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Abstract

With the development and application of new technologies, the chronic disease management
model based on the Internet platform has gradually taken root in major hospitals. Under the
background of the epidemic, the “Internet medical” model has accelerated the breakthrough of the
limitations of traditional hospitals in practice and space, and become a beneficial supplement to
traditional in-hospital treatment. Application of medical Unicom diabetes management cloud
platform system is supported by “Internet+” technology in graded diagnosis and treatment of di-
abetes. We will establish a scientific and orderly hierarchical medical system, promote the subsi-
dence of quality medical resources and the balanced distribution of medical resources among re-
gions, and improve the service capacity of community-level medical institutions. Hospitals at all
levels should “make the best use of their talents and materials”, so that limited medical resources
can play a maximum role. We will establish a tiered diagnosis and treatment linkage mechanism
to achieve homogenization of medical services and meet people’s diverse needs for medical and
health services. Yangquan First People’s Hospital is a benchmark hospital among many hospitals
in Jindong, Shanxi Province. Founded more than 70 years, it has developed into a comprehensive
Third Class A hospital integrating medical treatment, first aid, scientific research, teaching, pre-
vention, health care and rehabilitation in the eastern Region of Shanxi Province. It takes the lead
in developing the medical unicom system platform in the country, and keeps updating and up-
grading. It is widely used in grass-roots medical units, and carries out the promotion of hierar-
chical diagnosis and treatment application. In this paper, the applications of “Internet+” in blood
glucose monitoring, diet, exercise and other lifestyle intervention, compliance behavior and insu-
lin and other drug uses in diabetes patients were reviewed, and the factors affecting the use of
“Internet+” were analyzed.
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Figure 1. Internet medical data case model of Yangquan First People’s Hospital
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