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Davidson (1) postulates that the fasting
glucose concentration is a good surro-
gate for time in range (TIR) 70–180
mg/dL, which, as he notes, has been
associated with the risk of chronic vas-
cular complications. He proposes that a
high correlation between fasting glu-
cose and daytime TIR would support
the therapeutic approach of not adding
premeal bolus insulin until the fasting
glucose target is achieved. We agree
with his premise that the Continuous
Glucose Monitoring in T2D Basal Insulin
Users: The MOBILE Study (MOBILE) pro-
vides a unique opportunity to evaluate
this association in adults with type 2
diabetes using basal insulin without
bolus insulin (2,3).
We did not collect data on time of

breakfast to be able to specifically
define the prebreakfast fasting glucose
concentration. Instead, we determined
the nadir glucose between the hours of
5:00 a.m. and 8:00 a.m. each day for
up to 10 days of continuous glucose
monitoring (CGM) data at three time
points: baseline, 3 months, and 8 months.
At each time point, an average fasting
glucose and average TIR from 8:00 a.m.

to 10:00 p.m. were computed, and Pear-
son correlation coefficients were calcu-
lated separately for the two treatment
groups (CGM group using unblinded
CGM and control group using blinded
CGM).

As can be seen in Fig. 1, there was
consistency of results across the three
time periods and the two treatment
groups, with correlation coefficients rang-
ing from �0.68 to �0.77, indicating a
moderately strong negative relationship
between estimated fasting glucose and
daytime TIR. These results support David-
son’s postulate that the fasting glucose
concentration and daytime TIR are
correlated.

Now that the MOBILE study has
shown CGM to be beneficial for patients
with type 2 diabetes using basal insulin,
it may be time to reevaluate the stan-
dard approach of basing basal insulin
titration on fasting glucose and consider
the role CGM can play in depicting the
entire 24 hours of the day to safely and
effectively optimize the basal insulin
dose in deciding when and how to
advance therapy, including adding bolus
insulin.
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Figure 1–Estimated fasting glucose and daytime TIR 70–180 mg/dL. Data are plotted for the average fasting glucose (nadir between 5:00 a.m. and
8:00 a.m.) and daytime TIR (8:00 a.m. to 10:00 p.m.) at baseline, month 3, and month 8 for both the CGM group and blood glucose monitoring
(BGM) group in the MOBILE randomized trial.
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