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[Abstract] Objective To observe the clinical effect of the team information-based blood glucose man-
agement mode use in the patients with acute exacerbation of obstructive pulmonary disease (AECOPD) com-
plicating diabetes. Methods A total of 112 inpatients with AECOPD complicating diabetes treated in this hos-
pital from October 2020 to October 2022 were selected as the intervention group,and 104 patients with AE-
COPD complicating diabetes treated from January 2019 to September 2020 served as the control group. All pa-
tients in the two group received the standard treatment such as oxygen inhalation,cough relief, expectoration,
spasmolysis, antiasthmatic, anti-infection, hormone and non-invasive positive pressure assisted ventilation
when necessary. The control group conducted the blood glucose management according to the traditional con-
sultation mode, and the intervention group received the team informatization blood glucose management
mode. The clinical treatment effects were compared between the two groups. Results There was no statisti-
cally significant difference in the fasting blood glucose monitoring rate between the two groups (P >0.05),
but the HbAlc detection rate,average daily postprandial blood glucose monitoring times,average daily total
blood glucose monitoring times and blood glucose reaching standard rate in the intervention group were signif-
icantly higher than those in the control group (P<C0.01). The time of blood glucose reaching standard and an-
tibacterial drug use in the intervention group was significantly shorter than that in the control group (P <<
0.01),the intra-day maximal fluctuation range of blood glucose was smaller than that in the control group,the
incidence rate of hypoglycemia, utilization rate of non-invasive ventilator and intubation rate in ICU were sig-
nificantly lower than those in the control group,the hospitalization duration and hospitalization expenses in the

intervention group were significantly less than those in the control group,and the differences were statistically
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significant (P<C0. 05). Conclusion The team informatization blood glucose management model could high-ef-

ficiently and safely manage the patients with AECOPD complicating hyperglycemia,and realize the multiple

benefits such as accelerated rehabilitation and health economics.

[Key words] blood glucose management;informatization; type 2 diabetes mellitus; chronic obstructive

pulmonary disease
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