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Fig. 1A of this manuscript has some error. The % next to the text “TAR”, “TBR”, and “TAR” should be changed to mg/dL.
We apologize for any inconvenience that this may have caused.
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quent glucose level with various CGM metrics to better under-
stand an individual’s unique glycemic profiles, eventually lead-
ing to improved glycemic control. Moreover, since the sensor 
accuracy [7], convenience of use [8], and reimbursement has 
improved and numerous studies have shown improvement in 
glycemic control regardless of diabetes type and insulin deliv-
ery method [9], CGM use is rapidly expanding. 

In February 2019, consensus statements on 10 CGM core 
metrics, including time spent in the time in range (TIR, 70 to 
180 mg/dL), which has emerged as an important metric to 
complement HbA1c, were published [10]. In this review, as 
CGM use continues to increase as a new standard of care in di-
abetes, we provide detailed information about the core CGM 
metrics, especially focusing on TIR, to effectively use and in-
terpret them in clinical practice. Furthermore, we provide cru-
cial information about the importance of CGM-specific struc-
tured education and differences between personal CGM and 
professional CGM to use CGM more effectively in clinical 
practice.

TEN CORE CGM METRICS AND 
AMBULATORY GLUCOSE PROFILE

CGM allows users to obtain a complete glucose profile by mea-
suring interstitial glucose level every 5 to 15 minutes (96 to 288 
measurements/day). It also allowed for development of core 
metrics for comprehensive understanding of glycemic status, 
such as time spent in TIR, hyperglycemia, or hypoglycemia, 
and glycemic variability (See Table 2 of reference 10 for more 
information about core metrics and therapeutic targets) [10]. 
Before interpreting the CGM data, adequate information on 
glucose data are needed for the sake of accuracy. At least 14 
days with 70% more action times are necessary to provide 
good estimates for a 3-month period of TIR and hyperglyce-
mic metrics [11,12]. However, more than 14 days of data might 
be needed to obtain accurate hypoglycemic metrics and coeffi-
cient of variance (CV) [12]. 

When sufficient data have been collected to interpret it, an 
Ambulatory Glucose Profile (AGP) report (Fig. 2) [13], which 

Fig. 1. (A) Even in patients with the same glycosylated hemoglobin (HbA1c) or mean glucose, exact glycemic control may vary. 
For example, some patients can have excellent glycemic control, spending the whole day with glucose levels between 70 and 180 
mg/dL; on the other hand, some patients’ glucose levels may range from 50 to 250 mg/dL. (B) Self-monitoring blood glucose 
(SMBG) cannot fully capture actual glycemic fluctuation like continuous glucose monitoring (CGM) measuring interstitial glucose 
level every 5 to 15 minutes (96 to 288 measurements/day). TAR, time above range; TBR, time below range; TIR, time in range.
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