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[ Abstract)Objective . To evaluate the blood glucose changes in hospitalized patients with diabetes by big data analysis of patients us—
ing information technology according to the epidemiology of diabetes and the current status of prevention, treatment, and management
of diabetes in the region,to understand the weak links of monitoring hospitalized patients' blood glucose,and to guide clinical blood
glucose management. Methods ; Based on a multicenter informationized blood glucose management platform, from September 2016 to
January 2018, the bedside blood glucose data of 10608 hospitalized patients with diabetes were collected from the Yongchuan Hospi—
tal of Chongqing Medical University,The Second Affiliated Hospital of Chongqing Medical University,and the Chongging Three
Gorges Central Hospital. The population model , patient model , and patient—day model were used to analyze the blood glucose
constituent ratio of inpatients with diabetes; proportions of patients with hyperglycemia, hypoglycemia,and ideal blood glucose
level. Results: A total of 253738 point—of—care testing blood glucose monitoring data were collected. The population model analysis
showed that the prevalence of hyperglycemia reached 38.3% ,and the individuals with an ideal blood glucose level only accounted for
20.5%. The patient model analysis showed that 13.2% of the patients had hypoglycemia during hospitalization ; patients with severe

hypoglycemia accounted for 1.2% ;patients with severe hypogl—
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MSXM201) hyperglycemia was 60.2% ;the incidence of severe hyperglycemia

ycemia accounted for 9.4% of patients with hypoglycemia. The
patient —day model analysis showed that the patients with an

ideal blood glucose level accounted for 49.6% ;the incidence of

4525 H AR https//kns.cnki.net/kems/detail/S0. 1046.R.20190320.0857.006.html was 18.8%. Conclusion :The proportion of hospitalized diabetes
(2019-03-20) patients with an ideal blood glucose level is low,and the pro-



— 416 — BERERKFZFIR 2020 F£5 45 5% 3 85 ( Journal of Chongging Medical University 2020.Vol.45 No.3 )

portion of those with hyperglycemia is high. After a period of hospitalization, the incidence of hyperglycemia is decreasing,but the tra—
ditional endocrinology passive consultation mode causes that some hyperglycemia events are not managed in time. Hypoglycemia events

occur in all time periods,and some patients have severe hypoglycemia events. The high—risk periods of hypoglycemia are before lunch

and fasting. The frequency of blood glucose monitoring before dinner is low.
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