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Across Asia, the growing population of older adults with diabetes presents common clinical 

challenges, including increased vulnerability to hypoglycemia, greater glycemic variability, 

multiple comorbidities, and limitations of HbA1c in reflecting daily glucose risk. In this 

context, continuous glucose monitoring (CGM) is increasingly expected to support safer and 

more individualized diabetes care in older people. 

Based on clinical experience in Asian populations, CGM is valued for its ability to reveal 

real‑world glucose patterns, particularly unrecognized hypoglycemia, nocturnal fluctuations, 

and excessive variability associated with aging, polypharmacy, and functional decline. 

Rather than pursuing strict glycemic targets, CGM is expected to help healthcare 

professionals better assess risk, tailor treatment intensity, and balance safety with quality of 

life in routine practice. 

This presentation will share perspectives on what clinicians across Asia expect from CGM in 

optimizing diabetes care for older people, emphasizing practicality, safety, and 

patient‑centered management. 
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