] R4 22 5 2023 £ 5 & 1

International Journal of Nursing Research https://ijnr.oajrec.org
PRI EIRER & PRI HEIRTT 2 BUPEIKRAVIPIR SR 0 4h
KK

AHEAKRESE—WREER =& L

[{HE] B AR oW A3 RIS T F k677 2 BB RmeG 2R, RlB st &4 #ATHRMIPE, EEI
REH 7 AN, Fo3k FALFHIR 2020 4 5 A-2021 45 5 A BIE K 1206 77 69 80 4] 2 AUME AR % 8 4F 4 #FF
FAT S, AL ISR AT 0, R AT RRLE 40 ). IR 2R 40 5], PLEE 3 KR BRIk B BA & F) 32 & KIS 77 .
STRELA N B ALAPEE, ISR N AR EE, AR IR, STRRLHE A ) B iR ARAS T AR E ., BR £k
40 2 RUME SRR B 0 AR S AR MK T AT IR AR, BT A Z R (P<0.05) ; A EF 697877 R & TR
4, BIBAGATFEXL (P<0.05) . FIAELLTEHTRRML LA FIKTATBL, £ 74 £7 I (P<0.05).
P EH BT AL IR FRAES 77 B3t & MR I, GLBIRE 2 AN SRR B A9 HUR T AR AL,
BB AR E B e A 4847, VG AR 2R LA .

[RH8A) A3 &K, FI-FoktE; 2 AR, DABISH:, 3738, SR

[YisEHEAY 2022 9 A 16 B [HFIEEAY 2023 41 A 31 B [DOI] 10.12208/}.ijnr.20230026

Analysis of nursing effect of liraglutide combined with acarbose in the treatment of type 2 diabetes

Ling Zhu
The First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan

[ Abstract] Objective: To study and analyze the effect of liraglutide combined with acarbose in the treatment of
type 2 diabetes, and to provide high-quality nursing care for patients, mainly to observe the curative effect and islet
function of patients. Methods: 80 patients with type 2 diabetes treated in our hospital from May 2020 to may 2021 were
randomly selected as the research objects. They were divided into control group (40 cases) and experimental group (40
cases) by lot. Both groups were treated with acarbose and liraglutide. Routine nursing was used in the control group and
high-quality nursing was used in the experimental group. The blood glucose indexes and treatment effects of patients in
the experimental group and the control group were compared. Results: the score of blood glucose index in the
experimental group was lower than that in the control group (p<0.05); The therapeutic effect of the experimental group
was higher than that of the control group, and the data were statistically significant (P < 0.05). The incidence of adverse
reactions in the experimental group was lower than that in the control group (P < 0.05). Conclusion: after receiving
liraglutide combined with acarbose, high-quality nursing care for patients can promote the recovery of body function in
patients with type 2 diabetes and reduce the blood glucose index of patients, which is worthy of wide clinical application.
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