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Self monitoring of blood glucose combined with digital diabetes management

to improve clinical relevant indicators in type 2 diabetes”
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[ Abstract] Objective To compare the influence between self-monitoring of blood gluocose (SMBG)
combined with digital diabetes management and traditional management mode on the related clinical indexes in
the patients with type 2 diabetes mellitus (T2DM). Methods A total of 100 patients with T2DM treated in
the endocrinology and metabolism outpatient department of this hospital from January 2022 to June 2022 and
meeting the inclusion criteria of this study were successively included. They were divided into the experimental
group and control group. The experimental group was managed by SMBG combined with digital diabetes man-
agement mode, while the control group adopted the traditional management mode, the outpatient clinic follow
up once a month. After 6 months of follow-up,fasting blood glucose, glycosylated hemoglobin (HbAlc),low
density lipoprotein cholesterol (LLDL-C) and urinary microalbumin/creatinine ratio (UACR) were compared
between the two groups. Results The FBG,HbAlc, LDL-C,and UACR of the experimental group decreased
after intervention when compared with baseline. Compared with the control group,the FBG [8.7(7.7,9.2)
mmol/L wvs. 10. 8(8. 8,12. 7)mmol/L,Z=—4. 660, P<C0. 001 ], HbAlc [6.3%(5.3,7.8) % wvs.8.5% (7. 2,
10.0) % ,Z=—5.130,P<C0.001 ], LDL-C [2.6(1.8,3. 1) mmol/L ws. 3. 3(2. 6,4. 0)mmol/L,Z=—4.112,
P<C0.001],UACR [16.1(3.5,46.5)mg/g wvs. 58.4(11.9,108.0)mg/g.Z = —2.220,P=0. 026 for patients
in the expriemental group after intervention were significantly decreased. Conclusion SMBG combined with
digital diabetes management model can significantly improve the clinical indicators of patients.
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(fasting blood glucose, FBG) 7 7. 0~16. 0 mmol/L,
WAL Il 27 78 1 ( glycosylated hemoglobin Alc,
HbAlc)=7% s (4) Jo ™ 8 IF K AE B & IF4E; (5) A A
BEGE ) ANHIIRE R HIES . HEBRARME . (11 A
W DR s BIRE Bk 28 BB PROS B AT IR AR S 3 5 (2) B OB E
P s s (O H B E e R W A ALT>2.5
f5IE BB Ak 5 09 B /D 3K 8 i 3 (eGFR) << 30
mL « min '« 1.73 m 5 (4) Il R A5 A A 2 L 4
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1 BEAE S I A R s (D TR RE N AN
B Uk AT 52K . R B AL AT R R
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TR o+ Fon AL R ¢ K256, 3E
IEZ A B R L M (Q, . Q) Foi , 4 8] He A 2R
FHBR A 56 o 1 H058 kR 9050 1 43 R, 4 1]
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i H Xt (n=50) R (n=50) Z/x* P
FIIMQ, Q). %] 55(48,60) 59(51,69) —0.166 0.868
P (2] 0.108 0.743

% 26(52.0) 27(54.0)

@ 24(48.0) 23(46.0)
BMI[M(Q,.Q,) . kg/m"] 25(24,28) 23(21,27) —1.265  0.206
SBP[M(Q, .Q;) .mmHg] 128(119,137) 126(114,148) —0.508  0.611
DBP[M(Q, .Q;) .mmHg] 78(72,83) 76(67.84) —1.198  0.231
FBGLM(Q,.Q;) »mmol/L] 11.6(9.2.14.7) 11.5(9.8,12.2) —0.655  0.513
HbA1[M(Q,,Q;),%] 10.1¢8.2,11.5) 10.3(8.5,13. 1) —0.872 0.383
TG[M(Q, Q) smmol/L] 1.9(1.4,3. 1 1.7(1.2,2.9) —0.824  0.410
TCIM(Q, Q3> »mmol/L] 4.9(4.3.5.2) 1.7(3.6,5.4) —0.478  0.633
HDL-C[M(Q, :Q;) »mmol/L] 1.1€0.9,1.2) 1.1€0.9,1.4) —0.985  0.325
LDL-C[M(Q, Q3> smmol/L] 3.4(2.5.3.7) 3.3(2.4.3.9) —0.838  0.402
ALT[M(Q, Q) ,mmol/L] 18.0(15.0,28.5) 14.5(12.0,22.0) —1.904 0.057
AST[M(Q, Q;) mmol/L] 16.0(14.0,20.5) 17.0(14.0,25.0) —0.048  0.962
UA[M(Q,»Q;) ,mmol/L] 311.0(243.5,388.0) 309. 5(243.0,402.0) —0. 368 0.713
CREA[M(Q,,Q;) mmol/L] 62.0(54.5.81.5) 77.0(60.0,125.0) —1.542  0.123
UACR[M(Q,.Q;) ,mg/g] 49.5(11.0,129.6) 58.5(19.6,96.0) —0.248 0. 804
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20 A IR B 4 % FBG.HbAlc,LDL-C.UACR ¥
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FBG(mmol/L) 11.6€9.2,14.7)  10.8(8.8,12.7) 11.509.8,12.2) 8.7(7.7,9.2)" —0.655 0.513 —4.660 <20, 001
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UACR(mmol/L) 49,5(11.0,129.6)  58.4(11.9,108. 0) 58.5(19.6,96.00  16,1(3.5,46.5)°  —0.248 0. 804 —2.220 0. 026
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HC B AL BRI, I A 447 Bl R &5 E R IT I
T2DM BB & . 45 58 B /R 4% 19 SMBG £kt SMBG
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