

ces sttt Azienda Unita Sanitaria Locale di Modena INFORMARSI, CONOSCERE E PARTECIPARE

PER MIGLIORARE LA QUALITA DELLA VITA

Il caso di asma, diabete di tipo 2 e cancro al seno

Istituto di Ricerche Farmacologiche Mario Negri, Via La Masa 19, Milano
24 novembre 2010 - Aula Alessandro e Noemi Guasti

Conclusions: The evidence suggested that SMBG is
of limited clinical effectiveness in improving glycaemic
control in people with T2DM on oral agents, or diet
alone, and is therefore unlikely to be cost-effective.
SMBG may lead to improved glycaemic control only

in the context of appropriate education — both for
patients and health-care professionals — on how to
respond to the data, in terms of lifestyle and treatment
adjustment. Also, SMBG may be more effective if
patients are able to self-adjust drug treatment. Further

L’evidenza suggerisce che I'autocontrollo
ha una efficacia nella pratica clinica
LIMITATA nel diabete tipo 2 non-insulino-
trattato e, quindi, e improbabile che sia
costo-efficace

HTA 2010



i - v :.t B D

BUON COMPENSO del DIABETE

EVIDENZE ED ELEMENTI
PER UNA EFFICACE CAMPAGNA INFORMATIVA
SUL BUON COMPENSO DEL DIABETE

- Basi Scientifiche -



Raccomandazioni in sintesi

1. L’autocontrollo quotidiano (3-4 controlli/die) € ritenuto indispensabile per la
persona con diabete di tipo 1 e per le donne in gravidanza che effettuino tera-
pia insulinica.

2. L’autocontrollo glicemico continuativo con frequenza e modalita diverse e rite-
nuto indispensabile per la persona con diabete di tipo 2 insulino-trattato.

3. L'autocontrollo glicemico non continuativo e ritenuto utile, ma senza il soste-
eno di chiare evidenze di effetto sul controllo glicemico, per la persona con dia-
bete di tipo 2 in terapia orale o dietetica.

4. La frequenza dell’autocontrollo deve essere adattata agli eventi intercorrenti,
intensificandola in rapporto alle singole situazioni cliniche (patologie intercor-
renti, ipoglicemia inavvertita, ipoglicemia notturna, variazione di terapia ipo-

glicemizzante).

Queste raccomandazioni derivano dalla lettura del documento italiano [181],
delle Raccomandazioni dell’ ADA [182], delle Raccomandazioni europee per il

diabete di tipo 1 e del recente documento di consenso dell’ International Diabetes
Federation [183].



Quanto costa una terapia con
Insulina In un paziente complicato?

Acta Diabetol (2006) 43:57-6()
DO 101007/ 500592 -006-0213-T

ORIGINAL

A.V. Ciardullo « M. Bacchelli -« ML.M. Daghio » C. Carapezzi

Effectiveness and safety of insulin glargine in the therapy
of complicated or secondary diabetes: clinical audit

Costo terapia giornaliera: 0,68 — 0,84 €

Incremento rispetto alle vecchie
iInsuline basali da +0,05 a +0,10€



Quanto costa una striscia reattiva
per la glicemia a domicilio?

Costo medio unitario al pubblico: 1,00 €

Costo medio unitario in ospedale: 0,35 -0,50 €

Costo medio giornaliero per 3-4 strisce al di:
da 1,40 a 2,00 €
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In pratica... proposta di buon senso per
I’autocontrollo... in tempi di vacche magre:

1) al pazienti diabetici tipo 1, 3-4 strisce al di (+20% se
necessario)

2) Fino a 3-4 strisce al di al pazienti diabetici tipo 2
Insulino-trattati

3) Solo su prescrizione medica motivata a pazienti
diabetici tipo 2 in terapia orale con farmaci
secretagoghi o in caso di cambio terapia fino a
stabilizzazione del quadro clinico
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Grazie per l'attenzione

Anna Vittoria Ciardullo
Direttore U.O. Diabetologia Area Nord
Carpi e Mirandola



