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Randomized parallel control study of traditional Chinese medicine nursing intervention combined with

routine nursing intervention on the quality of life of diabetic patients

Ning Zhang, Xianchun Li"

Department of Endocrinology, Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To study the clinical effect of the combined implementation of traditional Chinese
medicine nursing intervention and routine nursing in patients with diabetes mellitus and the impact on their quality of life.
Methods: This study was carried out from January 2021 to February 2022. A total of 60 subjects were included in the
study. All of them were diagnosed with diabetes after professional diagnosis and met the study inclusion criteria. In order
to ensure the smooth implementation of this study, patients were randomly divided into groups according to their
admission time, and they were assigned to control group and observation group, with 30 cases in each group. At the same
time, routine nursing and traditional Chinese medicine nursing intervention were implemented respectively, and their
specific nursing care was compared and analyzed. Effect. Results: The WHOQOL-100 scale was used to evaluate the
quality of life of the two groups of patients before and after nursing. The results showed that after nursing, the scores of
the observation group and the control group were (79.66+6.23) points and (71.24£5.24) points, respectively. The
observation group was significantly higher (P<0.05). Not only that, the nursing satisfaction of the patients in the two
groups was also evaluated and analyzed, and the patients in the observation group had higher satisfaction (P<0.05).
Conclusion: Combined implementation of traditional Chinese medicine nursing and routine nursing for diabetic patients
can effectively improve the quality of nursing and improve the quality of life of patients.

[ Keywords] Diabetes; Routine Nursing; Traditional Chinese Medicine Nursing; Quality Of Life
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