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Abstract
Background: Time in Range (TIR), as a novel metric for glycemic management,
is associated with short-term glycemic fluctuations; however, its relationship
with long-term glycemic variability remains unclear. Objective: To investigate
the association between TIR and both the coefficient of variation of glycated
hemoglobin (HbA1c) and the HbA1c variability score (HVS) during long-term
follow-up in elderly male patients with type 2 diabetes mellitus. Methods: A
total of 200 elderly male patients with type 2 diabetes mellitus who underwent
continuous glucose monitoring (CGM) as inpatients at the Second Medical Cen-
ter of the Chinese PLA General Hospital between January 2007 and January
2011 were selected. Based on baseline TIR levels, patients were divided into a
TIR$�85±1.1)𝑦𝑒𝑎𝑟𝑠, 𝑎𝑛𝑑𝑡ℎ𝑒𝑐𝑜𝑒𝑓𝑓𝑖𝑐𝑖𝑒𝑛𝑡𝑜𝑓𝑣𝑎𝑟𝑖𝑎𝑡𝑖𝑜𝑛𝑜𝑓𝐻𝑏𝐴1𝑐𝑎𝑛𝑑𝐻𝑉 𝑆𝑑𝑢𝑟𝑖𝑛𝑔𝑙𝑜𝑛𝑔−
𝑡𝑒𝑟𝑚𝑓𝑜𝑙𝑙𝑜𝑤−𝑢𝑝𝑤𝑒𝑟𝑒𝑐𝑜𝑚𝑝𝑎𝑟𝑒𝑑𝑏𝑒𝑡𝑤𝑒𝑒𝑛𝑡ℎ𝑒𝑡𝑤𝑜𝑔𝑟𝑜𝑢𝑝𝑠.𝑃𝑒𝑎𝑟𝑠𝑜𝑛𝑐𝑜𝑟𝑟𝑒𝑙𝑎𝑡𝑖𝑜𝑛𝑎𝑛𝑎𝑙𝑦𝑠𝑖𝑠𝑎𝑛𝑑𝑚𝑢𝑙𝑡𝑖𝑝𝑙𝑒𝑙𝑖𝑛𝑒𝑎𝑟𝑟𝑒𝑔𝑟𝑒𝑠𝑠𝑖𝑜𝑛𝑎𝑛𝑎𝑙𝑦𝑠𝑖𝑠𝑤𝑒𝑟𝑒𝑒𝑚𝑝𝑙𝑜𝑦𝑒𝑑𝑡𝑜𝑒𝑥𝑎𝑚𝑖𝑛𝑒𝑡ℎ𝑒𝑟𝑒𝑙𝑎𝑡𝑖𝑜𝑛𝑠ℎ𝑖𝑝𝑏𝑒𝑡𝑤𝑒𝑒𝑛𝑇 𝐼𝑅𝑎𝑛𝑑𝐻𝑏𝐴1𝑐𝑐𝑜𝑒𝑓𝑓𝑖𝑐𝑖𝑒𝑛𝑡𝑜𝑓𝑣𝑎𝑟𝑖𝑎𝑡𝑖𝑜𝑛𝑎𝑛𝑑𝐻𝑉 𝑆.𝑅𝑒𝑠𝑢𝑙𝑡𝑠 ∶
𝑇 ℎ𝑒𝑙𝑜𝑛𝑔−𝑡𝑒𝑟𝑚𝐻𝑏𝐴1𝑐𝑐𝑜𝑒𝑓𝑓𝑖𝑐𝑖𝑒𝑛𝑡𝑜𝑓𝑣𝑎𝑟𝑖𝑎𝑡𝑖𝑜𝑛[(9.7±3.8)±4.5)±20.4)𝑝𝑜𝑖𝑛𝑡𝑠𝑣𝑠.(32.5±20.8)𝑝𝑜𝑖𝑛𝑡𝑠, 𝑃 <
0.001]𝑤𝑒𝑟𝑒𝑠𝑖𝑔𝑛𝑖𝑓𝑖𝑐𝑎𝑛𝑡𝑙𝑦ℎ𝑖𝑔ℎ𝑒𝑟𝑖𝑛𝑡ℎ𝑒𝑇 𝐼𝑅 < 85�$85% group. Pearson correla-
tion analysis revealed that TIR was linearly and negatively correlated with
long-term HbA1c coefficient of variation (r=-0.239, P<0.001) and HVS (r=-
0.400, P<0.001). Multiple linear regression analysis demonstrated that after
adjusting for confounding factors, TIR had a significant effect on long-term
HbA1c coefficient of variation and HVS [b (95%CI): -0.07 (-0.12, -0.03) and
-0.44 (-0.67, -0.21), respectively, P<0.05]. Conclusion: In elderly male patients
with type 2 diabetes mellitus, TIR is associated with HbA1c coefficient of
variation and HVS during long-term follow-up. Lower TIR is associated with
more pronounced long-term glycemic variability.
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Abstract

