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Abstract
The growing availability of continuous data from medical devices in diabetes management makes it crucial 
to define novel information technology architectures for efficient data storage, data transmission, and data 
visualization. The new paradigm of care demands the sharing of information in interoperable systems as the 
only way to support patient care in a continuum of care scenario. The technological platforms should support 
all the services required by the actors involved in the care process, located in different scenarios and managing 
diverse information for different purposes. This article presents basic criteria for defining flexible and adaptive 
architectures that are capable of interoperating with external systems, and integrating medical devices and 
decision support tools to extract all the relevant knowledge to support diabetes care.
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