
This is my Ɵme in range chart for the past month. What recommendaƟons would you make? 

ChatGPT said: 

Thanks for sharing your glucose distribuƟon chart. Here's a summary of your current control and 
recommendaƟons for improvement: 

 

꺎꺌꺍 Current Glucose Control Overview (13 May – 12 June 2025) 

 Time in Range (3.9–10 mmol/L): 83.4% 脥� (Excellent — goal is ≥70%) 

 Time Low (<3.9 mmol/L): 5.6%  (Slightly high — target is <4%) 



 Time High (≥10 mmol/L): 11.0% (Acceptable — goal is <25%) 

 A1c EsƟmate: 6.0% (42 mmol/mol) 脥� (Good control) 

 GVI (Glycemic Variability Index): 1.55 (Low-moderate variability — ideal is <1.6) 

 Time in fluctuaƟon: 30.0% 

 Time in rapid fluctuaƟon: 11.0% 

 

믇 Strengths 

 Your Ɵme in range is excellent and well above recommended targets. 

 EsƟmated HbA1c is at goal (under 7.0% or 53 mmol/mol). 

 Glycemic variability is relaƟvely low, showing consistent control. 

 

꼝 Areas for Improvement 

1. Hypoglycemia (5.6%): 

o Ideally should be under 4% — lows increase risk of serious complicaƟons. 

o Your average low is quite low (3.0 mmol/L), indicaƟng possibly prolonged or deep 
hypos. 

2. Daily & Hourly FluctuaƟons: 

o Mean total daily change: 80.92 mmol/L → a sign of variability. 

o Mean hourly change: 3.37 mmol/L → higher than ideal. 

o Time in rapid fluctuaƟon (11%) is notable. 

 

굋굌굍굎굏굒교굑 RecommendaƟons 

껩 To Reduce Lows: 

 Review insulin dosing — especially basal insulin overnight or bolus around exercise/meals. 

 Consider Ɵming of meals and carb counts if lows occur post-prandially. 

 Use CGM alerts if available to catch drops earlier. 

굅굃굆 To Reduce Variability: 

 Analyze Ɵmes of rapid changes (e.g., aŌer meals or acƟvity). 

 Evaluate carbohydrate types and Ɵming — aim for low-GI foods and balanced meals. 

 Consider insulin Ɵming adjustments (e.g., pre-bolusing). 

괘괙괚괛궨궩궪궫궬 If on insulin: 



 Work with your healthcare team to adjust insulin-to-carb raƟos, correcƟon factors, and 
Ɵming of doses. 

 

脥� Keep Doing What’s Working 

 Excellent Ɵme in range. 

 Stable A1c with manageable standard deviaƟon. 

 Overall good awareness of trends and fluctuaƟons. 

 

Would you like help idenƟfying specific paƩerns (e.g., morning lows or post-meal spikes) if you have 
daily CGM graphs? That can guide more targeted advice. 

You said: 



Thanks. This is my AGP graph. Can you enhance you recommendaƟons using it please? 

ChatGPT said: 

Thank you — your AGP (Ambulatory Glucose Profile) graph gives much more insight into when your 
glucose fluctuaƟons and out-of-range episodes occur. Here's an enhanced analysis and 
recommendaƟons based on your AGP: 

 

꺎꺌꺍 Key ObservaƟons from AGP Graph 

1. Overnight Glucose (00:00–06:00) 



 Median glucose trends between 4.5–6 mmol/L, but: 

 10th percenƟle dips near or below 3.9 mmol/L, suggesƟng mild hypoglycemia risk 
overnight. 

굓굔굕굖 ImplicaƟon: You’re occasionally going low during sleep — not always dangerously, but enough to 
raise the % of Ɵme spent low. 

 

2. Morning Dip (Around 08:00) 

 A clear drop in glucose levels, with the 10th percenƟle dipping below 3.9 again. 

