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[Abstract] Objective To study the impact of the continuous glucose monitoring system (CGMS) com-
bined with precise glucose management of family doctors on the management effect of diabetic patients,and to
provide a basis for further improving the management quality of diabetic patients. Methods A total of 88 pa-
tients with type 2 diabetes who were managed and voluntarily participated in this study at a community health
service center in a new district of Shanghai from March to June 2024 were selected and divided into a control
group and an intervention group,with 44 cases in each. The control group underwent standard management,
while the intervention group wore CGMS on the basis of routine management and was precisely managed by
family doctors at the same time. The indicators such as blood glucose, glycated hemoglobin, time in range
(TIR) after 3 months of management,as well as the number of visits and medical expenses of patients before
and after continuous glucose monitoring (time) were compared between the two groups of patients. Evaluate
the management effect of family doctors on patients. Results Compared with before management, the blood
glucose, glycated hemoglobin, the number of visits due to blood glucose and the cost of patients in the inter-
vention group after 3 months of management were significantly reduced,and the TIR after 3 months of man-
agement was significantly increased. All of these were significantly better than those in the control group,and
the differences were statistically significant(P<C0. 05). Conclusion On the basis of the current conventional
management,adding CGMS combined with precise blood glucose management of family doctors can signifi-
cantly improve the condition of patients,increase the detection rate of hypoglycemia,and further enhance the

management level of chronic diseases at the grassroots level.
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