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Abstract

Objective: To evaluate the effect of multidisciplinary collaborative nursing intervention on pa-
tients with type 2 diabetes. Methods: Randomized controlled trials on the intervention effect of
multidisciplinary collaborative nursing in patients with type 2 diabetes were systematically searched
from PubMed, Embase, Cochrane Library, CINAHL, CNKI, Wanfang, VIP and other databases. The
search time was from the establishment of the database to November 2022. Meta-analysis was
performed using Revman 5.4 software. Results: Fourteen studies were included, including a sam-
ple size of 1929 cases, including 1048 cases in the intervention group and 881 cases in the control
group. The meta-analysis showed that, compared with conventional nursing, multidisciplinary col-
laborative nursing can significantly reduce HBA1c and fasting blood glucose, reduce anxiety and
depression, control blood pressure, improve quality of life, delay the occurrence and development
of complications in type 2 diabetes patients, and is more acceptable to patients, and can be used as
the preferred nursing mode for type 2 diabetes patients.

Keywords

Type 2 Diabetes Mellitus, Multidisciplinary Nursing, Evidence-Based Nursing

Copyright © 2023 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

BEERE LG PRE R RE, BB En R, o EEEA CAE 2017 4RIk F) 58.5% [1]: BEE Z AL
FImREl, 2007 & 2008, 2010 2013, 2015 & 2017 FHIAEF 60 % UL L HIE4E NTERE JRIP SR R 4%
IEGE T 20% [2]: R RE 7R S8 IR GLR (2015 ) o E R MR 2 EAHEReE 18 B
KL E R NGB E R R 30.1%, AEREEN 11.9%, 2015 % 2017 SR BMI > 30 kg/m? 3 & b A 6.3%,
SEEERI 80.7 cm 0% 83.2 cm; Nz, FRFEA T2DM [384% 5 Bk, 1% S D] 2 #0525 R RO 1) R
A5 HAT3]. FEIRI &R e WB M 2 —, FREHRRE R DR 2 E K, 2019 48, [ 1pE
PRI B NBUEE 116 12N, WHFEEIR, TTHES G 2045 FRIA B4 1.47 12N, 1EREFRIw o 155k
W, 2 BURE IR (T2DM) (1) JE i A =ik 90% LA b, FEHESZ M IR ¥a T 1 i3 v AN 49% 1) R 1 Ak I 41 2
H (HbALc) ¥z il #E 7% M [2].

% 221 B BA FME (Multiple Disciplinary Team, MDT)i2y7 AR £ 8 M5 1297 1 B bR . MDT
B R G ) MRS I BT i N A N 2 2 R N M E e B DU ARG, BEXTRRE B, e
BOFFHEST HIE, KEZSRERN, AEERAEREMIZIT TR, RN (i
2 RHAAIMER KR . 2 RMEFEZ UEFE O P EAES . ZFRHIMES BLR—Fhir B
Ko BT HHIES TEITFRE, BRISEMERE. B, Rat:, 482 WiRias T B3
], $& M ByT RS I T AL FIAR AL, JFE5E BB RS IR EG, LA A B2 At 58 e o 2 i 3R 45 4] -

H AT, A R 2 FRIMEY B 2 BU0E R 82 1T TR 24 IR T 2, (HAE G (1 R G145 1R AT Meta
STEL, RS, TR E R PRI R 2R, B SR T R A 3T 2 R AR, R AR
SRR, BRI . Sk, ABFFORXT 2 BORE R A S 2 R F 4 R R

DOI: 10.12677/acm.2023.1392096 14989 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1392096
http://creativecommons.org/licenses/by/4.0/

E4H 2

fren
=

P EAH EL R BEATL X BE 5256 (randomized controled trials, RCT)HF 4T 4T Meta 734, B 761 6 £ R ED 21
B 2 OSSR B E ML ML . IR IRE . FERRAMACFERE . (AN AOE S M2, BhyC AN [F] 5
BHAZAR AR, SRR FR E B AGHHLE], R d B 2 A HA 2 B A XA, DRI IR
Z FRIMES B ST 55 .

2. #RERFE
2.1, NERAN SHERRFRE

SCHERINARHE: 1) BEFOW R IGIKIZWN T2DM B . 2) TS REE FRBCA 5 #A
T 3) WHFESRAY: [ A AMATFR R I T2 AR [R5 B 2 RURE PR (35 T TRCR 2 M i A LG
k%, LA RAEE.

SCHRHRERPRAE: 1) Toik3RIASC, HERR R BUEEE B E SR AT L. 2) R RINSCHR. 3) A
T RS ARG . IR A S MO SR I A . 4) RIR K BENL A5 T B AL 7 AT
o
2.2 CHRH TR IR

