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New Devices May Free Diabetics
From Constant Monitoring

By Justin Giriis
Washington Fost Staff Writer

When Casey Burkhalter, 12, was diagnosed with
diabetes 2% years ago, her parents started waking
up repeatedly at night to test her blood sugar, typ-
ical of the exhausting tasks many of the nation’s 21
million diabetics go through to extend their lives.

But no more. For four months the Jacksonville,
Fla., git]l has been-wearing an experimental gadget
that provides a continuous reading of her blood sug-
ar and wakes the family if it falls dangerously low.
The Burkhalters can sleep now, confident that their
youngest child will be alive when the sun comes up.
“My parents — it’s just been a cinderblock off their
backs, not having to get up at night,” Casey said.

Tracking Sugar

The technique she’s helping test is called continu-
ous glucose monitoring, and it's a goal researchers
have chased for nearly 50 years. Now, they say, they
can finally see the finish line. Sophisticated monitor-
ing devices that promise diabetics a new measure of
freedom are just coming to market and are expected
to be widely available in the United States by late
this summer.

The monitors aren’t perfect yet — they’re not as
accurate as blood tests, and they’re slow to discern
the rapid changes in blood sugar that can accompa-
ny activities such as exercise. At least for now, pa-
tients who wear them are urged to draw blood peri-
odically for comparison. But researchers hope that

New devices that provide a continous readout of the body’s sugar levels may help diabetics
determine when they need insulin or food. This chart, from a study in the journal Diabetes Care,
illustrates the impact of such a device in one patient. In the period to the left of the line, the
patient was trying to manage glucose with traditional finger-stick methods. To the right of the
line, the person was allowed to see a continous readout, and sugar control improved markedly.
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