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Effect of blood glucose information management system on
therapeutic efficacy and self-management of patients with
type 2 diabetes mellitus*

Xue Yang, Qi-juan Dong, Jiang-hong Yu, Guo-min Cui, Xiao-fei Sun,
Hui-jie Fan, Yong Tian, Hui-jun Wang
(Department of Endocrinology, Zhengzhou People’s Hospital, Zhengzhou, Henan 450003, China)

Abstract: Objective To investigate the effect of blood glucose information management system (BGIMS)
on the therapeutic efficacy and self-management of patients with diabetes mellitus. Methods Totally 112 cases of
type 2 diabetic patients admitted into our hospital from January 2016 to June 2016 were included as control group in
which BGIMS was not performed. Another 112 of type 2 diabetic patients admitted into our hospital from July 2016
to December 2016 were involved as observation group in which BGIMS was activated. Patients in control group
received traditional bedside glucose management mode. Patients in observation group was treated with BGIMS.
Records on self-management, fasting blood glucose (FPG), 2 h postprandial blood glucose (2 hPG), triglyceride (TG),
total cholesterol (TC) and glycosylated hemoglobin (HbA1c) were documented. Results Acquirement of glucose
related knowledge and normalization of blood sugar and HbAlc were significantly better compared with control
group (P < 0.05). Patients in observation group experienced better behavior in blood glucose self testing, exercise,
dietingand medication when compared with control group (P < 0.05). Concentration of FPG, 2 hPG, TC, TG and
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HbAlc in observation group were significantly decreased compared with control group (P < 0.05). Conclusion

Application of BGIMS exerts beneficial effect on glucosecontrol.

Keywords: type 2 diabetes; self-management ability; blood glucose information management

e MUBEXCH A DR R (A8 At i 5 S AT
KL, XPHEARIA R R A UBE A SR I6 T B R
ME IR ITR Y TR EIP BT, B B
X M A P AR ST B RS R 1 A B
2 A PR SR GEPE AL, S B08E i i B S bR
AORPAE P DAk, MG B B B, 52
BUCHBE PR R SE B BAL MOBR A B, IR 55 TARE &
IS 83 B0 UBE K, JFR A6 D7 AR 257550
PEATHE S o MUBE R B AL B R GOK A0 O LR E S,
A B 15 58 R O5: MBS A DN 28 i A 0B R bR, Sl
MRS | A5 B (5 BAE A A sk, bR
o R U] R AR RO PR AR SCF o AR SCIRST
IR B A AT T 224 61 2 RUBE BRI 7R Y750
FIMURHAE BRAY 20 o

1 #EREHE®

— B

St A e MRS FT, HEHC 2016 4F 1 H -2016 4F
6 H g 24 MM N R EEBENEA T 112 (9] AR BB R ) i
4 5 S ABE MR HE , BEHL 2016 4 7 H -2016 4
12 AARBEIAIT Y 112 B F AR B FH LR, WEH 5
P 65 191, Lot 57 1) 4% 36 ~ 73 % -1 40.87 £7.02 )
% RRE 1 ~ 84F, Y (478+1.24) 4 BEARE
1554 (body mass index, BMI), (2527 £2.34) kg/m’, Xf
TR R B 67 19, ok 556 5 4FlS 38 ~ 75 %, Fy
(4139£673) % Rt 1 ~ 94F, Ty (486+1.17) 4F;
BMI (2534 +228) ke/m’. SBREIIEBFNGFEA, A0

2o /H

FAFRNBE B (e oAt . P —MEBERL 22 S Tt it

1.1

Fz1 FWAHA—REHEE (n=112)
215 LWk k] R/ (4, xx9) BMI/ (kg/m’, x+s) iR/ (4, xxs)
pajiistd:l 67/55 4139+ 6.73 25.34+228 486+ 1.17
pUEZSIE| 65/57 40.87 +7.02 25.27 +2.34 478 +1.24
t/x A 9.823 5.139 3.271 0.841
P1f 0.107 0.069 0.082 0.218

