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[ Abstract] Objective To observe the effect of standardized insulin application on blood glucose in patients
From April 2014 to December 2015, we en-

rolled 140 patients with diabetes mellitus who were treated with basic insulin for the first time in Guangzhou Qifu Hospi-

with type 2 diabetes mellitus under mobile medical education. Methods

tal. During the study period ,with the participation of specialists,nurses and patients, provided by the clinical application
of basic insulin,an integrated management system was performed for a 3-month follow-up period, including the first day
of education, medical hotline, suffering from the church and other educational activities, and education-related knowledge
text message push,which provide timely blood glucose management and health guide. Results A total of 140 patients
were enrolled ,95 patients completed 12-week follow-up and had submitted at least one FPG at five critical follow-up
weeks. At the 12-week follow-up period,the FPG target rate was 70.5% (67/95) ,FPG and HbA, c decreased signifi-
cantly (P <0.05). Conclusion Mobile medical management model can improve the level of self-management of pa-
tients with better blood glucose control.
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