
DynamicGM1

DynamicGM: Dynamic Glucose Management is combining glucose 
and trend arrow information with proactive diabetes management 

strategies to maximise time in range (3.9-10.0mmol/L)

DynamicGM strategies

Preventing time below range  (<3.9mmol/L) Maximising time in range (3.9-10.0mmol/L) Preventing time above range (>10.0mmol/L)

Aiming for less than 4% Aiming for 70% Aiming for less than 25%

https://screencast-o-matic.com/watch/cYfrXZAcBs
https://screencast-o-matic.com/watch/cYfrIiAVqg


DynamicGM1

DynamicGM: Dynamic Glucose Management is combining glucose 
and trend arrow information with proactive diabetes management 

strategies to maximise time in range (3.9-10.0mmol/L or 70-180mg/dL)

DynamicGM strategies

Preventing time below range 
(<3.9mmol/L or <70mg/dL)

Fast acting glucose when trending down 

Before bed hypo prevention algorithm 

Trend Arrow Adjustment Tool at mealtimes2  

Responding to low alarms & alarms

Maximising time in range 
(3.9-10.0mmol/L or 70-180mg/dL)

Ten minutes of moderate activity after food 

Exercise carbs based on glucose & arrow 

Individualised 

Insulin dosing guide

exercise plans3  

based on meal type4 

KISS for high fat and/or protein meals5 

Lower glycaemic index food choices6

Preventing time above range 
(>10.0mmol/L or >180mg/dL)

Insulin tactics7

Insulin timing based on glucose & arrow 

Short-burst of exercise drops after meal highs 

Trend Arrow Adjustment Tool at mealtimes 

Super bolus8

Reviewing & improving

What is your DynamicGM Score? Ambulatory Glucose Profile Assessment Tool9 Sugar Surfing? 10
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