Identifying People at Risk for Severe Hypoglycemia by CGM in a Sample of People with Reduced Hypoglycemia Awareness
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high-risk group. Therefore, we analyzed baseline data of the HypoDE study to examine the fol-
lowing problems: Age in yrs. 46.5 (x11.6) 46.1(x12.4) 46.9(+10.8) .680
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Figure 5: Positive and negative predictive values of CGM data for identification of people with severe hypoglycemia
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