Background As a new indicator of glycemic management, time in range
(TIR) is significantly related to short-term glycemic variability, but whether
it is also associated with long-term glycemic variability remains unclear.
Objective To investigate the relationship of TIR with coefficient of vari-
ability (CV) of HbA1c and HbA1c variability score (HVS) during long-term
follow-up in elderly male patients with type 2 diabetes. Methods Two
hundred elderly male type 2 diabetic inpatients who underwent contin-
uous glucose monitoring (CGM) at the Second Medical Center of PLA
General Hospital between January 2007 and January 2011 were enrolled.
Based on baseline TIR levels, patients were divided into TIR ≥ 85% group
(n=141) and TIR < 85% group (n=59). All participants were followed for
(12.5$±1.1)𝑦𝑒𝑎𝑟𝑠, 𝑎𝑛𝑑𝐶𝑉 𝑜𝑓𝐻𝑏𝐴1𝑐𝑎𝑛𝑑𝐻𝑉 𝑆𝑤𝑒𝑟𝑒𝑐𝑜𝑚𝑝𝑎𝑟𝑒𝑑𝑏𝑒𝑡𝑤𝑒𝑒𝑛𝑔𝑟𝑜𝑢𝑝𝑠.𝑃𝑒𝑎𝑟𝑠𝑜𝑛𝑐𝑜𝑟𝑟𝑒𝑙𝑎𝑡𝑖𝑜𝑛𝑎𝑛𝑎𝑙𝑦𝑠𝑖𝑠𝑎𝑛𝑑𝑚𝑢𝑙𝑡𝑖𝑣𝑎𝑟𝑖𝑎𝑡𝑒𝑙𝑖𝑛𝑒𝑎𝑟𝑟𝑒𝑔𝑟𝑒𝑠𝑠𝑖𝑜𝑛𝑎𝑛𝑎𝑙𝑦𝑠𝑖𝑠𝑤𝑒𝑟𝑒𝑢𝑠𝑒𝑑𝑡𝑜𝑒𝑥𝑎𝑚𝑖𝑛𝑒𝑡ℎ𝑒𝑟𝑒𝑙𝑎𝑡𝑖𝑜𝑛𝑠ℎ𝑖𝑝𝑠𝑜𝑓𝑇 𝐼𝑅𝑤𝑖𝑡ℎ𝐶𝑉 𝑜𝑓𝐻𝑏𝐴1𝑐𝑎𝑛𝑑𝐻𝑉 𝑆.∗
∗𝑅𝑒𝑠𝑢𝑙𝑡𝑠 ∗ ∗𝑇 ℎ𝑒𝑙𝑜𝑛𝑔 − 𝑡𝑒𝑟𝑚𝐶𝑉 𝑜𝑓𝐻𝑏𝐴1𝑐[(9.7±3.8)±4.5)±20.4)𝑣𝑠(32.5±$20.8),
P<0.001] in the TIR < 85% group were significantly higher than those in
the TIR ≥ 85% group. Pearson correlation analysis showed that TIR had a
significant linear negative correlation with CV of HbA1c (r=-0.239, P<0.001)
and HVS (r=-0.400, P<0.001). Multiple linear regression analysis indicated
that TIR independently affected long-term CV of HbA1c [b (95%CI) = -0.07
(-0.12, -0.03), P<0.05] and HVS [b (95%CI) = -0.44 (-0.67, -0.21), P<0.05]
after adjusting for confounding factors. Conclusion TIR was independently
associated with long-term CV of HbA1c and HVS in elderly male patients with
type 2 diabetes. Lower TIR was associated with more pronounced long-term
glycemic variability.

