Aim/s
There are bidirectional associations between diabetes-related distress and glycaemic control in type 1 diabetes (T1DM). Continuous glucose monitoring (CGM) typically benefits glycaemic control but has been variably associated with lower or higher diabetes distress. Cohorts which are adolescent or from the U.S.A. have typically suggested a positive association, while no, or a negative, association between CGM use and diabetes distress has been demonstrated in Northern European cohorts. We compared the burden of diabetes distress, as well as its subcategories, in adults with T1DM managed with or without CGM in an Australian cohort.
Methods.
104 unselected adults with T1DM (39 with, and 65 without, CGM), attending metropolitan public hospital outpatient departments, provided demographic information and their diabetes history alongside completion of the 17-item Diabetes Distress Scale (DDS-17). The student’s t-test was used to compare the baseline characteristics and DDS-17 scores between the cohorts using, and without, CGM, with p < 0.05 denoting statistical significance.
Results
CGM users were older (51  2.5 vs 43  2 years, p = 0.01) but other baseline characteristics were similar between the cohorts. CGM users experienced significantly greater emotional burden but less physician and regimen-related distress, with similar mean interpersonal distress and overall DDS-17 scores (Figure), relative to subjects without CGM. 
Conclusion 
In our interim analysis, CGM use was associated with both beneficial and detrimental effects on subcategories of diabetes distress. Diabetes distress assessment should be considered in the initiation and follow-up of CGM in type 1 diabetes.
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