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Home Monitoring of Blood Sugar Did Not Improve Glycemic Control After 1 Year 

Self-monitoring of blood glucose levels in patients with type 2 diabetes who are not treated with insulin did not improve glycemic control or health-related quality of life after one year in a randomized trial, results that suggest self-monitoring should not be routine in these patients, according to a new study published by JAMA Internal Medicine. The study is being presented at the American Diabetes Association 77th Scientific Sessions.

Many patients with type 2 diabetes not treated with insulin regularly perform self-monitoring of blood glucose (SMBG), although the value of that practice has been debated.

Katrina E. Donahue, M.D., M.P.H., and Laura A. Young, M.D., Ph.D., of the University of North Carolina at Chapel Hill, and coauthors conducted a trial in 15 primary care practices in North Carolina with 450 patients with non-insulin-treated type 2 diabetes. The patients were an average of 61 years old, had had diabetes for an average of eight years, and 75 percent were performing SMBG at baseline.

The patients were assigned to one of three groups: those who performed no SMBG, those who performed once-daily SMBG, and those who performed once-daily SMBG but received enhanced feedback messages delivered through their blood glucose meters.

The study measured hemoglobin A1c levels (a measure of longer-term blood sugar control) across all three groups and health-related quality of life after one year.

According to the results, there were no differences in glycemic control or health-related quality of life after one year between patients who performed SMBG compared with those who didn’t. 

Attrition in the SMBG monitoring groups could explain why some improvements were initially seen in hemoglobin A1c levels in the early months that weren’t significant at 12 months, according to the study. The study also did not determine the effectiveness of SMBG in certain clinical situations, such as when a new medication is started or when a dose is changed. 

The authors warn the results do not apply to patients with diabetes treated with insulin.

“Based on these findings, patients and clinicians should engage in dialogue regarding SMBG with the current evidence suggesting that SMBG should not be routine for most patients with non-insulin-treated T2DM [type 2 diabetes mellitus],” the article concludes.

For more details and to read the full study, please visit the For The Media website.
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