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Application of whole course health education model in hypertension and diabetes care

Keyan Zhang®, Jinmei Sun®"

!Lixian Traditional Chinese Medicine Hospital, Lixian County, Hunan
?Lixian People's Hospital, Lixian County, Hunan

[ Abstract] Objective To analyze the effect of the whole health education mode of hypertension and diabetes
care. Methods from March 2021 to March 2022 to receive the 60 cases of high blood pressure, diabetes patients as
the research object, according to the way of the random grouping, 30 cases of general nursing, set to the control
group, 30 cases in the control group on the basis of joining the whole health education pattern, set as the
observation group, analysis the nursing effect is similar between the two groups. Results After nursing, the blood
pressure and blood glucose levels in the observation group were significantly reduced, and the score of knowledge
recognition after nursing in the observation group was significantly higher, and the nursing satisfaction of the
observation group was significantly higher, (P<0.05). Conclusion The whole health education model in the nursing
of hypertension and diabetes mellitus can improve the awareness, improve blood pressure, blood glucose, and meet
the nursing satisfaction requirements of patients, which is worthy of clinical attention and adoption.

[ Keywords] hypertensive diabetes mellitus; General care; Whole-course health education model; Blood
pressure; Blood sugar
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