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Abstract: Objective To explore the effect of using WeChat platform to manage the health of young and middle-aged patients with
type 2 diabetes mellitus.Methods 275 young and middle-aged patients with type 2 diabetes mellitus from January 2016 to June
2017 were examined with fasting blood glucose,glycosylated hemoglobin and blood lipids.They were randomly divided into control
group(n=140)and observation group(n=135).The control group was given routine health management model,and the observation group
was treated with WeChat platform health management model.The two groups were followed up for 6 months,and the differences in
fasting blood glucose,glycated hemoglobin,blood lipid and hypoglycemia were compared in the two groups after 6 months.The scores of
the two groups were compared with the diabetes self-management behavior scale.Results There was no initial difference in sex,age,
fasting blood glucose,glycosylated hemoglobin and blood lipid levels between the two groups,the difference was not statistically
significant (P>0.05).Two groups of patients were followed up for 6 months.The fasting blood glucose,HbAlc,and blood lipid levels in
the observation group were lower than those in the control group (P<0.05).The incidence of hypoglycemia in the two groups was not
statistically significant (P>0.05).The score of SDSCA in the observation group was greater than that of the control group (P<0.05).
Conclusion The health management model of WeChat platform can achieve good results in the health management of the early young
people with type 2 diabetes.It can effectively reduce the level of fasting blood glucose and blood lipid,and improve the self
management behavior of diabetic patients.
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