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Details of three cases included in this study（See Supplementary Data 1 for original data）
The FPG of patient No. 48 was 5.92 mmol/L and 2hPG was 11.08 mmol/L the difference between FPG and 2hPG was 5.16 mmol/L, which exceeded the maximal range of <4.4 mmol/L specified by the Consensus of Chinese Experts in 2017.5 However, the actual glycemic variability of the patient was normal. The SD of blood glucose values was 1.77 mmol/L, the GDI was 3.74, which was less than the cutoff value of 4.21 mmol/L, eAG=7.90, indicating that the patient's increase of 2hPG increase may have been incidental and little impact on the overall glycemic variability. Under such circumstances, the patient did not need CGM or SMBG monitoring, only continued to observation to see whether there is a significant increase in postprandial blood glucose. 
[bookmark: _Hlk123128002]The FPG of the patient No. 136 was 4.83 mmol/L and the 2hPG was 7.41 mmol/L. Blood glucose and glycemic variability seemed to be well controlled, but the SD of blood glucose values was 3.18, the GDI was 9.45, which was greater than the cutoff value of 4.21, the eAG was 12.67, which indicated high glycemic variability, with a large increase in glucose concentration. CGM or SMBG monitoring should be performed to determine the time of the increase in glucose concentration, observe the variability, and investigate the reasons, with timely intervention to adjust living habits and drug intervention.
The FPG of the patient No. 151 was 11.41 mmol/L and the 2hPG was 15.03 mmol/L. The overall daily blood glucose concentration appeared to increase significantly, and although the difference was relatively small, glycemic variability was high, with an SD of 3.64. The GDI was 7.73, which was higher than the cutoff value of 4.21., indicating high glycemic variability and a hypoglycemic time point. In addition to hypoglycemic treatment, such patients need blood glucose monitoring to determine when hypoglycemia occurs, such as before bed, or early morning, to avoid serious consequences caused by covert hypoglycemia, which is particularly important for elderly patients with diabetes.

