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AGP is one of the most recent, 

innovative development being used 

to monitor glycemic variability in 

DM patients. We are able to get a 

glycemic variability curve, a 

median, a modal, various 

percentiles and statistical data 

generated through this device. 

(Saboo et al. 2018).

Introduct ion



Art icles review  about  Flash glucose monitor ing( L ibre)





MEDICAL/  SURGICAL HX

Social History :

Single , works as Secretary 
past 30 years.

Lives with brother 

Past medical history:

Type 2 DM diagnosed 2012

Hba1c-6.8% (May 18), on 
Metformin.

• Hypertension

• hyperlipidemia  

• Recurrent UTI

• Gastritis and rectal polyp 
on OGD/colonoscopy 
(2016).

Miss G, 
64 years 

old 
female



MEDICAL/  SURGICAL HX

On September 2018, 
admitted for obstructive 
jaundice and diagnosed 
with pancreatic mass. 

(histo non-diagnostic on 
EUS) .

Whipple Operation/Total 
Pancreatectomy is done 

on 16/10/2018. 

Referred for 
Endocrinologist &DNE  

Insulin dose:

Lantus 4 units  bedtime,

Apidra 4/2/3 units 

Patient has been doing 
SBGM at least 4 times 

daily. 

Patient started 
Chemotherapy 7/12/18  

– Folfirinox, 12 cycles for 
6 month. 



What is  Fol f i r inox ?

FOLFIRINOX is the name 
of a combination of cancer 

drugs that includes:

• FOL

• folinic acid (also called 
leucovorin, calcium 
folinate or FA)

• F

• fluorouracil (also called 
5FU)

• Irin

• irinotecan

• Ox

• oxaliplatin

• Oxaliplatin as a drip into the vein over 
2 hours

• Folinic acid as a drip into the vein over 
2 hours at the same time with
oxaliplatin.

• Irinotecan as a drip into the vein for 60 
to 90 minutes.

• Fluorouracil as a injection into the vein 
for 5 minutes.

• Fluorouracil as an infusion over 46 
hours given by a small portable pump.

Day 1

• Continue to have fluorouracil as an 
infusion given by a small portable 
pump.

• Dexamethasone 4mg BD X 3 days. 

Day 2

• No treatment.

Day 3 to 14









1) Median ( 50th percentile) >50% 

within target range, however median 

between 2 am -8am below 3.9 mmol/l, 

so patient is prone to have 

hypoglycemia at 2-8am .

3) IDR - Related to behaviour 

such as insulin, diet or exercise, 

illness. Patient occasionally eats 

more for lunch and dinner but 

adhering to insulin therapy as 

prescribed. 

AGP with inter-quartile and inter-deciles Range



Ambulatory Glucose Prof i le

On Jan 2019, patient  started 3rd cycle of chemotherapy. 

Libre report shows: 20 low glucose events , average duration 341 mins. 

Hypoglycemia happen at 2-8 am. Patient wakes up with cold sweat and 

hunger .  



Ambulatory Glucose Prof i le

2nd day post-chemo

Hypoglycemia starts day 2 post chemotherapy. 



Ambulatory Glucose Prof i le

Hypoglycemia starts day 2 post chemotherapy. 



Ambulatory Glucose Prof i le

Chemo Day 1

Hyperglycemia noted during chemotherapy. 



Ambulatory Glucose Prof i le

1st day post-chemo

Hyperglycemia noted during chemotherapy, hypoglycemia starts 

day 2 post chemotherapy. 



Educat ion and management

Chemotherapy - required higher doses of Lantus and Apidra

Post chemotherapy (irinotecan, oxaliplatin, folinic acid) – experienced 
hypo from D2, but PPG could still be high on D2-D3 and started 

decreasing thereafter

Lantus switched to morning due to hypoglycemia 2- 8 am.  

Insulin Regime during chemotherapy Lantus 5 OM, Apidra 6/5/8 

Insulin Regime Day 3 post chemotherapy Lantus 3 OM, Apidra 4/4/5 

Due to the unstable blood sugar control, diabetes team follow up with 
Miss G closely either via phone or clinic visit. 



Jan 19

April 19

Compared April and January AGP, still has hypoglycemia but IQR and IDR 

shows lesser glucose variability . 



Ambulatory Glucose Prof i le

Libre report showed that average duration of hypoglycemia has reduced to 238 min, 

although hypoglycemia event has slightly increase to 25 times with average 5.8 mmol/l, 

and 61% of blood glucose are in target on April 2019 (10th cycle of chemotherapy).

Patient gains more insight in her overnight trends.



How pat ient  and heal thcare professionals feel  about   AGP?

For patient

• Convenience in monitoring of CBG without multiple finger pricks

• Minimize need for painful finger pricks 

• Help patient in early recognition of hypo and hyperglycemia for early self 
management. 

• Cost of sensor not economical

For healthcare professionals

• Finger pricks validation required as there is a variation of +/- 2 mmol/L 
between finger pricks and interstitial fluid.

• Provides a better overall blood sugar profile of patient .

• For better management of diabetes medications, especially insulin, with 
AGP readings

• Help to detect hypoglycemia for patient who has hypoglycemia 
unawareness.



Conclusions

AGP helps to monitor 
patient’s glucose closely so 

as to optimize glycemic 
control. 

Trend arrows help to detect 
upcoming hyperglycemia or 

hypoglycemia. 
Especially in our case 
study , patient is on 
chemotherapy with 
great fluctuations of 
blood sugar during 
and off  treatment. 

AGP helps us to fine 
tune insulin regime 
and controlling her 

blood sugar.

AGP  helps to reduce 
her hypoglycemic and 

hyperglycemic 
episodes.

AGP helps patient to 
recognize her highs 

and lows and 
administer treatment 

accordingly 

Definitely reduces 
the number of finger 
pricks per day with 

the use of AGP

Helps patient and 
healthcare provide to 

gain confidence in 
intensifying 
treatment. 





Jan 19

April 19

June 19

In order to reduce hypoglycemia, patient’s insulin is adjusted:

Chemo day: Lantus 4 units OM, Apidra 4/4/4.

Post chemo day 3: Lantus 3 units OM, Apidra 3/3/3. 
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