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BT R St AR ERIT MK 3033 N THRAR R 49T B =2 M
Eislt, FhAS, IR0, AW, GHHS, TF, AEs

[1. TR B 55— PR B (28 S R B ) 4R, S IE 230001
2. NSRRI S NIR S, AR 2300015 3. MR ERI2AIFT AR, IR 233030,
4. M ERR MR RE NREFL) RE BEFRER) EE N IR, TR SAFEESMEET, 1M 510000;
5. NI Z A RHCA BRA ], I 518000]

[ E] BH: AT R RS (artificial pancreas system, APS)E AN 1 KUK FRIK (type 1 diabetes mellitus, T1DM)
WEIT I EES AR TFBL, SR, AFIHEAS ST 22 80 (coefficient of variation, CV)7K - & 7EH H APS 5 B S AEFETT AL
225 AN . AP B TR IELZE CV KT APSTRYTRUCR 52 . ik s ARS8k — 30 [l ot 4 2 S Lo
4N 20194F 1 A 2 2024 4F 4 F B AL LR +E X iP5 ] Android APS(AAPS)IW TIDM i3, i 2 55134
Sl AAPS=3 N H, HRYIFIRET IR 7 do JRUIR 178 2155 2 i W (continuous glucose monitoring, CGM)##i >k
JRT Nightscout =F- A . LLAAPS Ji FHJGHT 7 d 1 CGM Bdls e 32k, B s F AAPS 5 RG34 H o R4S
FEPRICIRHEFERG G FHE, B R F L OV oy R R e 2 (CV<36%) 5 M R 41 (CV>36%).  HLEL 2 41 7E APS iR
JTHTE AR . HIA(06:00-24:00) K% 7711 (00:00—-06:00) (1) CGM 8 R0k . 2B 45 Jay 8 b o 85 4 WA 7™ B By B B
[B](time in tight range, TITR; [MUAHTE K 70~140 mg/dL) A2 HEAE H BRGNS [R] (time in range, TIR; IMUHETERE A
70~180 mg/dL); UK EL, Ry b L 45 i 40 = T H A5 Bl 7] (time above range, TAR; 434 TARL. TAR2. TAR3).
i 2 BEAIR T B A5 75 [ B[] (time below range, TBR; 434 TBR1. TBR2). Pl . Cv. Fifh B4k i 20 & A
(estimated percentage of hemoglobin Alc, eAlc), RPN b 2 AR TR 3 HIRn s b 225, FHdEL
JCEME TR AL MM CVINAIDEN 2K . R O 1326 TIDM B, Hrp ke 41 88 411(66.67%), ILFEA
FasE 2H 44 171(33.33%) . 2ZB7EVES] . 4E#Y . AT 54k (body mass index, BMI), Jife . EJRINHHIAL 21 4 1 (glycated
hemoglobin Alc, HbAIc)K kI A AET7 I (1925 5 ¥ LG H2# T L (3 P>0.05). APSIAITIm, 241 # &K M
PR st B0 . AR IRGOK R, B E 414K TITR M6 IR B8 W T AR e 4, B 4
TARI 5640 L B 2 05 (Y P<0.05), APSTAYT 5 2 20 TBR1 FI TBR2 ¥R UL 58 251600, $275% 1A o 2H A iesss L
TEAT HE IR R U o 7E B s T, APSIRY7 5 IUBE AN E LB A K CV IR B3 F [%(P<0.05). H AR B,
KAEREL K G, 241835 TITR. TAR. TBR K34 00 5 10 5035 1 B 9 22 S ¥ e e 127 1 L (3 P>0.05). I [] B}
B, IR E 41 TITR R TIR 2G5 R 35 1 3% K TIPS AR 2 4, [AIA TAR DA TAR2 R & B2 4 35 K T iU A R
ZH (¥ P<0.05), MM CFE PR T oG24 2 L (1 P>0.05). 2ok kA R, 3k eAlc & CVIME— T
EI P E (=4.095, P<0.001), 4F# 5 CV R HUA KT (P=0.070), TitERI KRS CV HT0 0% M k(Y P>
0.05), Z5i8: FELL CVIKT-5 M TIDM & APS J5 B MU e SUR . MR E M BB T 2 N IR R G ks,
ARSI MEAURS . 72 APSHES NG R SE e, R 0025 AR LR AR SRR, DA BRRAY 7 R
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ABSTRACT

Objective: The artificial pancreas system (APS) has become an important technological
approach for the treatment of type 1 diabetes mellitus (T1DM). However, whether patients
with different baseline levels of coefficient of variation (CV) achieve different glycemic
outcomes after APS use remains unclear. This study aims to investigate the impact of
baseline CV levels on the effectiveness of APS therapy.

