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[ Abstract)

medical model to cope with current situation. Mobile health has gradually become an effective management of

Due to the rapid growth of diabetic patients,it is extremely difficult for the traditional

various chronic diseases. Mobile health is helpful in the exchange of medical information between medical staff
and inpatients, outpatients. In diabetic patients, the application of mobile health in the control of glycemia, the
popularization of health knowledge, the prevention of complications and the management of some special

patients may provide a new way to deal with diabetes in the future.
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