FRESF 2018 F 12 A% 47 A % 36 4607

- fRIEEE - doi:10. 3969/j. issn. 1671-8348. 2018. 36. 012
BN AR X HER R B E MAEE IR A meta 947

. F.x%x WO BB FE O
(W KFLHERASERBFA, RA 610041)

(FEE] BH #HBIIEARFEBRRELBEEFAFPHOAR. FiE 1 FE 44 % PubMed.EM-
base CENTRAL., ¥ B £ 4 E % Xk 33 & P B 4o W | 45 P STAHHIT) 3038 5 Fo 7 5 2038 B b 48 2% 09 R AL
BRI AR B ) BRI EE 2017 £ 8 A, X akHATR BN AHIERI, R A RevMan 5. 3 #47
HBEnh., R AN 26 AHEASRIXIE,2 6024 B, Meta W E27,. 57Ny AL 42 A3 A
RN R B B B R £ (WMD) =—0.43,95%CI (—0.57,—0.29),P<0.01]; %
M fn#E # AK[WMD = —0.60,95%CI (—0.87,—0.33),P<<0.01], ZAS> M BT, EEBELEANLZH LA
BEWE 3.0 A AWMD=—0.38,95%CI (—0.53,—0.23),P<0.01].6.0 A A[WMD=—0.39,95%CI
(—0.57,—0.21),P<C0.01].9.0 ~A[WMD=—0.52,95%CI (—0.76,—0.28),P<0.01 |##E i hiE &K G
B EA mEIk, mAES 1.5 A A[WMD=—0.08,95%CI (—0.26,0.10),P=0.38]#4 % 12.0 A~ A
[WMD=—0.54,95%CI (—1.13,0.06),P=0.08], A £ F Lt F &L, &it AAAAE=.HBHE
JA AR A JRgR B S MR R AR B TR AL

[XEIR] H3 AR ;4K ; o Meta 547

[(REESEE] R473.5 [XEkdRIZEG] A [XEHES] 1671-8348(2018)36-4607-07

Effect of mobile application program on glycemic control in diabetic patients:a meta analysis”
NI Ping ,2YUAN Li* ,YANG Xiaoling ,LI Rao
(Department of Endocrinology sWest China Hospital , Sichuan University sChengdu ,Sichuan 610041,China)

[ Abstract] Objective To evaluate the effect of mobile application program in glycemic control of diabet-
ic patients. Methods The databases of PubMed, EMbase, CENTRAL, CBM, CNKI, VIP and Wanfang were
retrieved by computer for collecting relevant randomized controlled trails (RCTs)and the retrieval time was
from the date of their establishment to August 2017. The literature quality was evaluated and the data were
extracted. Then the data were analyzed by using the RevMan 5. 3 software. Results A total of 26 RCTs invol-
ving 2 602 patients were included. The meta analysis indicated that compared with the conventional nursing
care, the glycosylated hemoglobin (Alc) level in the patients with using the mobile application program was
lower[ weighted mean difference (WMD) = —0.43,95%CI(—0.57,—0.29),P<C0.01] and fasting blood glu-
cose was lower [WMD =—0.60,95%CI( —0.87,—0.33),P<C0.01]. The subgroup analysis showed that the
Alc level in the patients using the mobile application program was lower than that in the patients with conven-
tional nursing care in 3 months [WMD = —0. 38,95% CI(—0. 53, —0. 23), P<{0. 01 ],6 months [WMD =
—0.39,95%CI(—0.57,—0.21),P<C0. 01] and 9 months [WMD = —0.52,95%CI(—0.76,—0.28),P<<
0.01],but which in 1. 5 months [WMD= —0.08,95% CI (—0.26,0. 10), P=0. 38 and 12. 0 months
[WMD = —0.08,95%CI(—0.26,0.10),P=0. 38, the difference between the two groups had no statistical
significance. Conclusion The current studies show that the mobile application program is superior to the con-
ventional nursing care in the glycemic control effect of diabetic patients.
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