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Glucose variability and MAGE were inversely
related to weight (study group) and were higher in
women with T2D. Cardiovascular risk (UKPDS Risk
Engine) was inversely correlated with GV and
MAGE, for stroke and fatal stroke, in T2D persons.

Higher SBP was associated with hyperglycemic
parameters and inversely related with
hypoglycemic parameters. TG were correlated
with diurnal glucose exposure and HDLc was
associated with extended normoglycemic range.

Awareness of familial cardiovascular risc
factors and diabetes was associated with better
glucose control and higher exposure to
hypoglycemia.
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Body weight was inversely correlated with GV
and MAGE (p=0.004, p=0.021 respectively).
GV and MAGE were significantly higher in women
(p=0.007, p=0.035 respectively), but were not
significantly related to any metabolic parameter.
GV and MAGE were directly correlated with A1C
(p=0.001, p=0.013 respectively). GV was related with
A1C category (<6,5, 6.5-6.9, 7.0-7.9, ≥8.0%)
(p=0.047)

Cardiovascular risk (UKPDS Risk Engine) was
inversely correlated with GV and MAGE, for stroke
and fatal stroke (p=0,007, p= 0,021 for stroke,
p=0,011, p=0,039 for fatal stroke), but not with
cardiovascular heart disease, and fatal
cardiovascular heart disease.

Persons with high SBP (>130 mmHg) had higher
total and diurnal glucose exposure (AUC)(p=0.019,
p=0.013, respectively), higher mean CGM glucose
value (glucose amplitude)(p=0.027), more
hyperglycemic (>180 mg/dl) values and exposure
(AUC) (NS,p=0.092), fewer optimal (90-130 mg/dl)
glucose values and exposure (AUC) (NS, p=0.072)
and fewer hypoglycemic values (p=0.002). SBP was
inversely correlated with time spent in
hypoglycemia (p=0.008). DBP was not significantly
related to study parameters.

Increased T-chol was associated with higher
diurnal glucose exposure (AUC)(NS, p=0.092). TG
were directly correlated with diurnal glucose
exposure (AUC)(p=0.028) and inversely correlated
with nocturnal glucose exposure (AUC) (p=0.007)
Higher HDL was associated with higher intermediate
(70-180 mg/dl) glucose exposure (AUC)(p=0.028).

Glucose variability is one of newest parameters of
glucose control, is correlated with oxidative stress in
type 2 diabetes and its influence is yet to be
determined. This study investigated the relation
between cardiometabolic risk factors (CMRF) and
glucose parameters evaluated by continuous glucose
monitoring (CGM) in persons with type 2 diabetes.
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Study group included 30 persons with type 2 diabetes
(T2D)
were assessed by CGM.
Assessed CMRF were: body weight, BMI, waist
circumference, physical activity, smoking, alcohol
consumption, lipid profile: total cholesterol (T-chol),
HDLc, tryglycerides (TG), LDLc, blood pressure
(systolic–SBP, diastolic-DBP), personal and family
history of cardiovascular disease (CVD), family history
of diabetes.
Glucose parameters: glycated haemoglobin A1c (A1C),
glucose variability (GV = standard deviation of glucose
values on CGM) ,mean amplitude of glucose
excursions (MAGE), number of glucose values (time),
area under the curve (AUC, glucose exposure), mean
glucose values (glucose amplitude) on domains:
hypoglycemic (<70mg/dl), intermediate (70-
180mg/dl), hyperglycemic (>180 mg/dl), optimal (90-
130mg/dl).

Study group parameters:
8 women / 22 men
Mean age 56.59 (39-80) years
14 on insulin treatment/16 on glucose lowering agents
Mean diabetes duration 11.43 (0-30) years
Mean weight 86.91±11.01(SD) kg
Mean BMI 30.10±4.00 kg/m2

Mean waist circumference 107.17±10.44 cm
Mean SBP 139.17±16.63 mmHg
Mean DBP 82.92±8.65 mmHg
Mean A1C 8.27% (6.1-12.0 %)
Mean GV 37.94±15.89 mg/dl,
Mean MAGE 89.59±34.61mg/dl
Mean T-chol 206.62 ± 91.73 mg/dl
Mean HDLc 43.66± 18.30 mg/dl
Mean TG 218.28 ± 174.38 mg/dl
Mean LDLc 107.33± 52.55 mg/dl
*NS=Non-significant


