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Abstract : Objective To explore the effects of telemedicine diabetes nutrition and weight management sys-
tem based on Internet plus on patients with type 2 diabetes (T2DM) in the community. Methods A total of
97 patients with T2DM in a Community Health Center in Chongqing were enrolled in the study. The patients
were randomly divided into the telemedicine group (47 cases) and the control group (50 cases). The control
group received routine outpatient intervention regularly,and the telemedicine group received the management
of telemedicine nutrition and weight management system. Results The fasting blood glucose (FBG) ,glycosy-
lated hemoglobin (HbA1C),HbA1C qualification rate, weight, body mass index (BMI) , waist circumference,
body composition indices were significantly improved compared with those before intervention,and the differ-
ence was statistically significant (P <C0. 05). The cost of diabetes treatment in the latest month was lower
than that before intervention,and the difference was statistically significant (P <C0. 05). The quality of life
score was higher than that before intervention. Besides,the changes of FBG, HbAlc, HbAlc qualification rate,
body composition indice and the cost of diabetes treatment in the latest month in the telemedicine group were
more obvious than those in the control group,and the difference was statistically significant (P <C0. 05). In the

telemedicine group,there was a significant positive correlation between the weight loss and the frequency of
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uploading data (=0.792,P<C0.01). Conclusion The telemedicine management model is helpful to improve

the glucose metabolism indices of T2DM patients and compliance rate of glycemic control,reduce the economic

burden of T2DM patients and improve their quality of life.
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