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Prospects and development of intelligent monitoring technology in blood glucose management of acute

pancreatitis

Xia Min", Shumin Tan, Huijuan Yang, Jingwen Zhang
Department of Hepatobiliary and Pancreatic Surgery, Jiangning Hospital of Nanjing City, Nanjing, Jiangsu

[ Abstract] Objective To investigate the application effect of intelligent dynamic blood glucose monitoring
technology in blood glucose management of patients with acute pancreatitis(AP). Methods A total of 32 AP patients
admitted from March 2023 to March 2025 were selected and randomly divided into a control group and an experimental
group (16 cases each) using a random number table. The control group received traditional point-of-care blood glucose
monitoring (POCT) combined with routine nursing, while the experimental group was treated with a silicon-based
intelligent dynamic blood glucose monitoring system (CGMS) combined with refined nursing. The blood glucose control
indicators, clinical recovery indicators, and complication incidence rates were compared between the two groups. Results
The mean blood glucose (MBG) and blood glucose coefficient of variation (CV) in the experimental group were significantly
lower than those in the control group, and the proportion of time to achieve glycemic targets (TIR) was significantly higher
(P<0.05). The experimental group also exhibited shorter hospitalization duration, faster recovery of intestinal function, and
lower infection incidence compared to the control group, with all differences being statistically significant (P<0.05).
Conclusion Intelligent monitoring technology can improve the precision of blood glucose management in AP patients,
accelerate clinical recovery, reduce the risk of complications, and has promising clinical application prospects. It provides
support for the intelligent and individualized development of blood glucose management in AP.
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