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Abstract

Blood glucose monitoring is of vital importance in achieving the therapeutic target for diabetes. The methods of blood glucose
monitoring have evolved from the initial urine glucose testing to subsequent blood glucose testing, and the latest method currently
is the continuous glucose monitoring technology. Continuous glucose monitoring (CGM) can monitor various important data related
to blood glucose in diabetic patients, such as hypoglycemia, hyperglycemia and glucose fluctuations. It also has the functions of
alarm and early warning for high/low blood glucose, and can continuously, comprehensively and reliably reflect the changes of blood
glucose throughout the day, thereby helping to formulate hypoglycemic regimens. CGM technology will be an important means of
blood glucose monitoring in the future. Solving various problems existing in its clinical application process will facilitate a leap in
diabetes management.
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