Sha ERUA . B A S-BR LR T SOM ST B A R Ok T 2 AR S BN PR R T
SO BTN BRI SCHR, 2R I R 2 B0 R i &8 2022 4F 11 H 15 H o S SCHE R AL HG : CNKIL VIP,
FITTBEAE, OB R R “2 TUREIRIR T . 2 RHPE | CEERHR Y 8, SOCHdE
JFEALH5: PubMed. Web of Science. Cochrane library. CHINAHL 2, Sz Se il K6 235 A" (((((Diabetes
Mellitus, Type 2[MeSH Terms]) OR (Diabetes Mellitus, Type Il[Title/Abstract])) OR (NIDDM[Title/Abstract]))
OR (MODY/[Title/Abstract])) OR (Type 2 Diabetes Mellitus[Title/Abstract])) OR (Type 2 Diabetes[Title/
Abstract])) AND (((((((patient care team[MeSH Terms]) OR (multi-disciplinary[Title/Abstract])) OR (in-
ter-disciplinary[Title/Abstract])) OR (integrated[Title/Abstract])) OR (multi-modal[Title/Abstract])) OR (multi-
professional[ Title/Abstract])) AND ((((therap*[Title/Abstract]) OR (restor*[Title/Abstract])) OR (care*[Title/
Abstract])) OR (team*[Title/Abstract])))",,,"(""diabetes mellitus, type 2""'[MeSH Terms] OR ""diabetes mellitus
type ii""[Title/Abstract] OR ""NIDDM""[Title/Abstract] OR "*MODY""[Title/Abstract] OR ""type 2 diabetes
mellitus""'[Title/Abstract] OR ""type 2 diabetes""'[Title/Abstract]) AND ((""patient care team""[MeSH Terms]
OR ""multi-disciplinary""[Title/Abstract] OR ""inter-disciplinary""[Title/Abstract] OR ""integrated""[Title/
Abstract] OR ™multi-modal*"[Title/Abstract] OR ""multi-professional™[Title/Abstract]) AND (""therap*""
[Title/Abstract] OR ""restor*""[Title/Abstract] OR ""care*""[Title/Abstract] OR ""team*""[Title/Abstract]))"

R AL B L 1
2.3. XHTHFEF TR

G, BT A SCRRBEAT AL %, B Jm XD T R SCHREBEAT XONAZ XS, I FR 0™ M6 4%
TN HARERGE , TRRE B A NATT B OIS HE A STIRES -3 N Endnote X9 BRI BEAT STERAE BE, - 5 Je o
S I SCHREAT B B S B3R, 5 MBS EA S BGOL, B Ml 5 R R H AT R, KR 3R
BHE 27 B4 SR ORI 2 205 B S 18 AOREE . B FEAR(Z AR R EAH O )
TP TRAA IR AL TR 25 )5 Fa b (O & ) it UBS DA A G BREE 3R o SRS 2 3R
i, AR MBURG EHE B R 3 AT AU HOE MR R . IR TR 2 Sk T BN AL R S T T it AL
1.

DOI: 10.12677/acm.2023.1392096 14990 Il R 125 23k i


https://doi.org/10.12677/acm.2023.1392096

E&R

48

183 MR RIS X CE (n=3162) Pubmed (n=1613.
RCT:215). Cochrane library (n=2353, Reviews: 804,
Protocols: 145, Trials: 1326,Editorials:4,Special
Collections:1,Clinical Answers:37) Embase(n=378).
CHINAHL(n=2)
CNKI(n=163). VIP (n=30) . A& (n=71)

HEBRANHRRSTHR, BRI TFFAN

Y

"I WRNRRE (=1277)
Y
FpRE 8 FRIREHER K
(n=1885)
HEBR TSRS S S IRIEIRA
ENE T S R € S
KISk (n=1762)
Y
ISR B A EN T (n=123)
HEBR AT EINIRAE
>  ARIRREE
(n=109)

WEPNIEL (n=14)

Figure 1. Flow chart for inclusion of documents
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Figure 3. Effect of multidisciplinary collaborative nursing on HbAlc intervention in T2DM patients
3. SERHEFEST T2DM £ HbAle TR
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Figure 4. Effect of multidisciplinary collaborative nursing on SAS intervention in T2DM patients
4. ZERNEIFIEST T2DM BE SAS TR
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Figure 5. Effect of multidisciplinary collaborative nursing on SDS intervention in T2DM patients
E 5 ZZRHEFIES T2DM B2 SDS TR
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Figure 6. Effect of multidisciplinary collaborative nursing on FPG intervention in T2DM patients
6. ZERMEFIEXS T2DM £ FPG TR
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Figure 7. Effect of multi-disciplinary collaborative nursing on SBP intervention in T2DM patients
7. SERHEFET T2DM B SBP THIMR

2) DBP & 7F 2 55 SRR DBP 45 BdtAT S MR 56, 45 B SR S0 7T 1A) I W B 53 M (12 = 0%, P =
0.71), HCRFHE & RN AR HEAT Meta 08T, 45 R B8 Z 2B E AL 55 AL, DBP K TXF &4,
P LR, ZRAE TR UMD = -3.19, 95% CI (-5.22, —1.15), P = 0.002], W.[4 8.

Experimental Control Mean Difference Mean Difference
r re M n D T 1 IV n D _Total Weight IV, Fixed, 95% CI 1V, Fixe 95% CI
Ayla M<52018 70.3 9.2 195 73.3 7.8 68 81.2% -3.00([-5.26, -0.74]
Berry%$:20186 781 10.3 40 821 111 40 18.8% -4.00 [-8.69, 0.69] -
Total (95% CI) 235 108 100.0% -3.19 [-5.22, -1.15] i

Heterogeneity: Chiz = 0.14, df = 1 (P = 0.71); I?7 = 0%

Test for overall effect: Z = 3.07 (P = 0.002) -4 -2 o 2 @

Favours [experimental] Fawvours [control]

Figure 8. Effect of multidisciplinary collaborative nursing on DBP intervention in T2DM patients
8. ZEMHEIIFEST T2DM £ DBP TR
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Figure 9. Effect of multidisciplinary collaborative nursing on the incidence of complications in T2DM patients
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