Keywords Diabetes mellitus, type 2; Time in range; Glycemic variability; Gly-
cosylated hemoglobin; Continuous glucose monitoring; Aged; Men
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Introduction
With the widespread application of continuous glucose monitoring (CGM) tech-
nology in diabetes management, time in range (TIR) has emerged as a novel
metric for glycemic control. TIR provides a more comprehensive reflection of
short-term glycemic status and is characterized by its simplicity and intuitive
interpretation, garnering extensive attention in the field [1]. Previous stud-
ies have demonstrated that TIR correlates linearly with glycated hemoglobin
(HbA1c) levels and can reflect short-term glycemic fluctuations [2]. However,
whether TIR is associated with long-term glycemic variability remains unclear.
This study conducted long-term follow-up of elderly male patients with type
2 diabetes who underwent CGM to explore the relationship between TIR and
long-term HbA1c variability, thereby providing additional evidence for using
TIR as a glycemic management indicator in elderly diabetic populations.

Methods
Study Subjects

We enrolled 200 elderly male patients with type 2 diabetes who were hospitalized
and underwent CGM at the Second Medical Center of Chinese PLA General
Hospital between January 2007 and January 2011. Inclusion criteria were: (1)
age ≥ 60 years; (2) male sex; (3) diagnosis of diabetes according to 1999 WHO
criteria [3]; and (4) stable antihyperglycemic regimen for 1 month before CGM.
Exclusion criteria included: (1) other types of diabetes; (2) use of glucocorti-
coids or other medications affecting glucose metabolism; and (3) severe hepatic
or renal insufficiency. This study was approved by the Ethics Committee of
Chinese PLA General Hospital (approval No. S2015-038-01), complied with the
Declaration of Helsinki, and all participants provided informed consent.

Baseline Data Collection

A standardized information form was used to retrospectively collect baseline
data. General information included age, height, weight, diabetes duration, blood
pressure, medication use, and BMI. Laboratory measurements comprised fasting
plasma glucose (FPG), 2-hour postprandial glucose (2hPG) measured by glucose
oxidase method; HbA1c measured by high-performance liquid chromatography
(Variant II analyzer); and total cholesterol (TC), triglycerides (TG), LDL-C,
and HDL-C measured by enzymatic methods. CGM parameters were obtained
using a Medtronic CGM system (MMT-7102) for 3 consecutive days, with data
from two complete 24-hour periods used to calculate mean amplitude of glycemic
excursion (MAGE), glucose coefficient of variation, and TIR. TIR was defined
as the percentage of time with glucose levels between 3.9-10.0 mmol/L over
24 hours. Based on baseline TIR levels and previous studies, patients were
categorized into TIR ≥ 85% and TIR < 85% groups [4].
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Follow-up

All patients were followed until November 2021, with a mean follow-up dura-
tion of (12.5$±$1.1) years. No interventions were performed during follow-up;
patients continued receiving routine medical care. All HbA1c measurements dur-
ing follow-up were collected from electronic medical records. Long-term HbA1c
variability was assessed using HbA1c coefficient of variation and HbA1c vari-
ability score (HVS). HbA1c coefficient of variation was calculated as (standard
deviation ÷ mean) × 100%. HVS was calculated as the percentage of adjacent
HbA1c differences ≥ 0.5% relative to total comparisons [5].

