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Background/Introduction: 
Since becoming available in Switzerland in 2017, the use of intermittently scanned continuous 
glucose monitoring (isCGM) has rapidly inceased in children with type 1 diabetes (T1D). Although 
research studies have shown short-term benefits for glycaemic outcomes, real-life data about 
longer-term impact on glycaemic outcomes are lacking. Hence, this study aimed to evaluate the 
impact of isCGM on glycaemic outcomes in children with T1D and provides an update on pilot 
data presented in 2018. 
 
Methods: 
A retrospective analysis of data available from July 2017 to February 2020 at the University 
Children's Hospital Basel was conducted. Data of children and adolescents with type 1 diabetes 
diagnosed for at least 1 year when starting glucose monitoring with isCGM, with no previous use 
of continuous glucose monitoring (CGM) and aged below 20 years of age were included. 
Observational period comprised of 12 months before and 12 months after isCGM start. Primary 
outcome was the change in HbA1c over time during the first 12 months of FGM use. Secondary 
outcomes included number of scans per day and percentage of sensor use.  
 
Results: 
Sixty-one patients (30 female/31 male) with a mean (SD) age of 11.6 (3.8) and diabetes duration 
of 5.7 (3.6) were included in the study. Eighteen (29.5%) were using an insulin pump therapy. 
The use of isCGM resulted in a mean (95 CI) HbA1c improvement of 0.3% (0.01 to 0.61) 3 
months after isCGM start, p=0.04. However, use of isCGM did not result in improved glycaemic 
control measured as HbA1c over 1 year before and after isCGM start (mixed-effects analysis, 
p=0.081). HbA1c correlated well with the number of scans (r squared 0.12, p<0.001) and 
percentage of isCGM use per day (r squared 0.3, p <0.001). Piecewise linear regression analysis 
showed a significant correlation between HbA1c and < 10 scans/day (r squared 0.3, p< 0.001, 
while HbA1c and > 10 scans/day were not significantly correlated (r squared 0.007, p=0.467). 
Similarly, a significant correlation between HbA1c and percentage of sensor use below 90% was 
observed (r squared 0.01, p<0.001), but not for percentage of sensor use above than 90% (r 
squared 0.01, p=0.304). Overall isCGM use remained stable over the 24 months obeservational 
period, suggesting good acceptance of isCGM by children and adolescents with T1D.  
 
Conclusion: 
IsCGM improved short-term glycemic control in a real-life setting in youth, similarly to short-term 
prospective studies. However, HbA1c did not improve over the entire 12 months observational 
period post isCGM start. HbA1c correlated with the number of scans per day and pecentage of 
sensor use, being most pronounced with less than 10 scans/d and below 90% of sensor use. 
These data are in line with earlier studies showing good correlation of the number of BG 
measurements with improved HbA1c. 
 