 This may indicate: 

o Over-correcƟon of breakfast bolus 

o Delayed post-waking meal 

o Excess basal insulin overnight/morning 

굓굔굕굖 ImplicaƟon: Risk of morning hypoglycemia, parƟcularly in the early hours aŌer waking. 

 

3. Post-Lunch Peaks (12:00–16:00) 

 Median rises above 10 mmol/L, and the upper percenƟles go beyond 13–15 mmol/L. 

 Suggests consistent post-meal spikes aŌer lunch. 

굓굔굕굖 ImplicaƟon: PotenƟal for: 

 Underdosed insulin-to-carb raƟo at lunch 

 Delayed bolus Ɵming 

 High glycemic load meal 

 

4. Evening FluctuaƟons (18:00–20:00) 

 Moderate variability and occasional lows dip just below 4 mmol/L. 

 Suggests some instability aŌer dinner, possibly related to: 

o Late-day physical acƟvity 

o Stacked insulin from correcƟons 

o Long-acƟng carbs vs bolus mismatch 

 

굋굌굍굎굏굒교굑 Enhanced RecommendaƟons 

껩 1. Overnight & Morning Hypoglycemia 



 Consider reducing basal insulin slightly overnight if lows are frequent. 

 If using a pump: try adjusƟng the basal rate down from ~02:00–06:00. 

 Consider a small bedƟme snack with protein if lows are unpredictable. 

 Monitor whether waking Ɵme and breakfast Ɵming align consistently — avoid delays. 

 

蒮蒯蒬蒭 2. Lunch-Time Postprandial Spikes 

 Review your insulin-to-carb raƟo for lunch — you may need a stronger raƟo (more insulin 
per gram of carb). 

 Try pre-bolusing 15–20 minutes before eaƟng, if not already doing so. 

 Examine the composiƟon of lunch — reduce high-GI foods or pair with fiber/protein. 

 

臃臠臣臡臄臅膶臤膷臥臦臧膸臨膹臢 3. Evening FluctuaƟons 

 Check if you’re exercising late in the day, which can cause later lows. 

 Review bolus doses and Ɵming of dinner to see if late lows are from stacked insulin or fast 
absorpƟon meals. 

 Consider spliƫng the bolus if dinner is high in fat or protein. 

 

굇굃굈굉굊 4. General Variability 

 Median control is excellent, but the spread between 10th and 90th percenƟle is wide in 
some periods. 

 Strategies to reduce glycemic variability: 

o Use consistent carb counts and meal Ɵming. 

o Avoid reacƟve correcƟons — let insulin finish working before stacking. 

o If on a pump or loop system, explore automated basal modulaƟon. 

 

脥� Summary 

Time Period Issue RecommendaƟon 

00:00–06:00 Overnight lows Adjust basal / consider snack 

07:00–09:00 Morning dip Reduce early basal / breakfast Ɵming 

12:00–16:00 Post-lunch spikes Pre-bolus / revise I:C raƟo 

18:00–20:00 Evening variability Watch stacking / late exercise effects 



 

If you’re comfortable sharing your therapy details (e.g., pump vs MDI, insulin types, meal Ɵming), I 
can tailor the suggesƟons even more precisely. 

You said: 





Great. Thanks for that. Here are the daily traces. Can you enhance any further with this informaƟon? 

ChatGPT said: 

Thanks — your week-to-week daily traces provide excellent context for variability and recurring 
paƩerns. Here's a more refined set of observaƟons and enhanced recommendaƟons, integraƟng this 
with the AGP and summary stats: 

 

꺎꺌꺍 Week-to-Week PaƩern Insights 

1. Overnight & Early Morning Lows (03:00–08:00) 

 Recurring hypoglycemic dips across all weeks, especially noƟceable in early mornings 
(03:00–06:00), parƟcularly on: 

o Wednesdays and Thursdays in mulƟple weeks 

o Even some weekend nights 

 Indicates a paƩern, not random events. 