Statistical Analysis

Data were organized using Excel and analyzed with SPSS 17.0. Normally dis-
tributed continuous variables were expressed as (x-±s) and compared between
groups using independent samples t-test. Categorical variables were expressed as
percentages and compared using �2 test. Pearson correlation analysis examined
relationships between TIR and long-term HbA1c variability indices. Univari-
ate and multivariate linear regression analyses assessed the impact of TIR on
long-term HbA1c variability. P<0.05 was considered statistically significant.

Results
Comparison of Baseline Characteristics

Among 200 elderly male patients with type 2 diabetes, 59 (29.5%) were in the
TIR < 85% group and 141 (70.5%) in the TIR ≥ 85% group. The TIR <
85% group had significantly higher baseline age, BMI, diabetes duration, FPG,
2hPG, HbA1c, MAGE, and glucose coefficient of variation, as well as higher
insulin use (P<0.05). No significant differences were observed in systolic blood
pressure, diastolic blood pressure, TC, TG, LDL-C, HDL-C, or use of metformin
or sulfonylureas (P>0.05) .

Comparison of HbA1c Measurements and Long-term Variability Dur-
ing Follow-up

There was no significant difference in the number of HbA1c measurements be-
tween groups (P>0.05). However, HbA1c mean, HbA1c coefficient of variation,
and HVS differed significantly (P<0.05) .

Correlation Analysis Between TIR and Long-term HbA1c Variability

Pearson correlation analysis revealed that TIR was negatively correlated with
HbA1c mean (r=-0.395, P<0.001), HbA1c coefficient of variation (r=-0.239,
P<0.001), and HVS (r=-0.400, P<0.001).
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Linear Regression Analysis of TIR Impact on Long-term HbA1c Vari-
ability

Using HbA1c mean, HbA1c coefficient of variation, and HVS as dependent vari-
ables and TIR as the independent variable, univariate linear regression showed
TIR significantly affected all three outcomes [b (95%CI): -0.02 (-0.03, -0.01),
-0.06 (-0.10, -0.03), and -0.55 (-0.72, -0.37), respectively; P<0.05]. After adjust-
ing for age, BMI, diabetes duration, FPG, MAGE, and insulin use, multivariate
linear regression confirmed TIR independently affected HbA1c mean [b (95%CI)
= -0.01 (-0.02, 0.00)], HbA1c coefficient of variation [b (95%CI) = -0.07 (-0.12,
-0.03)], and HVS [b (95%CI) = -0.44 (-0.67, -0.21)] (P<0.05) .

Sensitivity Analysis

During follow-up, 90 patients (45.0%) died and 7 (3.5%) were lost to follow-up.
After excluding these cases, the effect of TIR on long-term HbA1c variability
remained consistent with the main analysis. TIR continued to significantly affect
HVS [b (95%CI) = -0.41 (-0.77, -0.04)], though its impact on HbA1c mean and
coefficient of variation was no longer significant (P>0.05) .

