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SBGM

The 2018 Italian Standards for Diabetes Care recommend frequent SBGM for pregnant women: 

● For women undergoing dietary management: 75 measurements/month are suggested/recommended; 

● For women on insulin therapy: 100–250 measurements/ month are suggested/recommended, 
depending on clinical circumstances.

Self Blood Glucose Monitoring in pregnancy



• very useful for both the patient and the clinician in analysing daily glucose trends and making adjustments 

to ongoing insulin therapy;

• Is-CGM systems are also approved for use in pregnancy, but caution is advised because they report longer 

times below range (% TBR (<63 mg/dL) compared with rt-CGM, especially overnight, in pregnant women 
with T1D.

Glucose Continuous Monitoring in pregnancy

CGM

Resi V. et al Acta diabetologica 2025
https://doi.org/10.1007/s00592-025-02592-2 



SBGM vs CGM

Aspect SMBG CGM 

Measurement Type Single-point glucose snapshots Continuous glucose data (24/7)

Trend Information Not available Provides trends and rate of change

Detection of Hypo/Hyperglycaemia Limited to the moment of testing Real-time detection, alarms available

User Burden Requires multiple daily fingersticks
Less frequent calibration and manual 

intervention

Patient Adherence Often poor due to repeated checks Generally better adherence

Glycaemic Metrics Basic values (pre/post meals) Time in Range, variability, patterns

Clinical Decision Support Limited Stronger support due to richer data

Cost Low Higher

Reimbursement (Italy) Uniformly reimbursed by SSN Variable across regions

Ease of Use Simple but invasive Easy to use, minimally invasive

Limitations No trends, snapshot only
Sensor cost, regional reimbursement 

variability

Resi V. et al Acta diabetologica 2025
https://doi.org/10.1007/s00592-025-02592-2 



Battelino T. Diabetes Care 2019;42(8):1593-1603

Clinical CGM targets for assessment 
of glycemic control during pregnancy

Resi V. et al Acta diabetologica 2025
https://doi.org/10.1007/s00592-025-02592-2 

Remember to set correct metrics 
on a CGM in pregnancy!



HbA1c in pregnancy
HbA1c

In pregnancy → RBC turnover, iron deficiency/supplementation, 

alteration of plasma proteins, rapid change in metabolic compensation

In addition, because HbA1c is an average of glucose levels, it may not adequately 

reflect postprandial hyperglycemia, which is associated with outcomes such as 
macrosomia.

Therefore, HbA1c is used as a secondary measure of glycemic outcomes in pregnancy 
(only in DMT1).

HbA1c target is <6 –6.5% (42–48 mmol/mol); lower HbA1c—6% (42 mmol/mol) is 

optimal if it can be achieved without significant hypoglycemia. Resi V. et al Acta diabetologica 2025
https://doi.org/10.1007/s00592-025-02592-2 



Feig DS. Lancet 2017; 390: 2347–59 - Murphy HR. Curr Diab Rep 2018;18(1):4 

CGM in pregnant women with type 1 diabetes
The CONCEPTT study 

Time in range (63-140 mg/dl) Time above range (>140 mg/dl) Time below range (<63 mg/dl)

325 women with type 1 diabetes:
- 215 pregnant
- 110 planning pregnancy

3 years follow-up 
2013-2016

Open-label, 
multicentre, randomised

controlled study

68% vs 61%; p=0.003

27% vs 32%; p=0·0279

CGM 

SBGM 



Feig DS. Lancet 2017; 390: 2347–59

CGM in pregnant women with type 1 diabetes
The CONCEPTT study 



Meek CL. Diabetes Care 2021;44(3):681-689

CGM metrics in pregnant women 
with DMT1 and clinical outcomes 

The CONCEPTT study

✓ HbA1c is still an important biomarker for obstetric and neonatal 
outcomes in type 1 diabetes pregnancy. 

✓ Other CGM metrics did not substantially increase the prediction 
of pregnancy outcomes compared with widely available HbA1c, 
TIR and TAR.



Meek CL. Diabetes Care 2025 Apr 2:dc242494

Accuracy of GMI and pregnancy outcomes in type 1 diabetes
- The CONCEPTT study - 



National Pregnancy in Diabetes Audit 2021 and 2022 – McLean Diabetologia 2024

Real-world data for type 1 DM pregnancies
according with CGM use in the UK

National population-based 
cohort study 

2400 type 1 diabetes pregnancies using rt-CGM:
 - 995 in 2021
- 1445 in 2022

Follow-up 2 years



Sobhani NC. Am J Obstet Gynecol 2024;231(4):467.e1-467.e8

CGM Metrics and Pregnancy Outcomes                                      
in women with preexisting Diabetes

Multicenter retrospective 
cohort study

91 pregnant women  
with type 1 diabetes 
using real-time CGM

Since 2020
Up to 2022

Preeclampsia Large for Gestational Age (LGA)





Well controlled

Suboptimally controlled with                 
high variability, fasting 
hypoglycemia, 
and daytime hyperglycemia

Suboptimally controlled with 
minimal circadian variation

Poorly controlled with 
peak hyperglycemia overnight

123 mg/dl
154 mg/dl
149 mg/dl

166 mg/dl

Glucose profiles identified using CGM                                           
in pre-gestational diabetes during pregnancy

Battarbee AN. Am J Obstet Gynecol 2024;231(1):122.e1-122.e9

Retrospective 
cohort study

175 pregnant women using CGM
• Type 1 diabetes: 90
• Type 2 diabetes: 85

Since January 2019
up to August 2023

Glucose profiles 
based on weekly 
CGM metrics



Glucose profiles identified using CGM                                           
and adverse pregnancy outcomes

Battarbee AN. Am J Obstet Gynecol 2024;231(1):122.e1-122.e9



The role and use of CGM is well established in type 1 diabetes also may be considered 
in women with T2D treated with MDI, both during pregnancy planning and during 
pregnancy to improve glycaemic control.