Methods: This retrospective real-world study enrolled patients with TIDM who initiated
AndroidAPS (AAPS) through online diabetes communities between January 2019 and
April 2024. All participants continuously used AAPS for at least 3 months, and each open-
loop interruption lasted no longer than 7 d. Original continuous glucose monitoring (CGM)
data were obtained from the Nightscout cloud platform. CGM data from the first 7 d after
AAPS initiation were used as baseline values, and the study period was defined as the first
3 months after AAPS initiation. According to internationally recommended cutoff values,
patients were categorized into a glycemic stability group (CV<36%) and a glycemic
instability group (CV>36%) based on baseline CV. Changes in CGM metrics before and
after APS therapy during the entire day, daytime (06:00-24:00), and nighttime (00:00-06:00)
periods were compared between the 2 groups. The primary outcome measures were time in
tight range (TITR; glucose range 70 to 140 mg/dL) and time in range (TIR; glucose range
70 to 180 mg/dL). Secondary outcome measures included time above range (TAR;
classified as TAR1, TAR2, and TAR3), time below range (TBR; classified as TBR1 and
TBR2), mean glucose level, CV, and estimated hemoglobin Alc (eAlc). Analysis of
covariance was used to compare changes in glycemic metrics between the groups after 3
months of treatment, and multivariable linear regression models were constructed to
analyze factors associated with CV.

Results: A total of 132 patients with TIDM were included, among whom 88 (66.67%)
were assigned to the glycemic stability group and 44 (33.33%) to the glycemic instability
group. No statistically significant differences were observed between the 2 groups in sex,
age, body mass index (BMI), disease duration, glycated hemoglobin Alc (HbAlc) at
diagnosis, or chronic complications (all P>0.05). After APS therapy, overall glycemic
control significantly improved in both groups compared with baseline. After adjustment for
baseline levels, the improvement in all-day TITR was significantly greater in the glycemic

stability group than in the glycemic instability group, and TAR1 was significantly improved
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compared with baseline in the glycemic stability group (all P<0.05). Neither TBR1 nor
TBR2 increased significantly after APS therapy in either group, indicating that glycemic
improvement in the glycemic stability group was achieved without increasing the risk of
hypoglycemia. Regarding glycemic variability, the all-day CV in the glycemic instability
group significantly decreased after APS therapy compared with baseline (P<0.05). During
daytime periods, after adjustment for baseline levels, no statistically significant differences
were observed between the two groups in the degree of improvement in TITR, TAR, TBR,
or mean glucose level (all >0.05). During nighttime periods, improvements in TITR and
TIR were significantly greater in the glycemic stability group than in the glycemic
instability group, while reductions in TAR1 and TAR2 were also significantly greater in the
glycemic stability group (all P<0.05). No statistically significant differences were found in
hypoglycemia-related indicators (all P>0.05). Multivariable linear regression analysis
showed that baseline eAlc was the only significant factor associated with CV (£=4.095,
P<0.001). Age showed a negative correlation trend with CV (P=0.070), whereas sex and
disease duration were not significantly associated with CV (all P>0.05).

Conclusion: Baseline CV levels influence glycemic improvement after APS use in patients
with TIDM. Patients with more stable glycemic variability are more likely to benefit from
closed-loop systems without increasing hypoglycemia risk. In the promotion and clinical
application of APS, baseline glycemic variability characteristics should be fully considered

to optimize management and treatment strategies.

type 1 diabetes mellitus; artificial pancreas system; glycemic variability; coefficient of

variation; glycemic control

1 BUBEBR 95 (type 1 diabetes mellitus, T1DM) %
H T B AL DN RE R S 4k, A A B s AR g
B RYER AR e, EAER, NLHRIRRS
(artificial pancreas system, APS)iZ#ihi "l TIDMGYT
BB, APSAE Bl 1 R4 4 B W I (continuous
glucose monitoring, CGM)i& 7. JBl &) Z K LB e
PRI, RS R SR R KT [ Sl e R
TR, WD s S AR R, s R
ARG DS, OB 3l 1 (glycemic variability, GV)
A S A OB 25 ) BT ) AR, L H 552 FC
o GV W IMBHTERT I 4ERE AR E T, CgiEss
508 PRI TS K R M A8 I i 1Y) 2 A XU 85 D) AH
Jl100 fi AR S 2 8 (coefficient of variation, CV)/2:
GV AR FE AR, CV T 7R B3 A7 2 0
YO =N (R (12 325 I % i i3 TSR AW I =Yl =3 )
brako DRV R, RIERE L M 21 & F (glycated
hemoglobin Alc, HbAlc)/KF-—2, CVI@E & W
Gy RAAR MBS MBS, BRI, 2R, 2
2k CVEL R IR B T REAE APSIRYT TR ES AN A B