Discussion
Current research has established that TIR is closely associated with diabetic
chronic complications. TIR correlates with the prevalence and severity of dia-
betic retinopathy, with lower TIR and greater glycemic fluctuations associated
with more severe retinopathy [6]. MALAHİ et al. [7] found that TIR, but not
glycemic variability, was associated with microvascular complications in type 1
diabetes. LU et al. [8] followed patients with type 2 diabetes for a mean of 6.9
years and found TIR was significantly associated with increased risks of all-cause
and cardiovascular mortality. The 2017 International Consensus on CGM and
the 2020 American Diabetes Association guidelines recommend TIR as a key
metric in CGM reports and diabetes management [9]. TIR is closely related to
other glycemic control indicators. Vigersky and McMahon [2] reviewed 18 ran-
domized controlled trials and found a linear negative correlation between TIR
and HbA1c (r=-0.84, R2=0.71). BECK et al. [10] reviewed four randomized
controlled trials and found that TIR in type 1 diabetes was highly correlated
with mean glucose and moderately correlated with HbA1c, while also being
closely associated with short-term glycemic variability indices such as MAGE
and coefficient of variation [11]. However, studies analyzing the relationship be-
tween TIR and long-term glycemic variability are lacking. Our cohort of elderly
male patients with relatively stable glycemic control used TIR >85% as the
cutoff for optimal control based on previous research [4]. We found that TIR
was linearly associated with long-term HbA1c coefficient of variation and HVS,
with decreasing TIR associated with increasing HbA1c coefficient of variation
and HVS, indicating more pronounced long-term glycemic variability.

Long-term glycemic variability reflects glucose fluctuations over months to years,
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primarily manifested as HbA1c variability during follow-up. Most studies have
used HbA1c coefficient of variation and standard deviation to assess long-term
glycemic variability. MAO et al. [13] found that HbA1c coefficient of variation
was an independent risk factor for microvascular complications in type 1 dia-
betes. An observational study using HbA1c standard deviation and coefficient
of variation found that HbA1c variability was associated with increased risks of
all-cause mortality, cardiovascular death, and diabetic complications [14]. How-
ever, these metrics are not easily interpretable in clinical practice. Recently,
HVS has been proposed to evaluate long-term glycemic variability [5,15], rep-
resenting the proportion of adjacent HbA1c measurements differing by $�$0.5%.
LI et al. [16] found that HVS, independent of HbA1c, was associated with in-
creased risks of all-cause mortality, cardiovascular events, and microvascular
complications in newly diagnosed type 2 diabetes. MAO et al. [17] followed
15,286 patients with diabetes and found that HVS and obesity were associated
with increased risks of all-site cancer and cancer-related mortality.

Current guidelines recommend TIR as a novel and useful glycemic management
indicator. HbA1c remains the primary metric for glycemic control [18], but
it has limitations [19-20]. Our study found that TIR in elderly patients with
type 2 diabetes was associated with long-term HbA1c mean and could reflect
long-term glycemic variability, supporting TIR as an effective complement to
HbA1c. CGM provides continuous monitoring of interstitial glucose levels, of-
fering comprehensive and reliable glucose information [21]. While CGM metrics
such as MAGE and coefficient of variation can quantify glycemic fluctuations
and are widely used clinically and in research, they are difficult for patients to
understand. TIR is simple, intuitive, and comprehensible, correlating not only
with short-term glycemic control and fluctuations but also effectively reflecting
long-term glycemic variability. This helps clinicians predict future long-term
glycemic variability and facilitates self-management in elderly patients with type
2 diabetes.

In summary, this study of elderly male patients with type 2 diabetes who un-
derwent CGM demonstrated that TIR is associated with long-term glycemic
variability, with lower TIR associated with more pronounced HbA1c variability.
Therefore, TIR not only reflects short-term glycemic control and fluctuations
but also correlates significantly with long-term glycemic variability. During
management of elderly type 2 diabetes, TIR may help predict future glycemic
variability and facilitate long-term glycemic management. This study has limita-
tions: the cohort comprised elderly males with relatively stable glycemic control
and a small sample size. Thus, this is a preliminary exploratory study, and the
findings require confirmation in multi-center, large-scale prospective studies.

Author Contributions: FANG Fusheng conceived the study, designed the
protocol, performed statistical analysis, drafted the manuscript, and interpreted
the results. LIU Xingyu, YAN Shuangtong, and WANG Ning conducted the
research, collected data, and performed literature searches. LI Chunlin and

chinarxiv.org/items/chinaxiv-202303.00169 Machine Translation

https://chinarxiv.org/items/chinaxiv-202303.00169


TIAN Hui designed the study, supervised the research, and provided quality
control and revision of the manuscript.

