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[Abstract] Objective To investigate the game preferences, knowledge needs, perceptions and willing-
ness in children with type 1 diabetes mellitus(T1DM) to provide a reference basis for upgrading health man-
agement games for child diabetes. Methods The self — designed questionnaire was used to investigate 204
children with T1DM from September 2020 to March 2021, and 199 effective questionnaires were recovered.
The data analysis was performed by using SPSS23. 0. Results Among 199 children cases, there were only 22
cases (11.1%) for knowing the diabetes healthcare game;144 cases (72.4 %) were willing to learn the disease
management knowledge through healthcare management game. Those suffering from ketoacidosis, the caregiv-
ers with the college education or above and those willing to learn the diabetes management knowledge had
strong willing to use games (P <C0. 05). The top three of knowledge requirements for children patients were
the diet management [ 86. 4% (172/199) ], complication management [ 69. 8% (139/199) | and medication man-
agement [ 67. 8% (135/139) |;the most popular way to present knowledge was the animated video (75.4%).
Conclusion The game usage rate of children with T1DM is high, the awareness rate of diabetes health man-
agement game is low, but the overall attitude is positive,and their game preferences and needs could provide a
reference for upgrading games.
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