AWFTEHE T B SAME A CGM &, [LE TIDM &

BRI APS YR YT Im B MUBE I ) A8k, B TR 5
2 CVIKFXF APSIRITRCRIIRANA, A APS B4
o PSR AR AR R

1 M&5F*E

1.1 {£3E75ER

ARAFGEC ARAT R 2R KB e 25— B B
R B A ECH LS . 2019 KY-27), iS5 %&
Py 8T B g R4S

1.2 X%

A 5 S — T ] JE St A Y, R H A
20194F 1 H & 2024 4F 4 A 784k L WE PR 41 X rp fifi
AndroidAPS(AAPS) () TIDM (B # RBF5E R4 . DA
BRifE s 1) = B N 2 R R sk LARHEE DR 2 A
TIDM; 2) AAPS IR P ; 3)HAAES:3 N H Al
FHAAPS ik, HATRAT RIS RIASEE 1 7 d
4) A IR COM FIEE 5 28 50, IS A4k )
BROUERGE . HEBRbRME: DS E B TIDM 41
AICAB TR RS, SOBE PRI S BUANIAG s 2)7ERFSR
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HA M O RBERE 2 3)YM A ek L . AR E PR
W JR 5 S 9 B2 AR 5 18 97 K23 (Advanced Technologies
& Treatments for Diabetes, ATTD) & fi f9 HtiH 7
B, CV<36% Fon R E , CV>36% KR A
FasE, P, ARWFT0R B E B CV o iR E
ZH(CV<36%)5 A AFELL(CY>36%)-

1.3 ik
1.3.1 AARFAHKE

PNZR B8 PR A DX 25 - 5 3R B TIDM A&
PN 205 8 R AE AR B S AAPS Eidls . DA
H (5 SR . P16 AAPS BFAGAFEIE | (R
8% (body mass index, BMI), Wi . &F9kE N H
FRARAS B S S B . 2B PRI A A B AR
R Y HbA e, TIDMJRAE(AE) ., A i 2 A5 1A T
KEFREE . H IR AR W02 I R OB RS B . b
R I L 45 | W DR ] P A i A8 L TR 2 )
5L 3)APS B85 T A 2 53 1Y 5 4 CGM s
(FF %% H Nightscout R4t 1 2= 6), AR5 5 HL
AAPS J3 G AT 7 d i CGM BdlaVE 3tk , #Foeie
SCRJE H AAPSTRYT TS TT3 N H .
1.3.2 & By 4847

FRAE CGM [ PRt B9 18 BUZE I PR 5% i
i HLSE A E Y COGM TR BRAE R4 Jdabn . F224h
JRIFRBR 1) WELE TR 1Y) B L B[R] (time in
tight range, TITR), HJI %5 H57K F->4 70~140 mg/dL
) T o B8 ET 40 B (%) o 2) 8 28 B 7 B A v 1] PR s i)
(time in range, TIR), B#jZ5HE/KF-~ 70~180 mg/dL
B R AT o5 1R 7 0 B (%) CELZS SR bn . DA b =
F H #5 {8 B o] (time above range, TAR), 43K
TARI(1 245 M) . TAR2(2 %5 i85 Fll TAR3(3 445
M¥%)., TAR1. TAR2. TAR3 435Ik i ] 3 Rl 4 6 %5
BEIK F>140, >180. >250 mg/dL I a] FF /5 (9 1 43
b (%)o 2) 7 % B A T H 45 1 Bl B 8] (time below
range, TBR), 434 TBRI(1 2 Ifil 4 ) A TBR2(2 2
fIG M B%). TBRI1. TBR2 435I Ay bsf 8] i ] A 4] 26 A
IKF-<54 . <70 mg/dL IFTE]FT 5 BET 20 (%) 3)F-34
I AR RN TG B R 1L £ 7K I (estimated percentage of
hemoglobin Alc, eAlc). K CGM i R [ br &
FIH A IR BE A3 A, 42K CGM R[] 2 LN
00:00-24:00, H [ CGM ] & XA 06:00-24:00, 7
8] CGM B[l & XA 00:00-06:00.
133 ¥t e 5t

