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To predict the preventive effect of nursing health education on diabetic high-risk foot patients

Xiufang Chen
Department of Geriatric Medicine, The First Affiliated Hospital of Xi 'an Jiaotong University, Xi 'an, Shaanxi

[ Abstract] Objective To explore the preventive effect of predictive nursing and health education in high-risk
patients with diabetic foot. Methods This was a nursing study, conducted from August 2022 to August 2023, with a total
of 66 samples, all high-risk patients with diabetic foot admitted to our hospital, randomly divided into 2 groups, which
were named according to the nursing plan: The preventive effect of differentiated nursing on diabetic foot was compared
between the control group and the observation group. Results After statistical analysis and comparison, the incidence of
diabetic foot in the observation group was lower than that in the control group, which was 6.06% (2/33) and 24.24% (8/33),
respectively, and the difference was significant (P < 0.05). The satisfaction scores of all aspects of nursing interventions in
the observation group were higher than those in the control group, and the difference was significant (P <0.05). Conclusion
On the basis of routine nursing measures, the application of predictive nursing and health education for high-risk patients
with diabetic foot can play a very significant preventive role, help to improve the disease cognition level of these patients,
and reduce the incidence of diabetic foot.
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