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Five case of consecutive GlucoNote user, a self-management support
application for type 2 diabetes and pre-diabetes patients
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We developed a self-management support application—GlucoNote—for type 2 diabetes patients and pre-diabetes
patients. This application visualizes measured data of blood glucose level, weight, blood pressure, step count and dietary
intake, and also supports patients’ healthy with minimum healthcare providers’ intervention. It is known that human
intervention is effective in sustained use of health applications. We had followed patients’ input data for one year after the
release of GlucoNote in March 2016. In this study, we compared data of the first week and the last week (weight, blood
glucose level, blood pressure) of 5 consecutive GlucoNote users who recorded food intake more than 180 days. Total 581
participants subscribed the study. 308 participants recorded their food intakes, and 24 of them continually used food
record function more than 180 days. Consecutive-user rate was 11.1%. Five of 24 participants recorded food intakes
more than half periods of the application used and recorded vital data more than 20% of using periods. As for this 5 these
participants, body weight, blood glucose level and blood pressure were significantly improved in 2, 1 and 3 participants
respectively. It was indicated that consecutive GlucoNote helped life-style improvement. Our study showed the necessity
of human support because very few participants used the application for a long time.
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