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Abstract

Objective: To evaluate the significance of continuous glucose monitoring system(CGMS) in hypoglycemia un-
awareness of stroke patients with diabetes mellitus during rehabilitation therapy.

Method: The CGMS was installed in 35 stroke patients with diabetes mellitus for 72 hours during rehabilita-
tion exercise intervention after admission. At the same time, blood glucose level was monitored by using porta-
ble peripheral blood glucose meters and test trips for 8 times a day, including before meals, after meals, at
bedtime, in the middle of the night. The detection rates of hypoglycemia and hypoglycemia unawareness were
analyzed and compared.

Result: The detection rate of hypoglycemia unawareness by using CGMS was significantly higher than that of
portable peripheral blood glucose meters(P < 0.01).22.86% of the 35 patients showed hypoglycemia unawareness
from 3:00 to 8:00. The average blood glucose level was (3.25+1.07)mmol/L and the lowest value was 2.3
mmol/L.

Conclusion: Hypoglycemia unawareness can be timely detected by CGMS. Risk can be avoided by using
CGMS.
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