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[ Abstract] Diabetes is a disease frequently encountered in hospitals in China. Good glycemic management can
improve clinical outcomes and shorten the length of stay of diabetic patients, enhance healthcare efficiency and save medical
resources. To provide a reference for clinical glycemic management and associated research, we reviewed relevant literature,
then summarized the characteristics and applicable settings of different blood glucose management modes, and detailed the
advantages and limitations of three major glycemic management models, including general-specialist consultation, hospital-wide
glycemic management program, and smart decision support system for blood glucose management. With the support of information
technology, different glycemic management modes will contribute to the continuous improvement of efficiency and quality of
hospital care.
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Table 1 Comparison of five inpatient glycemic management models
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