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Effect of MMC patterns on medication compliance and blood glucose levels in elderly patients with type 2 diabetes

Jin Hai lin
( Yanji City Hospital, Jilin Yanji 133000 )

[Abstract]Objective: To explore the effect of the standardized metabolic disease management center( Metabolic Management Center, MMC )

model in elderly patients with type 2 diabetes. Methods: 81 elderly patients with type 2 diabetes treated in our hospital from

March 2021 to March 2022 were selected and grouped by random numbers. The control group (usual care, 40 cases ), the

observation group( MMC mode care, 41 cases ), the blood glucose changes, self-management ability and medication of the two

groups were analyzed. Results: Compared with the control group, the observation group had lower blood glucose levels, WC,

BMI, higher self-management behavior scores, and higher total medication adherence in the observation group (P <0.05) .

Conclusion: Using MMC model in the care of type 2 diabetes patients can contribute to their blood glucose recovery, and can

improve their self-management ability and medication compliance.
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