굓굔굕굖 Likely Causes: 

 Overnight basal insulin might be too high. 

 Physical acƟvity in the evening may contribute. 

 Dinner insulin stacking or large evening meals could cause late drops. 

 

2. Post-Breakfast Dips (08:00–10:00) 

 MulƟple traces show a drop below the in-range zone shortly aŌer breakfast. 

 Appears in most weeks and on mulƟple days — especially Tuesdays and Wednesdays. 

굓굔굕굖 Possible Causes: 

 Bolus too aggressive or too early for the meal. 

 Delayed carbohydrate absorpƟon (e.g., low GI or protein-rich breakfast). 

 Insufficient basal tapering at dawn (if on pump). 

 

3. Midday to AŌernoon Spikes (11:00–16:00) 

 Very consistent post-lunch elevaƟons, with glucose levels crossing 10 mmol/L, oŌen peaking 
near 12–14 mmol/L. 

 Worst on Fridays and Sundays, but present every week. 

굓굔굕굖 Likely Reasons: 

 Undercalculated insulin-to-carb raƟo at lunch. 



 Delayed or skipped bolus, or fast-digesƟng carbs. 

 Meal composiƟon possibly high in simple carbs or fat. 

 

4. Evening Stability with Some Late-Night Dips 

 Glucose levels between 18:00–22:00 are relaƟvely stable, but dips happen again around 
22:00–01:00, likely due to: 

o Post-dinner insulin overcorrecƟon 

o Lack of bedƟme snack 

o Physical acƟvity influence 

 

虌虇虈虉虊虋 Enhanced RecommendaƟons by Time Block 

Time PaƩern AcƟon 

03:00–
06:00 

Frequent lows 
Reduce overnight basal (MDI: basal Ɵming or type; pump: lower temp 
basal 02:00–06:00) 

07:00–
09:00 

Morning dips 
Consider less aggressive bolus / shorter pre-bolus window; assess 
breakfast Ɵming 

11:00–
15:00 

Post-lunch 
highs 

Stronger insulin-to-carb raƟo; pre-bolus 15–20 mins; consider meal 
quality 

18:00–
20:00 

Fair control 
Watch for delayed spikes (faƩy meals); consider spliƫng bolus for 
complex meals 

22:00–
01:00 

Occasional 
dips 

Trial small slow-absorbing bedƟme snack; review evening basal Ɵming 
or dose 

 

 OpƟonal Strategy Enhancements 

If you're using a CGM and insulin pump or smart pen system: 

궼궽궾궿귀귁귂귅귃귄 AutomaƟon 

 If available, acƟvate "low suspend before low" or "auto basal adjust" features overnight. 

 Set Ɵghter CGM alerts (e.g., warn at 4.4 mmol/L instead of 3.9 mmol/L) to intervene early. 

궀궔궂궃 Data Strategy 

 Log meal content and insulin Ɵming for 2–3 days to correlate spikes and dips beƩer. 

 Use paƩern insights to fine-tune insulin-to-carb raƟos by Ɵme of day. 

 



脥� Your Big Wins 

 Most days, your glucose stays within range for the majority of the 24-hour period. 

 Your data shows excellent engagement and potenƟal for even beƩer control with small 
adjustments. 

If you’d like, I can help you draŌ a discussion outline for your next endocrinology or diabetes 
educator appointment, based on these insights. 

You said: 





I've aƩached my pump profile. Would you be able to recommend any changes given the data I've 
provided to you? 

ChatGPT said: 

Thanks for sharing your pump profile — that adds crucial context. Combining this with your AGP, 
week-to-week traces, and glucose summary, here's a detailed review and specific recommendaƟons: 

 

껩 Pump Seƫngs Review & RecommendaƟons 

脥깩깪 1. Basal Rates [unit/hr] 

Time 
Range 

Current Comment & RecommendaƟon 

00:00–
05:00 

0.38 → 
0.475 

May be too high overnight — linked to 3–6 AM lows seen in all datasets.  
Consider reducing slightly to ~0.35 from 02:00–05:00. 