B (P>0.05), BARME, R 1.
1.2 FHik

Xof R ZH 55 3 SR U A% 598 PR 55 IR ASCRI I A A4 BILASE
X5 MEEHBE RN 2GS MARER, ZR5H
Statstrip POC ( SEESRAZAF] ) BB H UG CRIHER 2
BRI ARG REH L S A GHA T T 4 ] R
VEB AT . BRI 2 6 w1, Al 85
T, LA ER A B EE R EEE,
P IEE A 1 2l A% 2R T iy, BEAERT TR
A e R, S R D R S AR T
REH BAGAS DR, (8 R S OB EA TA B . b
AT SR A BE AR I 1, AT AR A o
M ZE R, B Re sy ATt S e B . Wb TR,
PEALAE PR , DATTHR 5 HE A K-
1.3 WEIEFR

PRANIC S R R AT A2 B 5 AL MUV BRAT . )5,

AR IR B FIGE SR | UBHA bR R Sk 214
FUAPR KL HEURE AT BRI s, IR
BB IS (fasting plasma glucose, FPG ), %&J5 2 h
MwE (2 h—postprandial plasma glucose, 2 hPG ). =Pt
i (riglyceride, TG ), SUHEEE (total cholesterol,
TC) KA ZIsE A (HbAle) SFEts.
1.4 ZitEFE

Bl R SPSS 18.0 Zeit#kd, THERRIY
o+ RiiZE (xxs) FOR, OB 3, THECFORH
(%) FoR, B x* 10k, P<0.05 H2ERAGT

P, S\
=2y =98

2 R
2.1 PRAAXT M AEE 35 &0 18 B9 &0 AR =R A0 1 #E 7K ik
FRELLER

WREELE NS B SCRIIR B RIGE R | IR bR K

- 82 -



59 B, . B AL B RGO 2 BRI AT TR I 11 R FRAE 1TSS IR S0

WL ML A bRR T TR, 2RAg0FE Y W3,

(P<0.05), W2, 23 THARIERRILE

22 WHBHREEEENILE WELL FPG. 2hPG. TC. TG & HbAlc fIE X HE4H

WS AR . s8R, SIS A
THIZGREg R TR, 22 A et L (P <0.05 ),

F2 WHEMMEEREE [0=112, ] (%) ]

ZESAGIFE N (P<005), Wk 4,

*3 MAHABZEEREALE =112, # (%) ]

415 [ERULATIN i iz AR FiSE
gy WD KT monaEe ki ki o ki
R+ bR bR SHIELZL 9 (8.04) 38 (33.93) 61 (5446) 41 (36.61)
Qpiisks 78 (69.64 61 (54.46 49 (43.75
iRA ¢ ) ¢ ) ¢ ) WEZZH 29 (25.89) 87 (77.68) 100 (89.29) 102 (91.07)
WL 107 (95.53) 83 (74.11) 76 (67.86) .
x MH 9.723 16.206 18.731 16.847
X' 18 17.136 13.461 9.815
P1E 0.007 0.004 0.009 0.000
P1E 0.007 0.023 0.031
x4 WAZERIEE (n=112, Xx£s)
25 FPG/ (mmol/L) 2 hPG/ (mmol/L) TC/ (mmol/L) TG/ (mmol/L) HbAlc/%
Xt HE ] 721%1.15 10.67+1.87 5.38+1.13 1.9440.65 8.17+1.53
gL 6.64+1.09 9.43+1.73 5.06+1.09 1.524+0.58 7.06+1.04
t1{E 1.231 2.350 1.679 0.803 1.452
P1{E 0.014 0.023 0.037 0.019 0.006
3 it KEEM R Joslin BE PRI B 1 PR (5 S AL LR 48

MBS B S B iy B2 55 N GO R i i
] R PR 8 — b BT B A IR R A U PR i
s RS, 5 B B R 8 MR A 2545 T
IR, HAT RO IIIRCR, Wb . T4k,
DR S0 WA I I 2 Ak S R A R DT B 4H P
BTN, 29 34% MFAREEAGIFRIPE, EREH
FEBE A T IE T PRI, S e —
S I TR A6 8 e O AR TR R B vy T o o
RS IIERGNG , SIS, | IFAAE R AT
P, AR MR AR A DU SR R IR T
2, IR TS S MR MR AR ISR AR Y 7
7 SR UK

