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Abstract

Based on the large diabetic population, strict blood glucose control indicators are needed to help diabetic patients with self-blood
glucose management. However, as the gold standard for the diagnosis of diabetes, glycosylated hemoglobin (HbA1c) has hysteresis
and limitations, and new indicators are needed to assist each other and guide the hypoglycemic program. With the emergence of
continuous glucose monitoring (CGM), TIR, as an important indicator, has received widespread attention in the industry, numerous
studies have explored the advantages of TIR over HbAlc in short-term blood glucose control. This paper reviews the relationship
between TIR and HbAlc and the relevance of TIR to evaluate multiple complications of diabetes, providing new ideas for clinical
work to better guide the blood glucose management of diabetes patients and make timely adjustments to the hypoglycemic program.
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