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Annual screening for CF diabetes (CFD) is 

recommended from 10 years of age. UK guidelines 

recommend both Oral Glucose Tolerance Test (OGTT) 

& Continuous Glucose Monitoring (CGM) as suitable 

methods of screening1. 

There is no consensus on diagnostic criteria for CGM.

Data on incidence of the prediabetic stage of impaired 

glucose tolerance (IGT) is limited. 

Early detection of CFD allows for timely treatment, 

which is essential to avoid deterioration in lung 

function, weight and clinical status2,3,4,5.

Review single centre experience of using CGM.

Investigate utility of OGTT vs CGM.

DIAGNOSTIC CRITERIA:

OGTT (based on single response to glucose load 

1.75g/kg to a maximum of 75g)6:

Cystic Fibrosis Diabetes (CFD)
2 hr blood glucose (BG) reading of >11.1 mmol/L

Impaired Glucose Tolerance (IGT)

BG of > 7.8 mmol/L AND < 11.1mmol/L at 2h or >

11.1mmol/L at 1h8,9

CGM (7-day diagnostic criteria)7:

CFD

>1 BG peak >11.1mmol/L & BG >10% of time >7.8 mmol/L

IGT

max 1 peak >11.1mmol/L &/or BG >10% of >7.8mmol/L

Indeterminate Hyperglycaemia (IH) 
BG 4.5-10% of time >7.8 mmol/L

Retrospective review of OGTT & CGM 

data from 2019-2022.
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Table 1. Utility of OGTT vs CGM in diagnosis of 

CFD (n=20)

Sensitivity 29% (2/7)  

Specificity 100% (13/13)
1. OGTT whilst specific is poorly sensitive.

2. Recognition of CFD is more precise with CGM.

3. Continuous glucose monitoring allows for real-life monitoring in relation to 

dietary intake.

We recommend moving away from OGTT to annual CGM to facilitate granular 

understanding of glycaemic control & facilitating earlier diagnosis of CFD.

n = 20 

underwent 

both tests

Group A

n = 28 (17 males,   

mean age 12.75)  
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Group B (n=8) 

single test only

CGM +ve CGM -ve

OGTT  +ve 2 0

OGTT -ve 5 13

OGTT +ve = OGTT diagnostic of CFD, OGTT –ve = IGT or normal
CGM +ve = CGM diagnostic of CFD, CGM –ve = IGT, IH or normal
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