Conflict of Interest: The authors declare no conflict of interest.

References

[1] BATTELINO T, DANNE T, BERGENSTAL R M, et al. Clinical targets
for continuous glucose monitoring data interpretation: recommendations from
the international consensus on time in range[J]. Diabetes Care, 2019, 42(8):
1593-1603. DOI: 10.2337/dci19-0028.

[2] VIGERSKY R A, MCMAHON C. The relationship of hemoglobin A1C to
time-in-range in patients with diabetes[J]. Diabetes Technol Ther, 2019, 21(2):
81-85. DOI: 10.1089/dia.2018.0310.

[3] ALBERTI K G, ZIMMET P Z. Definition, diagnosis and classification of
diabetes mellitus and its complications. Part 1: diagnosis and classification of
diabetes mellitus provisional report of a WHO consultation[J]. Diabet Med,
1998, 15(7): 539-553. DOI: 10.1002/(SICI)1096-9136(199807)15:7<539:AID-
DIA668>3.0.CO;2-S.

[4] DAI D J, LU J Y, ZHANG L, et al. The appropriate cut-off point of
time in range (TIR) for evaluating glucose control in type 2 diabetes melli-
tus[J]. National Medical Journal of China, 2020, 100(38): 2990-2996. DOI:
10.3760/cma.j.cn112137-20200619-01895.

[5] FORBES A, MURRELLS T, MULNIER H, et al. Mean HbA1c, HbA1c
variability, and mortality in people with diabetes aged 70 years and older: a
retrospective cohort study[J]. Lancet Diabetes Endocrinol, 2018, 6(6): 476-486.
DOI: 10.1016/S2213-8587(18)30048-2.

[6] LU J Y, MA X J, ZHOU J, et al. Association of time in range, as assessed by
continuous glucose monitoring, with diabetic retinopathy in type 2 diabetes[J].
Diabetes Care, 2018, 41(11): 2370-2376. DOI: 10.2337/dc18-1131.

[7] MALAHI A, VAN ELSEN M, CHARLEER S, et al. Relationship between
time in range, glycemic variability, HbA1c, and complications in adults with
type 1 diabetes mellitus[J]. J Clin Endocrinol Metab, 2022, 107(2): e570-581.
DOI: 10.1210/clinem/dgab688.

[8] LU J Y, WANG C F, SHEN Y, et al. Time in range in relation to all-cause
and cardiovascular mortality in patients with type 2 diabetes: a prospective
cohort study[J]. Diabetes Care, 2021, 44(2): 549-555. DOI: 10.2337/dc20-1862.

[9] American Diabetes Association. 6. Glycemic targets: Standards of medi-
cal care in diabetes-2020[J]. Diabetes Care, 2020, 43(suppl 1): s66-76. DOI:
10.2337/dc20-S006.

[10] BECK R W, BERGENSTAL R M, CHENG P Y, et al. The relationships
between time in range, hyperglycemia metrics, and HbA1c[J]. J Diabetes Sci
Technol, 2019, 13(4): 614-626. DOI: 10.1177/1932296818822496.

chinarxiv.org/items/chinaxiv-202303.00169 Machine Translation

https://chinarxiv.org/items/chinaxiv-202303.00169


[11] PENG H M, DENG H R, ZHOU Y W, et al. Impacts of glycemic variability
on the relationship between time in range and estimated glycated hemoglobin
in patients with type 1 diabetes mellitus[J]. National Medical Journal of China,
2022, 102(16): 1190-1195. DOI: 10.3760/cma.j.cn112137-20211009-02236.

[12] TIAN J Y, NING G. Manage the variability of glycosylated hemoglobin Alc
to lower the risk of all-cause mortality among diabetes patients[J]. Chinese Jour-
nal of Internal Medicine, 2022, 61(4): 367-369. DOI: 10.3760/cma.j.cn112138-
20210622-00436.

