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[Abstract] Objective To evaluate the efficacy of health education based onNational Metabolic Management Center (MMC.)
platform in self —management behavior and control of blood sugar level in patients with type 2 diabetes after discharge from hospital.
Method From November 2017 to April 2018, 150 patients with type 2 diabetes mellitus who were admitted to the Department of
Endocrinology in our hospital were selected as study subjects. According to the order of admission, 150 patients were divided into control
group and observation group by random number table method. The patients in the control group were given the health education
guidance of diabetes knowledge on the day of discharge, and the patients were given health education by telephone follow —up and
outpatient medication after discharge. The observation group strengthened the blood glucose management based on the MMC platform in

the control group. Result The total scores of diet control, blood glucose monitoring, regular exercise, diabetes knowledge, medication,
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prevention and treatment of hypoglycemia and self—-management behavior in the observation group were higher than those in the control
group. The difference between the two groups was statistically significant (P <0.001); After intervention, fasting blood glucose,
postprandial blood glucose and glycosylated hemoglobin in the observation group were significantly lower than those in the control group,
and the difference was statistically significant. (P<0.01). Conclusion Health education based on metabolic disease management

information platform can improve the self-management behavior scores of type 2 diabetes patients after discharge, and effectively control

fasting blood glucose, postprandial blood glucose and glycosylated hemoglobin levels, which is worthy of clinical promotion.
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