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Effect of evidence-based nursing on blood glucose indexes in elderly patients with type 2 diabetes mellitus

Qin Zhang
Tongling Fifth People's Hospital, Tongling, Anhui

[ Abstract] Objective To study the implementation of evidence-based nursing program for elderly patients
with type 2 diabetes and observe the nursing effect of blood glucose indicators in elderly patients with type 2
diabetes. Methods in accordance with the requirements for excluding into selection in our hospital during January
2020-January 2021 elderly patients with type 2 diabetes treated 100 cases as the research object, according to the
differences of the nursing mode is divided into control group (50 patients implement routine nursing), group (50
cases on the basis of conventional nursing implementation of evidence-based nursing intervention). The improve-
ment of fasting blood glucose (FPG), 2 h postprandial blood glucose (2hPG) and glycosylated hemoglobin (HbAIc)
in elderly type 2 diabetic patients was compared between the two groups. The quality of life of two groups of
patients after different nursing mode was analyzed. Results The levels of FPG, 2hPG and HbAlIc in the control
group and the research group after nursing were significantly lower than those before nursing, and the improvement
of observation group after nursing was significantly better than that in the control group, with statistical signify-
cance (P<0.05). The average score of quality of life in the observation group was significantly higher than that in
the control group, with statistically significant difference (P<0.05). Conclusion Evidence-based nursing mode has
significant nursing effect on elderly patients with type 2 diabetes, which can effectively improve the blood glucose
level of elderly patients with type 2 diabetes and effectively control their blood glucose level for a long time. This
not only improves the patient's life safety, reduces the quality defect, improves the nursing level, has a strong
application value, worthy of clinical promotion and further research.
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