06:00–
11:00 

~0.52–
0.46 Appears stable. Supports morning rise, which helps. 脥� 

11:00–
15:00 

0.4275 Reasonable, supports modest basal need, no changes needed. 脥� 

16:00–
19:00 

0.25–0.28 Slightly low — could be allowing mild late aŌernoon spikes.  Try 0.3 from 
15:30–18:30, monitor effect. 

20:00–
23:00 

0.35–0.38 Reasonable for bedƟme — just watch for post-dinner insulin stacking. 脥� 

것겄겅겆겇 Daily total: 9.63U — well within typical ranges. Minor Ɵme-block adjustments should be 
sufficient. 

 

蒮蒯蒬蒭 2. Insulin-to-Carb RaƟo (ICR) [g/U] 

Time 
Range 

I:C (g/U) Analysis & Adjustments 

08:00–
12:00 

~18.95 → 
11.03 

This seems too high (i.e., too liƩle insulin) for your paƩern of post-lunch 
spikes. 脥� You already adjust to 11 g/U — keep or even try 10.5 g/U for 
lunch if spikes persist. 

12:00–
16:00 

11.03 Appropriate for lunch. Maintain. 脥� 

16:00–
20:00 

15.79 This might be too conservaƟve given some late post-snack/dinner rises.  
Consider Ɵghtening to 13–14 g/U, especially if meals are carb-heavy. 



Time 
Range 

I:C (g/U) Analysis & Adjustments 

20:00–
00:00 

21.52 Seems appropriate — you don't experience many late-evening spikes. 脥� 

Overnight 22.5+ Rarely used, but acceptable. 脥� 

 

굅굃굆 3. Insulin SensiƟvity Factor (ISF) [mmol/L/U] 

Time 
Range 

ISF RecommendaƟon 

04:00–
08:00 

6.31 → 
4.27 

Your sensiƟvity is lower (stronger correcƟon needed) in the morning — this 
matches well with observed post-breakfast behavior. 脥� 

12:00–
20:00 

4.27 → 
6.32 

The aŌernoon ISF is a liƩle strong, which may explain why correcƟons aren't 
fully bringing post-lunch spikes down.  Consider lowering ISF to ~5.5 
mmol/L/U from 12:00–16:00. 

20:00–
00:00 

7.16–
7.68 Gentle correcƟons — suits the stable evening period. 脥� 

 

虌虇虈虉虊虋 4. Target BG Ranges [mmol/L] 

Time Range Current SuggesƟon 

Night (00:00–
07:00) 

5.0 
Consider raising overnight target to 5.5 mmol/L to reduce hypoglycemia 
risk. 

Morning to 
aŌernoon 

4.5 
This is Ɵght — might be contribuƟng to aggressive correcƟons or low 
detecƟon. Try raising to 5.0 for a week to observe results. 

Evening 6.0 Reasonable given mealƟme variability. 脥� 

 

��� Summary of RecommendaƟons 

脥� Keep As Is 

 Basals from 06:00–11:00 

 I:C and ISF around lunch 

 Evening correcƟons and boluses 

뭅뭃뭄뭆 Consider AdjusƟng 



Seƫng SuggesƟon 

Overnight basal (02:00–05:00) Reduce slightly (e.g., 0.35–0.36 U/hr) 

AŌernoon basal (15:00–18:00) Raise modestly (e.g., 0.30 U/hr) 

Lunch ISF Lower from 6.32 to ~5.5 mmol/L/U 

Dinner I:C Strengthen to 13–14 g/U 

Overnight BG target Raise from 5.0 → 5.5 mmol/L 

 

If you make changes, monitor for 2–3 days, especially overnight and post-lunch, to validate 
improvements. Happy to help review outcomes or suggest phased adjustments if you prefer gradual 
tuning. 

 


