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Abstract

Objective: To explore the application effect of case management in diabetes nursing. Methods: 100
patients with type 2 diabetes who received treatment in our hospital from December 2020 to Au-
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gust 2021 were selected as the research object, and were divided into control group and observa-
tion group according to random number method, with 50 cases in each group. The control group
received routine nursing, and the observation group received case management nursing interven-
tion. Blood glucose related indicators, self-management ability indicators and quality of life indi-
cators of patients in the two groups were compared before and 3 months after intervention. Re-
sults: Before intervention, there were no significant differences in FPG, 2hPBG, HbAlc and other
blood glucose indexes between the two groups (P > 0.05). After 3 months of intervention, there
were statistically significant differences in FPG, 2hPBG, HbAlc and other blood glucose indicators
between 2 groups (P < 0.05). Before intervention, there was no statistical significance in healthy
diet, regular exercise, foot care, blood glucose monitoring and other self-management indicators
between the two groups (P > 0.05). After 3 months of intervention, there were statistically signifi-
cant differences in self-management ability indicators such as healthy diet, regular exercise, foot
care and blood glucose monitoring between 2 groups (P < 0.05). Before intervention, there was no
statistical significance in quality of life indicators between the two groups (P > 0.05). After 3
months of intervention, there were statistically significant differences in quality of life indicators
between 2 groups (P < 0.05). Conclusion: Using case management nursing intervention can im-
prove patients’ blood glucose related indicators, improve patients’ self-management ability and
quality of life.
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Table 1. Comparative analysis of blood glucose indicators between the two groups (X +.5 )

= 1. WMABEMPEERILE A HR(X£S)

R % ( VL) 2hPBG (mmol/L) HbAlc (%)
Hi 51
L H iJ\ Al :F‘?J\):l:l i}\ﬁﬁ i)\}lil

MEH 50 8.62+2.10 6.24 +0.82 10.68+1.74  7.72+0.95 9.62 +2.47 6.25+1.42
X HEZH 50 8.25+1.97 7.02+1.31 1091 £ 1.85 8.24 +£1.02 9.25+2.19 7.02+1.57
t - 0.81 3.19 0.57 2.36 0.71 2.30
P - >0.05 <0.01 >0.05 <0.05 >0.05 <0.05
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Table 2. Comparative analysis of patients’ self-management ability between the two groups (X 5 )
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Table 3. Comparative analysis of patients” quality of life between the two groups (X +.5 )
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