2024 £E55 5 B 5 3 W
https://cn.oajrc.org

E A/

Contemporary Nursing

AT 85O REEENORRAHE R LU

R
PEARMBAELEEFNEC—ERA»>LHE LEFSH

[FHZE] B AR R RHH R, ARFEZGARETELREN . & #R2022F2A£2023F2 AL
ARILI 69 2 B SRR 69 R SF & & 100 BIE A FF L3 5, KR MALECE A ok 5 H F 20 A st 21, Fr 284 50
filo MERMAATHAE R, FRMAEMRME Kot b, RAETEF 8 KF LM AR LBRLTE,
ST A Aot PR B F Y i AB ISR K, BHEWAFTRAEF T RNE . BR KILEHHFTRERIFE
RBHEH O mIEIEF KT, ERFRENREE, RABEFHEZTRZ, £2FA%TFEL (P<0.05), Fit i@
ERAHE TR TE Rk, ABIRIA T EHGAREELRS, AR SRR IEIT ARRYE T H09 EiFo Ty ik,

[XHEIR] aREHE; BEMK: HKF A%, KL

[YFsBHHEAY 2024 -2 A 15 8 [EF)EHAY 2024 73 A 20 B [DOI] 10.12208/j.cn.20240136

Research on the optimization of diabetes education strategies based on patient self -management ability

Yanxia Guo

Department of Endocrinology, 971 Hospital of PLA Navy, Qingdao, Shandong

[ Abstract] Objective Optimize diabetes education strategies to improve patients' self -management ability.
Methods 100 adult patients with type 2 diabetes treated in our hospital from February 2022 to February 2023 were selected
as study subjects, and divided into study group and control group by random number table, with 50 cases in each group.
Conventional management of the control group. On the basis of the control group, the research team adopts the differences
in the optimization scheme of diabetes education strategy based on patient self -management capabilities, and the
differences in the incidence of complications, healing time, and patient satisfaction in the complication of the research
group and the control group in the comparison analysis group and the control group. Results The optimized education
strategy can significantly improve the level of blood sugar control of patients, reduce the incidence of complications, and
improve the quality of life of patients. The difference is statistically significant (P <0.05). Conclusion By optimizing the
education strategy of diabetes, it effectively improves the patient's self -management ability and provides new ideas and
methods for improving the effects of diabetes.
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