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[ Abstract] Flash glucose monitoring (FGM) is changing the pattern of blood glucose monitoring
technology for diabetic patients. Among patients with type 2 diabetes mellitus( T2DM ) , T2DM patients with
severe hypo/hyperglycemia or large blood glucose fluctuations under intensive treatment and self-monitoring
of blood glucose are important parts of the FGM accepters. The innovation of FGM technology has completely
subverted the traditional management model of fingertip blood sampling to determine glucose. However, there
is currently no unified blood glucose management model for T2DM patients who use FGM at home and a-
broad, and this field is rather chaotic in clinical applications. This review combines our actual experience,
results of clinical trials and recommended items in the guidelines, trying to discuss the standardized blood
glucose management mode of T2DM patients using FGM, standardize clinical use and give full play to the
advantages of FGM in blood glucose monitoring of T2DM patients.
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