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Can Fasting Glucose Levels or Post-Breakfast Glucose Fluctuations Predict

the Occurrence of Nocturnal Asymptomatic Hypoglycemia in Type 1 Diabetic
Patients Receiving Basal-Bolus Insulin Therapy with Long-Acting Insulin?
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Can Fasting Glucose Levels or Post-Breakfast Glucose Fluctuations Predict the
Occurrence of Nocturnal Asymptomatic Hypoglycemia in Type 1 Diabetic Patients
Receiving Basal-Bolus Insulin Therapy with Long-Acting Insulin?
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KB DEER43.1+144 (THESD). HbAlc: 8741.8% Th-o77, BT 1)157463 me/dL,
24058 mg/dL, 20358 mg/dL, 207460 mg/dL., 18453 mg/dL, 46445 mg/dL., 50+74 mg/dL,
IV)0.91+0.83 mg/dL/min, 0.7740.75 mg/dL/min, 0.42+0.62 mg/dL/min Coh-7=, {KiikEI23 4T
2D, [RIMFERET I AR IS E TH-o7- (118+35 mg/dLvs 179465 mg/dL, p<0.001), 7=, {KiipF
BECIDIVIOD 1 B, 2 RSB AR R L Qv v (I : 1 BHiE 67433 mg/dL vs 34446 mg/dL,
p=0003, 2 AHiE84+54 mg/dL vs 31477 mg/dL., p=0.005), (IV : 1 K 1.13+0.56 mg/dL/min vs
0.57+0.77 mg/dL/min, p=0.003, 2 B&HHE0.70:+0.45 mg/dl/min vs 0.26£0.64 mg/dL/min, p=0.005),
ROC ##HfT CROTARHHEMEE R0 » MA71E1% 1)135 mg/dL K (FEE 0.734F2E 0.83AUC
0.79), D1 FHE 54 mg/dL L E (0.650.61/0.71), 2 B 78 mg/dL LA L (065/0.73/0.71), IV)1 R
f£0.90 mg/dL/min LAk (0.65/0.61/0.71), 2 B 0.65 mg/dL/min LA H0.65/0.730.71) Tro7=,
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