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[Abstract] Purpose/Significance To design a diabetes knowledge base and a
rule-based application framework for primary healthcare institutions,
providing structured and traceable knowledge support for standardized
diabetes management. Method/Process Clinical guidelines, consensus
statements, drug labels, and evidence-based literature were integrated.
Relevant knowledge was classified, standardized, and structured, and
knowledge with explicit applicable conditions and decision logic was
converted into executable rules. A minimum viable prototype was developed
using Python and SQLite. Result/Conclusion Six knowledge modules, eight
clinical rules and one data-quality control rule were implemented. The rule
execution results of all 30 synthetic cases were consistent with the predefined
expected results. The framework can support diabetes screening and
diagnostic review, medication safety review, and glycemic-control follow-up in
primary care, suggesting preliminary technical feasibility. Its clinical
effectiveness and applicability in real-world settings require further validation.
[Keywords] Diabetes Mellitus; Knowledge Base; Rule-Based Application;
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