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Abstract: We evaluated the usefulness of self-monitoring of blood glucose (SMBG)
as an index of glycemic control in patients with diabetes mellitus. We instructed 59 patients
with type 2 diabetes mellitus to measure SMBG levels before the morning and evening
meals everyday. SMBG data for 126 continuous days were collected from all patients. We
divided the follow-up period (126 days) into 9 sequential periods and calculated the mean
SMBG for each period of 14 days. We measured HbA,c as an index of long-term glycemic
control at the end of follow-up and evaluated the correlation between the value of HbA;c
and the mean SMBG of each period in all patients. The mean SMBG data (MS) from 27
to 14 days before the end of follow-up showed the best correlation with the value of HbA,c.

MS was 112.2+16.8 mg/dl (mean=+SD) in the excellent-control group (HbA,c<6.0%),
127.6+27.4mg/dl in the good-control group (6.0<HDbA;c<7.0%), 144.4+30.4 mg/dl in
the fair-control group (7.0<HbA,c=8.5%), and 179.7+23.6 mg/dl in the poor-control
group (HbA,c>8.5%). These findings indicate that SMBG is useful as an index of
glycemic control in patients with diabetes mellitus.

(ZFEEEE. J. Nara Med. Ass. 51, 28~32, 2000)
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Fig. 1. Reserch design
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Table 1. Correlation of HbA,c levels with antecen-
dent mean SMBG levels

period of measurement correlation coefficient before

(day) morning meals evening meals

0~-—13 0.729* 0.477
—14~-27 0.740* 0.479
—28~—41 0.686* 0.514
—42~—55 0.647* 0.513
—56~—69 0.679* 0.486
—70~—83 0.660* 0.500
—84~—97 0.712* 0.516
—98~—111 0.643* 0.530
—112~~126 0.606* 0.404

*p<0.01 vs before evening meals
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Fig. 2. Correlation between HBA,¢ levels and mean
SMBG levels 14-27 days earlier.
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Fig. 3. Comparison of the levels of mean SMBG level (MS) among four

groups.

group E ; HbA,:=6.0%, group G; 6.0<HbA;=7.0%
group F ; 7.0<HbA,:=8.5%, group P ; HbA,.>8.5%
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