DOV Tl s sh ik, Hitm sy cr=

%;;l;n o ) 100%. D) MU i i

(

22, CVilE FoR M SRR s 5 2)eAle KdiE
CGM % di it 5, [ B JE JRUHE 77 28 5000 eAle =

(467 +2:?7i’>3m119% )% 100%. eAlc 5 1% I B 47

Tl B BRAR

14 ZEitFAbE

FHIREF A @ 2. ) #7580 . B
AT AT TR A B bR i 22 Ko, A IA] ER R HTTE
XIFEA (K55 o AR IEZAS /A0 AT SO A7 B0 (5 1
Mo fr g, B3 A AR R, A R
Wilcoxon K56 . TR LB (%)~ , ZHIA] L BER
Rk 5 5% Fisher i VIR . HNEEL RIRIT IR
34N H B2 (E AT R HBC T, THREE I S 5
2 B ZAE (A= -5E4k); 2 18] 25 55k M 7
2243 M7 (analysis of covariance, ANCOVA), JF#%1E 2
AN LR . SR Z o0 P AR 73415 i T1DM
BH MBS A CH R, HrhafiEEL eAle, 4
Wy PRI B . L P<0.05 h 2SR A G X

24 B

2.1 BE&HER

AHWFIE g A 132 9] TIDM H %, 4RI 8 22.60
(11.00, 32.80)%/, TIDM K 3.03(1.05, 8.07)4,
BMI 4 20.00(17.30, 21.90) kg/m?, i ifivBH k4 5 41
88 14(66.67%), IMLKEAFeE 4 44 $(33.33%), 24148
FAEED . AR . BE . KT . BMILL RN AT
HbAlc, Hfe. Mk, K. W, EwREHEAEE
FRAE R v 2 M i M T e g 0 T 25 R e gt
FE I P>0.05, F#1).

2.2 RE CV44ETIDM EE APSIBfTRIEMIER CGM
e

A RIEBE, MO ANFR 4 A8 1 2k il b
J2 il AR 4 T I BE RS 2 4 (TITR 50.22%+11.69% vs
60.66%+17.45%; TIR 67.96%+10.05% vs 81.33%*
12.13%; 34 P<0.05). APSIAYT i 2 4835 i i b4
A A I AT Tk s, MBS AN AU 4114 TITR Al TIR
YR E T, R E 2H TITR 5835 7HE (39 P<0.05,
#2). TERIERLAKFIT, MR E 4R TITR i35
e 8 Sk 2 K T UM AN B G2 4H.(P<0.05), [RIESE,  IfiBi g
FE 4 TART YT BRI 2 7R 8 38 R 1 I AN oo 4 (4L
W] 2% 5 5.41%, 95% CI 0.62%~10.20%, P<0.05), 7E
5 1L B8 A S& 45 5 7 T, APS 697 5 2 40 TBRI Al
TBR2 ¥R DL g 14, HAGIE 4k 5 41 0] 22 348
Gt L3 P>0.05). X $om BRI s PR
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FEAE APSIRYT I 1) 10 e A BG I w KU o
HAHEFR(TIR, TAR2, TAR3. eAlc M F-3 il A 78
2 [H) Y 2 F BTG TTH# E L(3 P>0.05), FE LB
S, APSIARIT)R 24 AR CVIRL B E T
FE(P<0.05, R2), $E/m MR s Frokcs .

75 H [RIEFBE, APSIRYTY G 2 4LEE I pE 2 il 1
IR AEROIEFELKFE S, H A TITR A9
W 8 7 2 21 ) 1) 22 S oG v 0 S (4 R] 2 5+-4.59%
95% CI —9.37%~0.19%, P>0.05). 7t TAR. TBR K&
SERI ST, 2 4R R RCE IR 22 R e
H X P>0.05), MR EAN CVEILL IR R T %

K1 FEMHE CV4ETIDM BHEELIFFLL

#3(P<0.05), #E/R H ] APSIBIFRURTEATR CV 4y
ZH [A] SRR

TER B BE, APSIRYTJa AN[E] CV 420 A& i I
WA IR BE AP AE 3 25 57 . RRERR LK R, Il
FAS E 200 1] TITR AN TIR A9 225 I 5 34 5 2% K T i
BEAFRE 41 (3 P<0.05). 7E s MUREAH ST b5 77 10T, Il
Wi e E 41 7 6] TARI( 41 (8] 22 5% 8.30%, 95% CI
1.72%~14.89%, P<0.05) Fil TAR2( 41 [H] 2% 5 5.42%,
95% CI 1.04%~9.79%, P<0.05)F T F&IE 5 1 i 35 K
T AT E L . AR MBS AH SCHE PR TE 2 48] Y 08
FEERI TG TEE L P>0.05).

