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Experts Consensus on Management of Glycemic Variability of Diabetes Mellitus
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[Abstract] Management on glycemic variability is an imperative means not only for realizing meticulous glyeemic control, but also for preventing
diabetic complications. Nowadays, monitoring on glycemic variability is slightly complicated and hard to operate. To improve the management of
glycemic control, Chinese experts established the consensus on management of glycemic variability of diabetes based on the evidence-based medicine
and experts experiences. This consensus will adopt question-answer form to elucidate the definition, monitoring methods, evaluating indicators,

management of glyeemic variability.
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Tab 2 Computing method and reference value of evaluating indicators of glycemic variability by SMBG
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