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Effect of collaborative nursing on elderly patients with diabetes

Mengli Luo

Wuhan integrated traditional Chinese and Western Medicine Hospital (Wuhan first hospital) Wuhan, Hubei, China

[ Abstract] Objective: To study the effect of cooperative nursing in elderly patients with diabetes. Methods: 60

elderly patients with diabetes admitted to our hospital from March 2021 to April 2021 were randomly divided into study

group and control group, with 30 cases in each group. The patients in the control group were given routine nursing

measures during the treatment period, and the patients in the study group were given collaborative nursing during the

treatment period to compare the blood glucose level and medication compliance. Results: the fasting blood glucose, 2h

postprandial blood glucose and glycosylated hemoglobin in the study group were lower than those in the control group;

The medication compliance of the study group was higher than that of the control group, and there was significant

difference between the two groups (P < 0.05). Conclusion: in the nursing of elderly patients with diabetes, the

implementation of collaborative nursing can effectively reduce the blood glucose level of patients and improve

medication compliance.
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BEALIMAT R (%)

A A A B i G i 5
BE9E4H (n=30) 8.13+0.22 6.551+0.11 8.851+0.29 7.031+0.11 11.424+0.33 8.911+0.42
XA (n=30) 8.15+0.23 7.92+0.10 8.88+0.23 7.99+0.16 11.40+£0.34 9.97+0.44

T 0.3442 50.4760 0.4439 27.0808 0.2312 9.5448
P 0.7320 0.0000 0.6587 0.0000 0.8180 0.0000
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7 5.1923
P 0.0226
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