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level that the individual aims to achieve.
Evidence from large epidemiological
studies in type 1 diabetes, such as the
Wisconsin Epidemiology Study of
Retinopathy, and long-term follow-up
data from the DCCT,4 have shown that a
lower HbA

1c
is associated with a reduced

risk of both microvascular and
macrovascular complications.

In the DCCT, an HbA
1c
< 58 mmol/mol

(7.5%) was associated with an increased
risk of severe hypoglycaemia, but
advances in insulins, education and
technology mean this risk can now be
significantly mitigated. NICE therefore
concluded that an HbA

1c
target of 

48 mmol/mol (6.5%) should be
recommended, as this level is associated
with minimising the risk of retinopathy.
The expectation is that if this is the
target set then the majority of people
should achieve an HbA

1c
< 53 mmol/mol

(7.0%), which is the outcome level
recommended for audit purposes.

To achieve this HbA
1c

target the
recommended blood glucose targets
are 5-7 mmol/L on waking, 4-7 mmol/L
before other meals, and 5-9 mmol/L »

levels more than four times a day for
other reasons (e.g. impaired awareness
of hypoglycaemia, high risk activities)

Testing more than ten times per day
should be offered if this is necessitated
by the individual’s lifestyle (e.g. driving
for a long period, undertaking high risk
activity or occupation, travel) or if the
patient has impaired awareness of
hypoglycaemia. 

Glycaemic targets should be
individualised taking into account
factors such as daily activities,
aspirations, likelihood of complications,
comorbidities, occupation and history 
of hypoglycaemia. This is particularly
important with respect to the HbA

1c

a network for people with type 1
diabetes to share information about
how they manage their condition. 
Data from 8,914 patients in the registry,
reported by Miller and colleagues,3
confirms the relationship between an
increased frequency of self-monitoring
and a lower HbA

1c 
level.

Hence NICE recommends adults with
type 1 diabetes should test their blood
glucose at least four times per day,
testing should be carried out before
each meal and before going to bed.
However support should be given to test
up to ten times per day if:
•The desired target for blood glucose
control, measured by HbA

1c
level, is not

achieved
•Frequency of hypoglycaemic
episodes increases
•There is a legal requirement to do so
(such as before driving in line with the
DVLA guidance)
•During periods of illness 
•Before, during and after sport
•When planning pregnancy, during
pregnancy and while breastfeeding 
•There is a need to know blood glucose
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FIGURE 2
Blood glucose
monitoring:
frequency, timing
and targets1

‘Lower HbA1c
is associated with
a reduced risk of
microvascular 
and macrovascular
complications’


