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Supplementary Table 1.

Unmet needs for more-robust evidence in support of wider application of CGM in diabetes
care.

—  Cost-effectiveness data on using CGM in all forms of diabetes in people on distinct non-

intensive and noninsulin therapies.

— Evidence to support the clinical efficacy of management of people with diabetes using CGM in

the primary care setting

—  Comparative use of daily versus intermittent (periodic) use of CGM in people with T2DM, with

outcomes for key glycemic metrics and HbAlc

— Evidence to investigate the use of CGM as a source of biofeedback and change in patient self-

management behaviour

— Use of CGM in women with pregestational T2DM during pregnancy and in women with

gestational diabetes mellitus.
—  Use of CGM in frail, older people with TIDM or T2DM.

—  Efficacy of telemedicine for diabetes care in the primary care setting

The table lists clinical needs for evidence in using CGM in diabetes care that can be addressed by prospective
and retrospective studies. These may be randomized controlled trials (RCTs), real-world studies and those with

patient-reported outcome measures (PROMs).



