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Research progress of 5G digital management tools in controlling blood glucose of community diabetic patients
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[ Abstract] The rapid advancement of 5G-enabled digital management tools in recent years has created new
opportunities for diabetes care in community settings. These tools not only enhance patients' self-management capabilities
but also optimize glycemic control through real-time monitoring and data analysis. However, practical implementation of
5G-based digital solutions still faces multiple challenges. This review examines current types and functionalities of digital
management tools, analyzes their application efficacy and challenges in community diabetes management, and explores
future development directions. By synthesizing cutting-edge research findings, this study aims to provide evidence-based
insights for clinical practice and policy formulation, thereby optimizing diabetes management strategies and improving
quality of life and health outcomes for community diabetes patients.
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