Table 1 Comparison of baseline characteristics of TIDM patients stratified by glycemic CV groups

LD MR EH (n=88)  MPHFATRE D (n=44) Aitm=132) Xz P
PE(%)] 170 0.192
5 34(38.60) 23(52.30) 57(43.20)
g's 54(61.40) 21(47.70) 75(56.80)
(a4 25.90(12.80,32.80)  14.50(7.93,32.20)  22.60(11.00,32.80) 1.76  0.078
B ii/em 158(150, 165) 150(136, 162) 156(150, 165) 1.82  0.068
MeHi/kg 49.50(44.00, 60.00)  45.00(37.20, 57.50)  45.00(43.80, 60.00)  1.03  0.301
BMI/(kg-m™) 20.00(17.30,22.00)  20.00(17.40,21.20)  20.00(17.30,21.90)  0.05  0.961
IR HbA1c/% 6.90(6.20, 7.40) 6.65(6.20, 7.20) 6.80(6.20, 7.40) 040  0.692
SRR/ AT 2.65(0.71, 9.87) 3.39(1.52, 5.94) 3.03(1.05,8.07)  -0.40  0.687
Wi /mmHg 110(103, 120) 110(105, 120) 110(104, 120) 0.01  0.987
&7 9k H/mmHg 75.00(67.20, 80.00)  70.00(65.00, 80.00)  74.00(66.00, 80.00)  0.55  0.579
RI/51(%)] 1.0007
5 76(98.70) 35(100) 111(99.10)
2 1(1.30) 0(0) 1(0.89)
Wz AR/ [451)(%)] 0.588+
i 75(97.40) 33(94.30) 108(96.40)
b 2(2.60) 2(5.71) 4(3.57)
AL A TCHAE S AR 2 2/ 151(%)] 0.001 >0.999
o 41(56.90) 19(57.60) 60(57.10)
2 31(43.10) 14(42.40) 45(42.90)
PP R IE*/[1(%)] 0.5407%
i 72(87.80) 39(92.90) 111(89.50)
= 10(12.20) 3(7.14) 13(10.50)

1 mmHg=0.133 kPa, AEIES/A0 AT TORT A B0 1 U8, 28 3 Ui 802, 4R E R i Wilcoxon K56 5
FTHECTR (%) s, 2R ] HL Bk R D5 K 56 ok Fisher B DIMESREE o *18 M3 & RE GO 30 PRI B 05 s 400 Do s 25
WE R BRI A 25 A8 . BHIRG L 5 +Fisher BIIHER . CV. 28 F &% TIDM: 1AIBHRIG; BMI: {REFE%L; HbAlc:

AR S
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£2 AECVHETIDM EE APSEfFBi/aIM#ER CGMIEIREE
Table 2 Changes in glycemic and CGM-derived metrics before and after APS treatment in T1IDM patients stratified by CV

