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Comparison of nursing effect between evidence-based nursing and routine nursing

on elderly patients with type 2 diabetes

Yulei Zhou
The First Affiliated Hospital of Suzhou University, Jiangsu, Suzhou

[ Abstract] Objective To study the effect of evidence-based nursing and routine nursing on elderly patients
with type 2 diabetes. Methods 76 elderly patients with type 2 diabetes treated in our hospital from March 2021 to
November 2021 were selected as the observation objects, and the nursing effects of the two groups were analyzed.
Results the total control rate of 37 (97.37%) in the experimental group was higher than that of 30 (78.95%) in the
control group (P < 0.05); After nursing, the fasting blood glucose, 2-hour postprandial blood glucose and
glycosylated hemoglobin in the experimental group were better than those in the control group (P < 0.05).
Conclusion the application of evidence-based nursing service to elderly patients with type 2 diabetes has obvious
nursing effect and can be used.
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