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SBU’s Summary

Background and Purpose
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Limitations

Questions
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Target Groups

Methods
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Fact Box 1 Study Quality and Strenght of Evidence.

Study quality refers to the scientific quality of an individual study 

and its ability to provide a valid answer to a specific question.

Strength of the evidence refers to a judgment of the total 

strength of all scientific evidence and its ability to provide a valid 

answer to a specific question. SBU uses GRADE, an international 

grading system for the body of evidence. Study design is a key 

element in the overall judgment of each outcome measure. Other 

factors that can weaken or strengthen the power of the evidence 

are: risk of bias, inconsistency of results, indirectness of evidence, 

data precision, risk of publication bias, and other aspects, eg, effect 

size and the dose-response relationship.

Grading the strength of the evidence – four levels:

Strong scientific evidence ( ) is equivalent to high quality 

of the body of evidence according to GRADE.

Moderately strong scientific evidence ( ) is equivalent 

to moderate quality of the body of evidence according to GRADE.

Limited scientific evidence ( ) is equivalent to low quality 

of the body of evidence according to GRADE.

Insufficient scientific evidence ( ) is equivalent to very 

low quality of the body of evidence according to GRADE.

The stronger the evidence, the less likely it is that the results presen-

ted will be affected by new research findings within the foreseeable 

future.

Conclusions
SBU’s conclusions represent our overall judgment of benefits, risks, and 
cost effectiveness.
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Results
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Table 1 Summary of findings on self-monitoring of blood glucose.

Outcomes Number of patients

(no of studies

& study design)

Mean value 

in standard 

group 

(min–max)

Diabetes

complications

– –

Severe 

hypoglycemia

1 299 

(2 RCTs*)

0 cases

Quality 

of life***

709 

(3 RCTs)

–

HbA1c after 

>1 year

– –

HbA1c

6 months

2 207

(7 RCTs)

6.6%–8.4%

* Four RCTs (n=2 086) addressed hypoglycemia, but in two of these 

studies the occurrence of severe hypoglycemia was negated.
** Since incidence in the included populations is very low, the studies 

would need to be substantially larger. A possible absolute effect would 

be very small in this population.
*** No, or very minor, effects on quality of life. The findings were conflicting 

since the effects in two studies pointed in opposite directions.

CI = Confidence interval; RCT = Randomised controlled trial



11F R O M T H E  R E P O RT “ S E L F - M O N I TO R I N G O F 

B LO O D G L U C O S E  I N  N O N I N S U L I N -T R E AT E D D I A B E T E S ”

Absolute effect

(95% CI)

Quality of 

evidence

Comments and 

study limitations

– – Not studied

– Insufficient Imprecision –2**

Indirectness –1

– Insufficient Imprecision –1

Inconsistency –1

Risk of bias –1

– Insufficient No studies retrieved

0.26 percentage 

points lower

(–0.37, –0.16)

Limited Risk of bias –1

Indirectness –1
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Small Reduction in HbA1c



13F R O M T H E  R E P O RT “ S E L F - M O N I TO R I N G O F 

B LO O D G L U C O S E  I N  N O N I N S U L I N -T R E AT E D D I A B E T E S ”



14 S B U S U M M A RY A N D C O N C L U S I O N S

Effects on Quality of Life

Conclusion

Health Economics
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1) Is the Method Cost Effective?

2) How Much does Sweden Spend on Test Sticks  
for Systematic Self-Monitoring of Blood Glucose  
in People with Noninsulin-Treated Type 2 Diabetes?

3) What are the Opportunity Costs?

Consequence Analysis
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Knowledge Gaps
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Reports published by SBU

SBU reports in English

SBU Summaries in English (2003–2009)
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SBU Alert Reports

To Order SBU Reports
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SBU Evaluates

Health Care Technology
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