
Meet Mary* 

How Continuous Glucose Monitoring
Can Benefit MDI Patients
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MARY WITH CGM

Fixed Prandial Insulin Dosing Regimen 

• Unable or unwilling to modify lifestyle

• 47 year old with T2 for >10 years; A1C is 9.2%

• Takes 4 units @ breakfast, 5 units for lunch & dinner

• Had AM lows & started skipping breakfast insulin injections

• Understands dangers of uncontrolled diabetes but feels powerless to change

• Tests BG 1-2x/day
 *Hypothetical patient profile; for training purposes only.

Multiple studies1-7 have demonstrated the clinical benefits of CGM. Regardless of how insulin is administered, 
patients on insulin injections can benefit from CGM.

Candidates To Consider:

ü Newly diagnosed

ü Limited diabetes knowledge

ü Unwilling or unable to carb count

ü Frustrated with blood glucose levels

ü Infrequent monitoring

How CGM Use Benefits Patients on Fixed Dose Regimen

• View continuous and timely feedback on diet, exercise, and insulin requirements to help make informed diabetes   

   management decisions. 

• Help reduce hypoglycemic and hyperglycemic events and increase time in glucose target range8

• Help reduce A1C and time spent in hypoglycemia and reduces glycemic variability8 LBL013839 Rev002 MT23748
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BRIEF SAFETY STATEMENT

The Dexcom G5 Mobile Continuous Glucose Monitoring (CGM) System ("G5") is a glucose monitoring system indicated for the management of diabetes in persons 
age 2 years and older. The G5 is designed to replace fingerstick blood glucose testing for diabetes treatment decisions. The G5 also aids in the detection of episodes 
of hyperglycemia and hypoglycemia. The G5 is intended for single patient use and requires a prescription. CONTRAINDICATIONS Do not rely on the G5 CGM data 
if you have recently taken acetaminophen. Remove the G5 (sensor, transmitter, and receiver) before Magnetic Resonance Imaging (MRI), Computed Tomography 
(CT) scan, or high-frequency electrical heat (diathermy) treatment. The G5 is MR Unsafe. Do not bring any portion of the G5 into the MRI environment. WARNING 
CGM-based diabetes treatment decisions are only approved with the G5, not previous generations of Dexcom CGM systems. Calibrate at least once every 12 hours 
using a fingerstick. If your G5 does not display a sensor glucose reading and an arrow, or if you are getting inaccurate or inconsistent readings, take a fingerstick. If 
your glucose readings and alerts do not match your symptoms or expectations, take a fingerstick to confirm. Failure to do so may lead to hyperglycemia or 
hypoglycemia. The G5 is not approved for use in pregnant women, persons on dialysis or critically ill persons. If a sensor breaks and no portion of it is visible above 
the skin, do not attempt to remove it. Seek professional medical help if you have infection or inflammation on or near the sensor insertion point. Report broken sensors 
to Dexcom Technical Support. Sensor placement is not approved for sites other than under the skin of the belly (ages 2 years and older) or upper buttocks (ages 2-17 
years). To “share” data, you need an internet connection and a separate compatible smart device running the Dexcom Follow App. Contact Dexcom Toll Free at 
877-339-2664 or www.dexcom.com for detailed indications for use and safety information.
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