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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 B IFK R SN ET R EBIR L E
MRBIATEMAER, BREEHNRBRFEET R ERHESE:
o {KIIAEME, BPIMABMET 70 Z52/53F (mg/dL)o
o SIMAERE, ZIBRAIRER:
o E4: 2 F3IXRWA 1R LIYESESTF 200 mg/dL,
o 24 /K II#E 2 X8 300 mg/dL,
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BXRETIREEME, 1538 212-639-2000.
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