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Progress in standardized management of patients with type 2 diabetes
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Abstract: diabetes is a common and frequently occurring chronic non infectious disease, in which type 2 diabetes accounts for more than 90%. General

practitioners are doctors who provide high-quality, convenient, cost-effective, and integrated basic healthcare services to individuals, families, and
communities, and carry out comprehensive and responsible management of life, health, and disease throughout the entire process. How to standardize
the management of type 2 diabetes has always been a hot issue. This paper summarizes the standardized management model of type 2 diabetes in China,
such as self-management model, community standardized management model led by general practitioners (family doctor service model), medical
community model, Internet plus community management model, and new mobile software management model, focusing on the family doctor service

model. Intended to provide reference ideas for subsequent related research.
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