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Abstract

Objective: To explore the treatment effect of target oriented hospital grade linkage continuous
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nursing in patients with diabetic foot ulcers. Methods: 76 patients with diabetic foot ulcers who
were treated in Wudi People’s Hospital in January 2018 to January 2020 were randomly divided
into the experimental group and the control group, 38 cases in each group. The control group
was treated with routine health education, and the experimental group was given hospital grade
linkage continuous nursing. Results: Six months after the intervention, the blood glucose level,
foot care score and foot wound score of the two groups were significantly higher than those be-
fore the intervention, the experimental group was significantly better than the control group (P
< 0.05). Conclusion: Objective oriented hospital hierarchical linkage continuity nursing can ef-
fectively improve patients’ dietary and living habits, significantly enhance their knowledge of di-
abetic foot, and have obvious effect on controlling blood sugar level and recurrence rate of di-
abetic foot ulcers.

Keywords

Diabetic Foot, Continuous Care, Ulcer

Copyright © 2022 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

il PRI A AL PRI ) 8 LI AORE 2 B bl T I I AR AN R P58 PO AR A I A2 11 3 B80T
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PR ARSI, BRI HMRE KT, DR R RORE R 25t ) AR

2. MEHE
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JR R BRI oy e, TR SEMR TG 2 i, DR s AR AT — X — BT, B
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R B EROCHR, AWt m B B REEAT AR Y] @ My 55 8E BT R, BER
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ARG 301K A SPSS21.0 B, THEBEEILL X £S FoR, 4LIA) HLBCR MO REA t K56, 4
HECR BT RE A t K56 P < 0.05 Rz R/ HA Gk 55 Lo

3. &R
3.1 —ARERIEEE
RIS HLAE LA 67.66 + 6.34 50 IR 66.68 + 5.96 HLET LG4 X (P = 0.492); iRIe 415 26 #,
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Table 1. Comparison of blood glucose indexes
< 1. M¥ERRFRELE

, 7 i A G 2 /NS ILE XA RARE =
45

TTT TWiJa T TiAT TWiJa T-TimT THiE
RIS 10.81+1.98 7.60 +£0.91" 14.65 + 2.69 8.96 +1.14" 9.41+1.17 6.15 +0.82"

R4 11.02+1.70 876 +1.12° 14.60 + 2.81 10.95 + 1.67% 9.26 +1.13 8.02 £ 0.10%
t{E 0.498 —4.930 0.075 —0.090 0.579 -8.894
P {H 0.620 0.000 0.940 0.000 0.565 0.000

A RBH ST, P <0.05; MRAETFHETMHL, 4P <0.05.

3.3. BEpIPE

AU AL A BEVEAN SR A S RN AW PR A2 B F 4P 2R 5 (DFSQ-UMA), TRl 2H 3% L 4t it
FEX(P>0.05), FHURMALEE BRI, ZRAASGIHEE (P <0.05), HTHAN LT
XA, ZERBEAG S E (P <0.05), FEIFILE 2.

Table 2. Comparison of diabetes foot self-care questionnaire (DFSQ-UMA) of LAC University
2. RIMAKFPEKTS € B B IAFIRi5] 5 (DFSQ-UMA)EL 4R

T H RIS ZH Xt HE tfe P {4
T-THET 35.71 £ 4.77 35.84 £ 5.27 0.114 0.909
+HE 50.35+5.18 46.00 + 3.64 —4.279 0.000

t1H -13.604 -10.667

P{H 0.000 0.000
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AL HANHEA T B AT BRIy, TR AL/ LG5 (P > 0.05),
T J5 A B T, ZERBAS S (P < 0.05), HFFdiBm T iRg, =RAh
G5t L (P <0.05), PEfEILE 3.

Table 3. Score of pressure ulcer healing scale

# 3 ERABESHDERTY

= RIGZH xR A tfE P {4
T-THT 8.05+1.23 8.42 +1.08 -1.387 0.170
FHiJ5 421+1.93 6.58 + 1.06 —6.627 0.000
t1H 13.796 7.490
P14 0.000 0.000
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Mg BT TG, P AR AT AR G DA R ST i B A A B R 30t ER B A gt
(P < 0.05) St LA H #5912 e 70 SRR B SE S 47 BRI AR W AR TR, B T AR f
RIS T B BE P BN G0 PR A2 (B AT — 0 — B I B, AT A BRI B R)E, W
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