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Application effect of continuity of care on glycaemic self-management in elderly patients

with type 2 diabetes mellitus

Qi Zhang
Department of Geriatric Medicine, The First Affiliated Hospital of Xi'an Jiaotong University, Xi'an, Shaanxi

[ Abstract] Objective To analyse the effect of glycemic self-management in elderly patients with type 2 diabetes
mellitus after receiving continuity care. Methods Select some patients as the target of analysis among the patients with
type 2 diabetes receiving treatment in our hospital, a total of 100 cases were selected, and the selection was completed from
December 2022 to December 2023, the relevant information was co-ordinated and sorted out, and the division of the group
was carried out after the sorting of all the patients, in which one group was included as the reference group by applying the
conventional nursing care for 50 patients, and the other group was included as the study by applying the continuity of
nursing care for 50 patients. 50 patients were considered to be included in the study. Statistical related situations were
analysed. Results After counting the patients' glycaemic indexes, self-management compliance and satisfaction, the study
group was better than the reference group (P<<0.05). Conclusion The use of continuity of care for elderly patients with
type 2 diabetes mellitus can improve the patients' ability to self-manage their blood glucose, which has a positive effect on
the improvement of blood glucose, and also improves satisfaction.

[ Keywords] Elderly; Type 2 diabetes mellitus; Continuity of care; Blood glucose self-management; Effect
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