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Abstract  

This paper is to establish a recent medical management system to prevent diabetes complications.The 

subjects of this study were surveyed on 96 patients who visited the internal medicine clinic from July 13 

to October 18, 2021 in the Metropolitan area. The derived results of this study are as follows. Firstly, 

weight loss was 70.8% in the experimental group, significantly higher than 35.4% in the control 

group(X2=1.75, p<.01). Secondly, consuming roe deer mushrooms was the average 31.22 points of 

after application of management system, which was significantly higher than the average 10.53 points 

before the application of medical managementsystem(t=-4.15, p<.01). Thirdly, after applying the 

management system, the frequency of urine decreased after 8 days. In conclusion, it was confirmed that 

the effect was effective after applying the system approach to prevent diabetes complications. 

Therefore, it is necessary to establish the latest management system for diabetes treatment 
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1. lntroduction 

Diabetes is a disease in which glucose 

levels in the blood are maintained high. The 

incidence and prevalence of diabetes are 

increasing rapidly worldwide[1],[2]. The 

number of diabetic patients is estimated at about 

100 million worldwide, and about 6% of the 

population in the United States has 

diabetes.Figure 1 shows the sleep time and the 

risk of diabetes type 2 in a U type. Diabetes was 

the lowest in 7-8 hours of sleep a day. In the 

study, mutations in the genetic domain are 

associated with sleep time. Diabetes is more 

likely to occur if people sleep long or short or 

long[3],[4].In weak hyperglycemia, it is difficult 

to think of it as diabetes because most patients 

do not feel symptoms or are ambiguous.When 

blood sugar rises a lot, people get 

hyperglycemia persists, several complications 

occur.Thirsty, drink a lot of water, and go to the 

bathroom often due to increased urine 

volume.Also, people lose weight and often feel 

tired.Diabetes is a type of metabolic disease that 

lacks insulin secretion or does not function  

 

 

 

[5],[6].Diabetes is caused by a high calorie, 

high fat, and high protein diet according to the 

westernization of diet.It can also be caused by 

defects in genes, pancreatic surgery, infection, 

and drugs.If hyperglycemia is maintained for a 

long time, various complications such as 

retinopathy, nephropathy, and neuropathy 

occur[7],[8]. 

A sudden lack of insulin in the body can 

lead to acute complications. Acute diabetes 

complications can be fatal if not treated 

immediately and properly. Chronic 

complications include retinopathy, nephropathy, 

and neuropathy. In addition, complications of 

great vascular disease include coronary artery 

disease, peripheral artery disease, and 

cerebrovascular disease[9]. The health 

information system needs to be applied to 

prevent diabetes complications.Therefore, it is 

to establish a recent medical information system 

to prevent diabetes complications. This is to 

treat diabetes complications and reduce 

mortality. 
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Figure 1. Relationship between sleep and diabetes type 2

2. Materials and Methods 

 

2.1 The overall framework for preventing 

diabetes complications. 

Figure 2 presents the causes of diabetes 

complications. The causes of diabetes 

complications occur due to incorrect lifestyle 

habits, individual constitutional characteristics, 

and body energy metabolic function.Figure 3 

presents the overall framework for preventing  

 

 

 

 

 

diabetes complications.1)Investigating 

thepatient's condition 2) Knowledge of diabetes 

complications 3) Application of information 

system for patients with diabetes 4) 

Comparative analysis of derived data5) 

Improvement of the life of diabetic 

complications patients 6) Analysis of the 

usefulness of information systems. 7) 

Prospects for the treatment of complications of 

diabetes 8) Proof of the effectiveness of 

treating complications of diabetes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2.Analysis of the causes of diabetes complications 
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Figure3. The overall framework for preventing diabetes complications. 

 

2.2Materials 

The subjects of this study were surveyed on 

96 patients who visited the internal medicine 

clinic from July 13 to October 18, 2021 in the 

Metropolitan area. The analysis of this study 

used a Likert 5-point scale. It is judged that the 

higher the score, the more positive it has in 

preventing diabetic complication. In previous 

studies, Chronbach’a was .78.3 points and in 

this study, it was higher with 80.6 points. 

 

2.3. Methods 

The general characteristics of the study 

subjects were the Chi-square test.The lifestyle 

before and after the application of the 

management system was analyzed by a t-test. 

Changes   

in diabetes symptoms over time were performed 

by a t-test. The lifestyle for diabetes treatment 

over time was analyzed by a t-test. 