R R AR -
b 2 A ERSE L,
2k TR oo TR (95% CI)
(95% CI) (95% CI)
AR (24 h)
TITR/% 50.22+11.69 53.78+ 3.57(-0.59~ 60.66£17.45 63.89+14.76* 3.23(0.05~ -5.19(-9.78~ 5.00 0.027
12.55% 7.73) 6.41) ~0.60)
TIR/% 67.96+10.05 73.21+ 5.25(1.41~ 81.33+12.13  81.78+11.08  0.45(-2.08~ -3.55(=7.67~ 2.90 0.091
10.01* 9.09) 2.98) 0.57)
TBR1/% 0.87(0.00, 0.70(0.28, 0.01(-0.67~ 0.00(0.00, 0.31(0.12, 0.17(0.1~ 0.25(-0.16~ 1.43 0.234
2.04) 1.58) 0.22) 0.56) 0.83)* 0.24) 0.65)
TBR2/% 7.70+£5.03  6.46+4.21 -1.24(-2.62~ 1.61(0.13, 3.51(2.37, 1.31(0.67~  0.42(-1.02~ 0.33 0.566
0.14) 5.32) 6.25)* 2.10) 1.86)
TAR1/%  41.81£13.31 39.52+14.77 -2.29(-6.61~ 35.42+18.76 31.04+15.52* -4.38(-7.84~ 5.41(0.62~ 4.99 0.027
2.03) ~0.92) 10.20)
TAR2/%  23.61+11.26 19.69+ -3.92(-7.73~ 14.47£12.98 13.01+11.13 -1.47(-4.11~ 3.00(-0.89~ 2.33 0.129
11.34* -0.12) 1.17) 6.90)
TAR3/% 7.39+£6.72  5.61£5.84 -1.78(-4.26~  0.00(0.00, 1.13(0.15, 0.50(0.13~  0.79(-1.42~ 0.50 0.480
0.69) 1.23) 2.92)* 0.79) 3.01)
eAlc/% 6.58+0.77  6.44+0.79 -0.14(-0.39~ 6.17+0.71 6.11+0.73 -0.06(-0.21~ 0.12(-0.12~ 0.99 0.321
0.12) 0.09) 0.37)
S il 142.17+ 138.25+ -3.92(-11.17~ 130.38420.45 128.70£20.94 -1.68(-5.91~ 3.57(-3.52~ 0.99 0.321
(mg-dL")  22.08 2256 332) 2.56) 10.65)
CVI% 42.34+5.11 39.2245.79* -3.12(-5.24~ 30.36(26.94, 32.83(28.64, 2.63(1.22~ -0.03(-3.91~ <0.001 0.988
~1.00) 32.58) 36.93)* 4.56) 3.85)
FI#1(6:00—
24:00)
TITR/% 46.59+12.99 51.59+ 4.99(0.32~ 58.36£17.18 61.53£15.07* 3.17(0.02~ -4.59(-9.37~ 3.62 0.059
12.48% 9.67) 6.32) 0.19)
TIR/% 65.61+£11.7 71.45+ 5.85(1.54~ 80.38+12.27  80.18+11.72 -0.21(-2.77~ -3.10(-7.51~ 1.93 0.167
10.65* 10.16) 2.36) 1.31)
TBR1/% 0.75(0.00, 0.61(0.23, 0.15(-0.53~ 0.00(0.00, 0.30(0.11, 0.14(0.07~  0.31(-0.07~ 2.55 0.113
1.71) 1.73) 0.49) 0.44) 0.76)* 0.26) 0.70)
TBR2/% 7.02+£5.16  6.44+4.50 -0.58(-2.09~ 1.77(0.00, 3.41(2.26, 0.95(0.67~  0.87(-0.57~ 1.41 0.237
0.94) 5.48) 7.22)* 1.96) 231)
TAR1/%  46.11£14.52 41.74+15.11 -4.37(-9.37~ 37.46+18.64 33.37£15.98* -4.09(-7.55~ 4.36(-0.71~ 2.89 0.092
0.64) ~0.63) 9.43)
TAR2/%  26.43+12.89 21.43+ =5.01(-9.52~ 15.14£13.13 14.53+£11.88 -0.62(-3.32~ 2.49(-1.83~ 1.30 0.257
12.35% 0.49) 2.09) 6.81)
TAR3/% 5.33(3.11, 4.64(1.82, -0.81(-2.87~ 0.00(0.00, 1.10(0.20, 0.73(0.21~ 1.35(-1.03~ 1.26 0.263
9.71) 7.93) 0.73) 1.56) 3.41)* 0.97) 3.73)
SEIA ifi b 147.63+ 141.01+ -6.62(-15.06~ 129.53(118.76, 129.31(115.40, -0.62(=5.55~ 2.44(-5.42~ 0.38 0.541
(mg-dl)  24.05 2450 1.82) 140.52) 139.99) 3.71) 10.3)
CVI% 40.21(37.37, 37.31(35.53, —1.76(-3.98~ 30.19(26.93, 32.74(28.54, 2.74(1.69~ 1.68(-1.76~ 094 0.335
44.25) 40.99) 0.63) 32.77) 37.95)% 5.04) 5.12)
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R2E)
MAEAER AR e 4 ‘
k7  whEn N I i A
Lk W5 95% C1) sk W5 (5% CI (95% CI)
18)(0:00—
24:00)
TITR/% 58.64+22.58 59.84+18.47 1.21(-6.24~ 68.84+£26.00 70.72+17.77 1.87(-3.88~ -8.65(-15.1~ 7.03 0.009
8.65) 7.63) -2.19)
TIR/% 74.02+19.27 78.52+13.14 4.50(-2.03~ 91.67(75.00, 88.61(82.61, -0.80(-4.18~ —-7.23(-11.88~ 9.44 0.003
11.04) 99.31) 94.64) 1.56) -2.57)
TBR1/% 0.00(0.00,  0.79(0.00, 0.06(0.00~ 0.00(0.00, 0.18(0.00, 0.10(0.00~  0.24(-0.37~ 0.61 0.437
1.39) 1.17) 0.58) 0.00) 0.84) 0.30) 0.86)
TBR2/% 4.96(0, 5.34(2.54, 0.74(-3.00~ 0.00(0.00, 2.70(1.08, 1.37(0.74~ 1.13(-0.92~ 1.19 0.278
11.92) 7.72) 1.62) 3.24) 6.32)* 2.33) 3.19)
TAR1/%  31.67£24.06 33.46+£19.78 1.79(-5.57~ 22.22(4.17, 22.39(9.73, 0.69(-9.29~  8.30(1.72~ 6.22 0.014
9.15) 45.83) 34.91) 6.67) 14.89)
TAR2/%  16.02+17.33 14.48+12.91 -1.54(-6.90~ 0.69(0.00, 5.56(0.71, 0.10(0.00~ 5.42(1.04~ 6.00 0.016
3.82) 20.83) 11.61) 3.27) 9.79)
TAR3/% 0.00(0.00, 2.53(0.00, 0.00(0.00~ 0.00(0.00, 0.00(0.00, 0.00(0.00~ 1.32(-0.82~ 1.50 0.224
6.96) 5.92) 0.40) 0.00) 1.39) 0.18) 3.47)
SR 127705 13057+ 2.87(=6.17~ 121.81(103.67, 116.60(107.01, —2.33(~6.09~ 830(0.29~ 420 0.043
(mg-dL")  31.85 24.52 11.92) 134.28) 133.23) 6.48) 16.3)
CVI% 32.53£12.13 33.94+£9.83 1.40(-2.26~ 22.27+£8.50 27.70+8.38%* 5.43(2.90~ 4.32(0.74~ 5.69 0.019
5.07) 7.96) 7.91)

