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Application of mobile health intervention for the treatment and management of diabetes
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Abstract: Objective To summarize the role of mobile health intervention in the treatment and management of diabetes,
thereby providing a reference for related research and practice. Methods The applications and shortcomings of mobile health
intervention for the treatment and management of diabetes were analyzed, and the effect of mobile health intervention on
diabetes was discussed. Results Mobile health intervention had several benefits in diet therapy, exercise therapy, drug
control, self-blood glucose monitoring and health education, and it also had positive effects on diabetes management, such as
follow-up management, self-management and hospital-community-family-patient integrated management. Conclusion
Mobile health intervention helps patients to improve blood sugar control, prevent complications and improve quality of life.
An effective mobile health intervention will become one of the future medical development trends in China.
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