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Effect of community comprehensive treatment on quality of life of patients with diabetes nephropathy
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[ Abstract] Objective To retrospectively analyze the role of community comprehensive treatment in patients with
diabetes nephropathy. Methods From January 2022 to December 2022, 71 patients with diabetes nephropathy in this
period were studied and discussed, and randomly assigned into the control group (37 patients were treated with
conventional treatment) and the observation group (34 patients were treated with community comprehensive treatment)
to analyze the treatment results. Result The quality of life scores of the observation group were higher than those of the
control group, with a statistical result of P<0.05, indicating a significant difference. The various indicators of glucose and
lipid metabolism in the observation group were lower than those in the control group, with a statistical result of P<0.05,
indicating a significant difference. The observation group had lower islet function indicators than the control group, with
a statistical result of P<0.05, indicating a significant difference. Conclusion The application of community
comprehensive treatment in patients with diabetes nephropathy can help patients control clinical indicators in a
reasonable range and improve their quality of life.
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