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Arrow Direction Means the Glucose is:
t Going up quickly
l, Going down quickly
’ Going up slowly
\ Going down slowly
—) Stable (not changing)
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https://www.mskcc.org/zh-hans/cancer-care/patient-education/using-insulin-pump-cgm-safely-at-msk
https://www.mskcc.org/zh-hans/cancer-care/patient-education/how-store-and-dispose-your-home-medical-sharps

Al BRI R SRV EE ST REBR M E
SNERHMLATEAIER, FRRENEKRRET RIERHES!

o {RIMMERE, EBPMAERT 70 2%/ H (mg/dL)o

o SIMYERE., ZIFAOIEER:
o EL 2 FE 3 KAF 1R EMm¥EEEETF 200 mg/dL,
o 24 /K II#E 2 X8 300 mg/dL,

If you have questions or concerns, contact your healthcare
provider. A member of your care team will answer Monday
through Friday from 9 a.m. to 5 p.m. Outside those hours,
you can leave a message or talk with another MSK
provider. There is always a doctor or nurse on call. If

you’ re not sure how to reach your healthcare provider,
call 212-639-2000.

BXEERR, 1EiHR www.mskcc.org/pe, ERITAIEIMES
IERHITIER,
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