TEA A (AR OR A B AR AE 22 2R, AHIA] AR SRR AS 46365 IR IE 500 A0 A3 R A 2 80 (55 1 DU 4z
B, 53 MUAEDFR AR, A SR A Wilcoxon /565 4RI Z2F R AT 22008, JFACIE 2 AARR LR . * 5 W] 4] FR B
[bAE, P<0.05. APS: NTJEIRRSE; CGM: HELEAAMWIN; eAle: TUSHELMAEM; TITR: MEFEE#% 0 Bl
FINIE; TIR: #ZHEE HARJER AT TBR: #4aMLT BAnEEIn ] ; TAR: #i%ds T HisEREmtE; . 855

[Z.I‘Ej o

2.3 HIMm#E CVEXEE

ik — BT B 0 TIDM HR 35 008 0% 30 4 4 56
R, RUFFHE T L0k m a8 °=0.212,
F=8.534, P<0.001). fEFTAARAE ST, HLkeAlc
FME— R E RN R, 5 CVEIEHXB=4.095,
95% CI2.479~5.711, P<0.001; #3), $&7 83 Mo
el 2E, M SRR . AR CV R A
B HLG T 2FE X (p=-0.087, P=0.070). 5]}k
5 CV Z Ao 25 A0 (1 P>0.05).

FR3 MmMHECVEXEEZENSTLER RS

Table 3 Multiple linear regression analysis of determinants

of glycemic CV
A B 95% CI* VIF P
AF -0.087  (-0.181~0.007) 1.31 0.070
e -1.533  (-4.024~0.957) 1.03 0.225
St -0.068  (-0.258~0.123) 135 0.485
Hk eAlc 4.095 (2.479~5.711)  1.00  <0.001

*Bootstrap B 5 X [0], VIF: Jr2@IKkE T,

31 it

BT T B AR COM B, 3T T 54k 1M
WUz ShPEXT APSTRIT BRI REI . S5 BN, mbE
oo WY 8 3 7 18 P APS Ji I b s o e 36 0 R B
JEHAE TITR T 1 TAR BEAIE 1 1) 25 S S HAA Se it
2R, HAR S I o XU 3, B A I
W SN R, APS RE B AT RO Ak A K
Vo XATHES CVERAR AR AS B B2 T AR E 1Y 11K 50
TR G, RS KA KRB PR, RS
SRR AL T A M, AT B 2 MAPAL 3R R GE R YT
HR 5

