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Changes in CGM A ek CGM and GLP-1 RAs ' '

TIR, TAR, and TITR improved significantly from baseline to week 12 in
Metri cs for People h i m CGM is used in the treatment of T2D to

Tirzepatide 5 mg QW dulaglutide and semaglutide sub-groups. TBR was higher at week 12 but was
optimize and monitor glycemic variations.

not statistically significant compared to baseline.
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