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Research progress about the technology of blood glucose monitoring
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[ Abstract]Diabetes is a chronic metabolic disease characterized by chronic hyperglycemia, which is a serious threat to human health.
Good blood glucose control is the key to prevent diabetic complications. Blood glucose monitoring is not only an important means to
guide blood glucose to reach the standard,but also an accepted method to evaluate the state of blood glucose control. Blood glucose
monitoring includes spot blood glucose,glycated albumin, glycosylated hemoglobin, 1,5 —anhydrous glucose alcohol and continuous
blood glucose monitoring. In recent years, big data, artificial intelligence , non—invasive monitoring and other new technologies have
been integrated into the management of diabetes,in order to provide a more scientific and reliable basis for clinical selection of blood
glucose monitoring technology.
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