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Evidence-based practice and effect analysis of nursing management strategies for diabetic patients with

high-risk foot

Cong Deng

Beijing Tsinghua Changgung Hospital, affiliated to Tsinghua University, Beijing

[ Abstract] Objective To analyze the clinical effect of evidence-based care for patients with high-risk foot. Methods

All the study subjects were diagnosed as diabetic high-risk foot patients, and the number was 150, which were divided into

two groups according to the random number table method. The control group received routine care, and the study group

received evidence-based care. Compared the difference in nursing effect of the two groups. Results The self-management

scores of the study group was higher than the control group (P <0.05); the number of patients in the study group was less

than the control group (P <0.05). Conclusion The implementation of evidence-based care in the treatment of high-risk

patients with foot can improve the foot condition and improve the self-management level of patients, which is worth

promoting.
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