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[Abstract] Objective: To explore a new model of informatization management in the hospital,
enhance the accuracy, security and convenience of the glucose data management, and improve the
glucose management level in the hospital. Methods: The management is implemented based on the
concept of informatization and the root of POCT. The mature network system is induced to identify
the scenario and approach of the informatization,and whether it can be used or not flexibly depending
on the situation of the practice. The benefits of the system and the possible problem can be illustrated
objectively. Results: The doctor and nurse can acquire patients” data conveniently, and improve the
medical service tremendously. As a result, the effectiveness and performance of the medical institution
are enhanced dramatically. Conclusion: The management of the hospital is improved distinctly, and
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paves the way to informatization construction in the hospital with its favorable demonstration effect and promotional value.
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