Continuous Glucose Monitors to Manage Persistent Hypoglycemia

Hyperinsulinism
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When too little sugar hurts, we help.™

INTRODUCTION

* Congenital hyperinsulinism (HI) is the most
common cause of persistent hypoglycemia in
newborns and children. Careful glycemic
monitoring is essential to manage HI.

* Continuous glucose monitors (CGMs) are not
approved for use in HI, but many individuals
use CGMs off-label. This study aims to
evaluate user satisfaction with CGM for
managing Hil.

- The HI Global Registry (HIGR) is the
2t79772 only international patient-powered
registry for people with Hil.
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CONCLUSIONS

* CGM is considered an effective tool for HI
management by many HI families who report
high levels of satisfaction and increased ability
to identify and treat hypoglycemic episodes.

* To maximize CGM benefits for HI, improved

technology for monitoring the hypoglycemic
range is urgently needed.
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RESULTS
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Top 3 Reasons for stopping using CGM

Multiselect question, respondents could select more than one answer
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Impacts of Remote Monitoring (current CGM users, n = 50)
Multiselect question, respondents could select more than one answer
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