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[ Abstract] Blood glucose monitoring is one of the main tools in diabetes management. The development of con-
tinuous glucose monitoring (CGM) technology provides continuous, comprehensive and more reliable blood glucose in-
formation for clinical practice,and is an effective supplement to traditional blood glucose monitoring. A series of new in-
dicators of glycemic control derived from CGM,such as time in range (TIR) ,are significantly associated with diabetic
microvascular complications , macrovascular complications and pregnancy outcomes. In order to standardize the clinical
application of CGM , the Chinese Diabetes Society (CDS) in 2021 and the American Diabetes Association ( ADA) in
2022 have issued guidelines respectively. Innovations and developments in CGM technology have improved the manage-
ment of diabetes and its chronic complications.
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