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Effects of informatization on curative efficacy of hospitalization gestational diabetes mellitus
XIANG Guizhen . LE Xi,LUO Yang ,LUO Yong . ZHAO Yonghong , LIN Xianyu
(Department of Endocrinology , Three Gorges Central Hospital ,Chongging 404000, China)
Abstract; Objective To investigate the effect and application value of informatization blood glucose management system on
blood glucose in inpatients with gestational diabetes mellitus(GDM). Methods One hundred cases of GDM were selected and ran-
domly divided into the observation group and control group,50 cases in each group. The observation group used insulin pump thera-
py and simultaneously adopted the informatization blood glucose management system to monitor blood glucose, while the control
group used insulin pump therapy and common bedside blood glucose meter. The levels of fasting plasma glucose(FPG)and 2 h post-
FPG and 2 h postprandial

blood glucose had no statistical difference between the two groups(P>>0. 05). The observation group could intuitively observe the

prandial blood glucose in two groups were measured,and the results were statistically analyzed. Results

blood glucose fluctuation with accurate and real time data,and could timely adjust the reducing glucose scheme. Conclusion The In-

formatization blood glucose management system is conducive to increase the management level of hospitalization GDM and has good

application prospect.
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