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ABSTRACT Objective: To understand the therapeutic effect of hypoglycemic, to evaluate the application value of the dynamic
blood sugar monitoring system, and to determine its status in the treatment of elderly patients with type 2 diabetes through the study of the
blood sugar monitoring dynamic of elderly patients with type 2 diabetes. Methods: 95 elderly patients with type 2 diabetes in the hospital
from August 2008 to August 2013 were selected, and were randomly divided into control group (48 cases) and observation group (47 cas-
es), the control group were gave the conventional fingertip blood sugar monitoring, and the observation group were gave dynamic blood
sugar monitoring, blood sugar control of two groups were compared. Results: the differences between average duration of blood sugar,
high blood sugar, duration of low blood sugar, blood sugar is the most big Bob swings, average blood sugar fluctuation, serum glycated
albumin and postprandial blood glucose 2 h after treatment in observation group with before treatment were statistically significant, (P <
0.05). and difference that in control group were no statistically significant(P > 0.05). Differences of fasting blood glucose before and afier
treatment in both groups were not statistically significant (P > 0.05). Conclusion: Glucose-lowering treatment curative effect of dynamic
blood sugar monitoring system for monitoring of elderly patients with type 2 diabetes is superior to the conventional blood glucose test-
ing.
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Table 1 Comparison of general date between two groups

=] XiERZH(n=48) MEELH(n=47) e .

Projects Control group(n = 48) Observation group(n = 47)

FiR(%5)
71.42+ 5.64 72.67+ 5.95 1.051 0.296

Age(years)

BE(51)
28(58.33) 29(61.70) 0.112 0.738

Male (n)

()
20(41.67) 18(38.30) 0.112 0.738

Female(n)

fRIE(F)
12.35+ 5.63 11.42+ 6.72 0.732 0.466

Duration(years)
NS M A
9.25+ 2.67 8.25+ 3.73 1.450 0.137
(mmol/L) Fasting plasma glucose(mmol/L)
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Table 2 Comparison of indicators between two groups before and after treatment
FfHR4H(n=48) W EH(n=47)
bl=| Control group(n=48) Observation group(n=47)
Projects PR AT SR BT

Before treatment After treatment Before treatment After treatment
MBG(mmol/L) 12.53+ 3.52 12.26% 3.27 11.42+ 2.42 7.28+ 2.52%
& M #8542 R 18] ( min )

151.66+ 25.21 143.43+ 8.24 149.82+ 26.25 92.54% 12.87®
Hyperglycemiaduration(min)
R M 4 +5 45 18] min ) ,
Hypoglycemiaduration(min) 43.52+ 10.53 37.67+ 6.26 44.53+ 9.26 16.24+ 4.88*
LAGE 11.73% 3.01 10.62+ 1.63 11.95+ 2.65 6.83+ 1.52%
MAGE 6.02+ 0.49 5.02+ 0.38 5.83% 0.62 3.92+ 0.73%
GA(%) 22.97+ 4.01 19.97% 3.69 23.07+ 3.73 15.86% 4.76®
FPG( mmol/L) 9.25% 2.67 8.93% 2.37 8.25% 3.73 8.17+ 2.72
2hPG(mmol/L) 11.84% 5.73 9.32+ 2.41 12.76+ 4.25 6.83+ 1.32%

i SR AIRFTAIE L%, aP<0.05; SX R ERT FEHELL S, bP<0.05,

Note:Compared with the observation group before treatment, aP<<0.05;compared with the control group after treatment,bP<0.05
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