 

3. Results 

3.1.Generalcharacteristics of subjects 

Table 1 shows the general characteristics of 

the subjects.In terms of urine frequency, 85.4% 

of the experimental group was significantly 

higher than 39.6% of the control group(X2=2.63, 

p<.01). Weight loss was 70.8% in the 

experimental group, significantly higher than 

35.4% in the control group(X2=1.75, p<.01) 

 

Table 1. General characteristics of subjects 

 

 

Variables 

Experimental 

Group 

Control. 

group 

 

 

X² 
N(%) N(%)  

No. of urine    

Frequently 41(85.4) 19(39.6) 2.63** 

Average    7(14.6) 29(60.4)  

Thirsty    

Heavy 37(77.1) 22(45.8) 5.49* 

 Average    11(22.9) 26(54.2)  

*Investigating the 

patient's condition 

*Knowledge of diabetes 

complications 

*Application of 

management system for 

patients with diabetes  

*Comparative analysis of 

derived data 

 

 

*Improvement of the life of 

diabetic complications 

patients 

*Analysis of the usefulness 

of management systems. 

 

*Prospects for the treatment of 

complications of diabetes 

Proof of the effectiveness of 

treating complications of 

diabetes 
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Body weight    

Weight loss 34(70.8) 17(35.4) 1.75** 

 No change in  

weight 

14(29.2) 31(64.6)  

Feeling of 

 fatigue 

   

A lot of 36(75.0) 21(43.8) 4.18* 

 little 12(25.0) 27(56.3)  

Total  48(100.0)  48(100.0)  

*p<.05* p<.01 

3.2.Changes in lifestyle before and after 

information system application 

Table 2 presents changes in lifestyle before 

and after the application of the management 

system. The feeling of fatigue was higher in 

before application of management system at 

32.18 points than after application of 

management system at the average 25.46 

points.Consuming roe deer mushrooms was the 

average31.22 points of after application of 

management system, which was significantly 

higher than the average10.53 pointsbefore the 

application of information system(t=-4.15, 

p<.01). Squat exercise was the average 37.01 

pointsafter application of the system, 

significantly higher than 19.48 points before 

application of information system(t=-5.36, 

p<.01). 

 

Table 2.Changes in lifestyle before and after information system application 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

3.3 Changes in diabetes symptoms over time 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 4 shows changes in diabetes symptoms 

over time before and after the application of the 

management system. After applying the 

information system, the frequency of urine 

decreased after 8 days. However, the frequency 

of urine increased again after 16 days. 

 

 

Items 

Before After  

T 
Mean±S.D. Mean±S.D. 

Feeling of fatigue 32.18±3.91 25.46±3.57 1.94 

Eating roe deer 

mushrooms 

10.53±5.27 31.22±4.82 -3.82** 

Eating Yeoju 13.61±1.49 32.65±1.37 -4.15** 

Regular jogging. 20.47±0.18 36.18±0.53 -1.63* 

Blurry eyes   34.03±5.72 29.52±4.91 -2.6  4.59 

Numbness in legs 31.25±2.63 27.45±2.86 -2.6  2.78 

Squat exercise 19.48±0.44 37.01±0.74 -5.36** 

Acupressure of feet 13.18±3.57 34.24±3.29 -2.6  -1.94** 

*p<.05,   ** p<.01  
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Figure4.Changes in diabetes symptoms over time 

 

3.4 Lifestyle habits over time for diabetes 

treatment 

Figure 5 presents lifestyle habits over time 

for diabetes treatment. Yeoju intake increased  

 

 

significantly 7 days after the application of 

the managementsystem. However, Yeoju intake 

tended to decrease slightly 14 days after the 

application of the management system. 

 

 

 

Figure. 5Lifestyle habits over time for diabetes treatment 

 

4. Discussion and Conclusion  

This research is to establish a recent medical 

management system to prevent diabetes 

complications. As a result of this study. 

according to the results of this study, roe deer 

mushroomsintake increased significantly after 

the application of the management system than 

before application.This is similar to the results of 

high blood pressure in previous 

studies[8],[10].The fatigue caused by diabetes  

 

 

tended to be significantly lower after 

application than before application of the 

management system. This showed similar results 

to previous studies[11],[12]. 

Diabetes complications occur when high 

blood sugar level is not treated and 

hyperglycemic condition persists.Thorough 

blood sugar management is very important to 

prevent complications. To prevent diabetes 

complications, exercise at an appropriate 
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intensity every day.To this end, diabetes 

management is necessary through the 

intervention of the medical management 

system.Personal lifestyle habits can be corrected 

through the application of the medical 

management system. 

Acupressure on the back of the foot is 

important to prevent diabetes complications. It 

has good blood circulation, blurry eyes, and 

prevents numbness in legs.Therefore, it has been 

proven to be effective in preventing diabetes 

complications through the application of the 

medical management systemThis study 

suggested an effective method to prevent 

diabetes complications.Therefore, it was 

confirmed that the effect was effective after 

applying the system approach to prevent 

diabetes complications. Through this, the 

fatality rate and incidence rate due to diabetes 

complications can be prevented 
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