[13] MAO Y J, ZHONG W J. HbA1c variability as an independent risk factor
for microvascular complications in type 1 diabetes[J]. J Diabetes Sci Technol,
2022. DOI: 10.1177/19322968221100833.

[14] LEE S R, LIU T, ZHOU J D, et al. Predictions of diabetes complications
and mortality using HbA1c variability: a 10-year observational cohort study[J].
Acta Diabetol, 2021, 58(2): 171-180. DOI: 10.1007/s00592-020-01605-6.

[15] SHAO D, WANG S S, SUN J W, et al. Association between long-term
HbA1c variability and functional limitation in individuals aged over 50 years: a
retrospective cohort study[J]. Front Endocrinol (Lausanne), 2022, 13: 847348.
DOI: 10.3389/fendo.2022.847348.

[16] LI S Y, NEMETH I, DONNELLY L, et al. Visit-to-visit HbA1c variability
is associated with cardiovascular disease and microvascular complications in
patients with newly diagnosed type 2 diabetes[J]. Diabetes Care, 2020, 43(2):
426-432. DOI: 10.2337/dc19-0823.

[17] MAO D D, LAU E S H, WU H J, et al. Risk associations of long-term
HbA1c variability and obesity on cancer events and cancer-specific death in
15,286 patients with diabetes: a prospective cohort study[J]. Lancet Reg Health
West Pac, 2022, 18: 100315. DOI: 10.1016/j.lanwpc.2021.100315.

[18] Chinese Diabetes Society. Guideline for the prevention and treatment of
type 2 diabetes mellitus in China (2020 edition)[J]. Chin J Endocrinol Metab,
2021, 37(4): 311-398. DOI: 10.3760/cma.j.cn311282-20210304-00142.

[19] SHROM D, SARWAT S, ILAG L, et al. Does A1c consistently reflect
mean plasma glucose[J]. J Diabetes, 2010, 2(2): 92-96. DOI: 10.1111/j.1753-
0407.2010.00066.x.

[20] Chinese Society of Endocrinology. Experts consensus on management of
glycemic variability of diabetes mellitus[J]. Chinese Journal of Endocrinology
and Metabolism, 2017, 33(8): 633-636. DOI: 10.3760/cma.j.issn.1000-
6699.2017.08.002.

[21] Chinese Diabetes Society. Clinical application guideline for blood glucose
monitoring in China (2021 edition)[J]. Chinese Journal of Diabetes Mellitus,
2021, 13(10): 936-948. DOI: 10.3760/cma.j.cn115791-20210810-00436.

chinarxiv.org/items/chinaxiv-202303.00169 Machine Translation

https://chinarxiv.org/items/chinaxiv-202303.00169


Received: 2022-05-09
Revised: 2023-03-05
Edited by: WANG Fengwei

Note: Figure translations are in progress. See original paper for figures.

Source: ChinaXiv —Machine translation. Verify with original.

chinarxiv.org/items/chinaxiv-202303.00169 Machine Translation

https://chinarxiv.org/items/chinaxiv-202303.00169

	Time in Range and Long-term Glycemic Variability in Elderly Male Patients with Type 2 Diabetes Mellitus: A Postprint
	Abstract
	Full Text
	Relationship between Time in Range and Long-term HbA1c Glycemic Variability in Elderly Male Patients with Type 2 Diabetes
	Abstract

	Introduction
	Methods
	Study Subjects
	Baseline Data Collection
	Follow-up
	Statistical Analysis

	Results
	Comparison of Baseline Characteristics
	Comparison of HbA1c Measurements and Long-term Variability During Follow-up
	Correlation Analysis Between TIR and Long-term HbA1c Variability
	Linear Regression Analysis of TIR Impact on Long-term HbA1c Variability
	Sensitivity Analysis

	Discussion