AWFT R eAlc e CVIIME— I E MmN &, #2
71N W 42 1) 7K - 95 25 35 50 0] B A1 58K ) A I8 3
WU, X SRR RS R 2, AR, HD
i HbAle /KP4, CV AR &I S B0 s i %
RIS, — 394 Al 400 14 TIDM 1 T2DM &
H W SR, HbAle 5 CV Z [ A7 b 56 56
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Z, BVHbAlci#liym, AFEHAE CY(aN<36%)ryn] [tk
FAIL, ZRHH HbA Le B4 3  1  TE RS 114 1l W
g, —TA 76 6 B E AR, BRI HbAlc
KRR, CV KT 36% B8 38 & A AR U =5 2R 1 X
WA B T CVIRT 36% B, #2R GV XML I
BE RS HA IS 50 o X — & B IE R P
Wi, HbAlc Ml CVIAE R B AMERR LR PEAS . HbAlce
S A TS S8 I A K SF T C O s e IR D B
R, —EEEA A BT A Al R A4 4 il
RS B ARG

i HIM S Rm A Pras R, APSIRYFTE H AT
XIANTR] CV 4321 FE A5 W AR 3555 Rt 3 VAR 5 T
W IE T B, L MBI 2 e AR BB B R4S T8 Ny
35 Y B ELAR B A KU A 3, 54k
IR BE A S5 R — 8. ZEF N, XTHES APS 7R
Xof 1B A O 1) It W PR 30 3 5 T AT A A — 2 Jm BR A
Koo BTN RGE A EE A By T R I 2 v R T i
W, T 2 28 R ok R 1 R 2 Y TR A
R, N2 B RS R EER . TIDM &
R I Z U A AR 22 5 KB, BRI T APS X i b
P T B S e . R RGBS AH
A EYIRE, HERE T KBERN FahE g ln R
DLSC IR R G 1 A s RO . BeAh, B RTiROK b A
YRR 2 H 5 s, PEIEEDY, AR A TEEAh
AIRZEAIK20%, A ST R, REMHEL
ANFL ST A R G b R R,
V) LA A 5 355 R B

HARERERIE, AR RS CV 2R 2B
M, BIEGHAE S, B R R R R
T1DM B3 7E MUBE I 7 ] fE 0 AR . X —M4%
Al e 5 LA A AE I 4 A B AT 2 Bk i oA G,
BTG S KIS . BB MR, UAER T
KA ER R, 0] a8 T SO shbER =,
AN, T AR R L EE KR A st (R R A, HLXE
WA BEM AR, T RKBBINER T,
AMELIA RS APS, L HAR B, & /4F
AL A5 I s icic st b s o, s
APS FYIMUAHA T BE J1 . BRAERFZEPIE R0, Ykl
MRk R S D SRR, APS [ PERER B R . [EIRT,
AR PRI MR A LEE AR A TIR W3 KT 1
S, E—N T AT A FIEREE R X RGO Y
S, CV KA Z B RO A 2R, 3B nT g
J e B AR PR S R e . BARHFTETAS
[ CV 35 e Al APS J5 A 3K 25 22 5 it B = R G iF
5%, (AEAWRPIERM, & CVnlReRR I R
RO, RO IR R RO . AR RI S T — RN

(7] A 2 A AR rh RS OB I8 s Pk PR 22 5, O e
TR XA T IR, DA T APS FEAS ARl B
HE IS MR AR

ARG A R R, GBI QB o X 4 1
110205 B (B RIS S L VAT O B 5 8
TEOL) . REERANSE . KIS WMmE . & H A
5 3R o S OB A G i SR AR BR AR, PR T %
S IS ) R 28 ) it — 28 T o

gE b, LRI S R2 I TIDM B3 APS 1Y
RITRCR, MBS 1 B E 5 N IR RG34,
AR Mo RS AR 2538, $27R CV AR IEAL APS YT
B AG AR R B bR, EAR T E— 251
AT PER I B HfG R A

EETMAR: Ziv HdeRES, B3RS
g Fh4 Bt 2& BdeRE; X
A, TF WX EBENR; 4% SRR
Bk, BOR . BPRSCRE, BlEREE; ATt MR
i, BSCES S8 S AR SO R S R AR
A
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