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Effect of humanistic care nursing model applied to patients with newly diagnosed type 2 diabetes

Xin Xu

Department of Endocrinology, Xining Second People's Hospital, Xining, Qinghai

[ Abstract] Objective To explore the effect of humanistic care nursing intervention on patients with newly
diagnosed type 2 diabetes. Methods A total of 60 patients with primary type 2 diabetes admitted to our hospital from
January 2023 to January 2024 were randomly divided into the control group (routine nursing) and the observation group
(humanistic care nursing mode added) with 30 cases each. The clinical nursing effects of the two groups were compared.
Result There was no statistically significant difference in blood glucose levels between the two groups of patients before
nursing (P>0.05). After nursing intervention, all blood glucose indicators in the observation group were lower than those
in the control group. Moreover, comparing the disease cognition levels of the two groups, it was found that the observation
group had significantly higher disease knowledge, dietary control, medication methods, complication prevention, and total
score than the control group, and the differences were statistically significant (P<0.05). Conclusion The implementation
of humanistic care nursing model for patients with newly diagnosed type 2 diabetes can help patients better control blood
sugar and improve their cognitive level of disease, which is of practical value.
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