CGM may also facilitate follow-up via telemedicine where appropriate, thereby 
increasing patient engagement in diabetes care.

 

CGM in pregnant women with DMT1 and DMT2 

Bahrami J, Tomlinson G, Murphy HR, Feig DS. Diabet Med. 2022
Chan CB, Popeski N, Hassanabad MF, Sigal RJ, O’Connell P, Sargious P. Can J Diabetes 2021



Liang X. The Lancet Regional Health -Western Pacific 2023;39: 100823

CGM-derived glycemic metrics and adverse pregnancy 
outcomes among women with GDM

• Prospective cohort study

• 1302 pregnant women 
with GDM

• CGM readings were blind to 
participants during wearing.

• Since August 2019 up to 
October 2022



• 375 pregnant women 

• Since August 2020 to May 2024 in Austria, Germany, Switzerland
• Open-label, multicentre,  randomised

controlled study

CGM (190 pz)

SBGM (185 pz)

Glycaemic control and pregnancy outcomes with rt-CGM in GDM 
 The GRACE study 

✓ rt-CGM use in women with gestational diabetes reduced LGA births, 
without differences in serious adverse events.

✓ The higher-than-expected overall prevalence of SGA infants, possibly 
related to the tight glycaemic control in our cohort, requires further 
research.

• GDM diagnosis by OGTT after 24 weeks’ gestation

Tina Linder et al. The GRACE study Lancet Diabetes Endocrinol 2025



• …reduction in the proportion of LGA neonates might 
potentially be accompanied by an increased risk of SGA. 

• Rt-CGM use also led to increased administration of
rapid-acting insulin and modest enhancement in time in 
range. 

• Consequently, until glycaemic targets for CGM use in 
gestational diabetes are better defined, rt-CGM could be 

considered for selected patients under the supervision 
of an experienced care team.



CGM metrics in early pregnancy and risk of GDM
The GLAM study

Durnwald C. Diabetes Care 2024;47:1333–1341

GDM No GDM
• Prospective cohort study

• 768 pregnant women 

<17 gestational week

• Participants wore a CGM 

as much as tolerated across gestation

• GDM diagnosis by OGTT 

     after 24 weeks’ gestation



Current evidence is insufficient to recommend CGM routine use for clinical and 
diagnostic purposes (detecting early gestational diabetes and predicting the 
development of GDM). However, the use of CGM could be considered for women with
GDM on insulin therapy to achieve better glycaemic control and improve certain
outcomes.

Resi V. et al Acta diabetologica 2025
https://doi.org/10.1007/s00592-025-02592-2 

Glycemic targets 

CGM in pregnant women with GDM 



Resi V. et al Acta diabetologica 2025
https://doi.org/10.1007/s00592-025-02592-2 

What about the Guidelies?

Guideline T1D in Pregnancy T2D in Pregnancy/GDM

Canada 2018
Recommended to improve glycaemic and 
neonatal outcomes

No indication

Italy AMD/SID 2018 rt-CGM recommended + SMBG No indication

UK ABCD-DTN / NICE 2015–2020
rt-CGM for all; isCGM if rt-CGM not 
accepted

No indication

AACE (US) 2021
Recommended for T1D on intensive 
insulin therapy

Recommended only for T2D on intensive 
insulin therapy

ADA 2025
CGM + SMBG recommended to reduce 
LGA + neonatal hypoglycaemia

No indication

Endocrine Society / ESE 2025 No specific indication CGM or SBGM may be used in T2D



Importantly, the guideline does not support simplifying glucose targets to a single 24-h
CGM target of < 140 mg/dL; rather, it recommends maintaining the standard pregnancy glucose
targets based on fasting and post-prandial values:

• fasting < 95 mg/dL
• 1-h post-meal < 140 mg/dL
• 2-h post-meal < 120 mg/dL



• SBGM has been the gold standard for blood glucose monitoring in pregnancy for many years 
and remains an excellent solution for patients managed on diet alone.

• CGM is now a cornerstone of care in type 1 diabetes during pregnancy and has a growing role 
in type 2 diabetes and gestational diabetes mellitus (GDM). 

• Realtime CGM (rtCGM) offers greater benefit than intermittent scanning (isCGM), particularly 
for insulin-treated patients. 

• Pregnancy-specific glycaemic targets remain difficult to achieve, particularly fasting and 
postprandial goals. 

• Moreover, CGM-derived metrics may be useful in early pregnancy for predicting GDM.

• RCTs to further define glycemic targets in pregnancy and refinement of emerging technology 
to achieve those targets can lead to significant reduction of harm and in the burden of 
diabetes care

Conclusions
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