- FCCMBA B IR i 7% sl it bR 45 B F- 5
WEA B A

EH, AR, BER, TH, {4535, 5=°, B, %8
HerhRHE 2T B2 BB TR AR BEBE 0. 1 b, SNSRI 2RIX 430014

[ E] BR A FEAR AL, Saceh a2, HEX TIRMmEEEER (Chronic Care Model, CCM ) #4942 k) 45
HEREETETS, FIEMER AR, Fik £26CCMEXSZF, M AR, FAE5RANERLALEREE, HE
KRR SRS R TR TS, R AN AT A 50 LANEITAEE AR EZW REETRE, R T4
LR, EBEISARBR, MAEEFTIHE21TH . ANETIEIHF95.46%. FTAEAIRKSITIOANR ., M B4 RIS F7 3244
By S Bn4006), FERRE, EFREZNTFEHERRD (HE0%A L) , BT 5o & ok F Fve i ot
R R %4 (P<0.05) . & A TCCMEXWBARSHERFETFSTATRALBERGALER S5, F4, ALZ
A TR, AR R IR AR e B PR AL AT B

[REEIR] e BARE A, MR, iR, hiEg

Development and Application of Mobile Platform for Diabetes Healthcare Management

Based on Chronic Care Model
WANG Li*, FU Adan®, ZENG Qianjiac®, DING Sheng®, FU Shali’®, YI Lan®, TANG Sha®, YANG Jing®
a. Department of Nursing; b. Department of Endocrinology, The Central Hospital of Wuhan, Affiliated to Tongji Medical College of
Huazhong University of Science and Technology, Wuhan Hubei 430014, China

Abstract: Objective To develop a mobile healthcare management platform for diabetes based on the chronic care model (CCM) and
evaluate its application effect, so as to achieve standardized and efficient blood glucose management in the hospital.
Methods In combination with the six elements of CCM mode, the key indicators were identified, and a mobile health management
platform for diabetes interlinked with various information systems in the hospital and covering nine functions was developed.
A professional team led by the Endocrine Department was implemented to manage the blood glucose of diabetes patients in the
hospital. Results After the launch of the platform, a total of 95 wards were served, with 6217 patients under management accounting
for 95.46%, 53790 times of early warning, 324 patients receiving intensive insulin pump treatment, and 400 patients receiving
continuous dynamic blood glucose monitoring. After the application of the platform, the satisfaction rate of nurses and patients
with the platform was relatively high (both reaching over 90%), and the response time of early warning and disposal order was
significantly shortened (P<0.05). Conclusion The mobile healthcare management platform for diabetes based on CCM mode has
realized the continuous, standardized and efficient blood glucose management at multiple points throughout the day, provides new
ideas for diabetes healthcare management.

Key words: chronic care model; diabetes; mobile healthcare management; blood glucose management
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