AR BB 5 TARE RS BN R T AR E 1M
BRI, 2004 AFSEEN B P2 S FIR RN B2
KRG B UK AT Bt AR R IO A B A 2L 5 [A]
AR R IEBE R 2 R R R, WIS R L
LK R G B E BB i " AR, 56
R A A2 e 3R — 0y 5 Tl FRORE SR IR B A 4
W, A RS S a4 R B A 4R A (e i
AT — VR MRS BRAY S ™ ARBE S | RS R s

FUAR, AT FE A g IR W P 2% B e W TP 75
TE BOWE DRI Ll BRI sl 0, SCB 2B g i
WESH RSB, TRt R i AU ARE, i
GBS LA IIZIT, 4T Rl i e e 5
SCHRIERH , 207 A REA SO, sl s 1
BedAIRIAH DG I K S A FHHE R AORESR | e KB BEFRAIR
MRS X . FAR KIS fs2m ",

ABFFEFRY], RAIMBEE ARG , XTI
FHOCHTR AR | MR AR . WAL 2T 2R (A bR
SR TR FH MU B BRRT 0 . SR A
RS, BE AR, EXYiEsh%, GHIRER
LR 25 3 5 TR S E AL BT R 5. R
FHIMBES BALEBS , B FPG. 2hPG. TC. TG &
HbAle AL TR MBS SALE BRI 85 .

ZE LR, RSB E B S,
B GURBURFER, IFRERNRATE I, A3l
e ERAE R IMUBEE B, 8 w8 S0 3 0T 2 e AR 55 A Wl T

(1] A3, BB, TR . BEBEAR RS I PR AR B AR

- 83 -



R BREE 2 Ak

5 28 &

SHT 0], P E S, 2014, 31(3): 463-464.
(2] WT . B, E5E 55 BT L I B I PR AR Bt
BCRAHT [, T E BB |, 2016, 36(2): 48-50.
XZLAG , U, X2, 45 . SEMRING DRI AR S8 e R R AT 5 02K
B[] P EERSATER , 2015, 35(5): 27-29.
WOLLERSHEIM T, ENGELHARDT L J, PACHULLA J, et
al. Accuracy, reliability, feasibility and nurse acceptance of a
subcutaneous continuous glucosemanagement system in critically
ill patients: a prospective clinical trial[J]. Ann Intensive Care,
2016, 6(1): 70.
PINSKER J E, KRAUS A, GIANFERANTE D, et al. Techniques
for exercise preparation and management in adults with type 1
diabetes[J]. Can J Diabetes, 2016, 40(6): 503-508.
2 BB SRIE B IATE (2013 4ERR) [J]. H R e
2014, 22(8): 2-42.
MUTHUSAMY K, KRISHNASAMY G. A computational study
on role of 6- (hydroxymethyl) -3 -[3, 4, 5- trihydroxy-6- (3, 4,
5-trihydroxyoxan-2-yl) oxymethyl oxan-2-yl] oxyoxane-2, 4,

(3]

S-triol in the regulation of blood glucose level[J]. J Biomol Struct

Dyn, 2016, 34(12): 2599-2618.

0V, RIBERE , F2E, 5F A e B 2 RS B RE T AR A ST (1.

o TR RAAAAR L 2014, 35(9): 1020- 1023.

RETTEL, W0, BURT , 45 . RTUERG I B UBE A 2R A1 BAHEE P 3

BB MU S (3 B S8 MU RO S 0], vh s

2015, 18(4): 443-445.

[10] R:XH, 287, w3cds , 5 . I 2 ROME RS B A =i
BEE L AR ()], BRI 2% L 2016, 24(5): 385-392.

[11] sk, BB, 2295 ) 4% 5 S i B EE B PRI AR O X B2 9 7 2%

FEMAY LTS 2347 [7]. o E DA 268% | 2016, 35(2): 67-68.

[12] XUAE , ZEREEs . 25k F 8 i W S5 ot mod s 2 (). whsl
SEFHNFRRLGE | 2016, 36(10): 845-848.

[13] 24, Thay e . e B X A A R = SR iR PR s
SR IMOBEEE R R BCREE D). h RS |, 2015, 18(4): 439-
442.

[14] EBE, FE/NE 2 RUREBROMS 5 IR 2R 77 ) 2 R L ) A xof
FRIGWFFEHERE [1]. TP Biige | 2014, 49(4): 466-470.

(FEE  if)

(8]

(]

- 84 -



