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Effect of Blood Glucose Management on Diabetes
Patients with Chronic Obstructive Pulmonary Disease

Hengping Pu  Shihe Qin
Affiliated Minzu University Hospital of Hubei Minzu University Hubei Enshi 445000

Abstract: Objective: To analyze the intervention effect of blood glucose management on pulmonary fungal infection in patients
with diabetes and chronic obstructive pulmonary disease. Methods: The subjects of this experiment were patients with diabetes
and chronic obstructive pulmonary disease. The hospital admission time was from January 2018 to December 2021.12. A total
of 70 patients were selected. They were randomly divided into the control group (35 cases in total) and the experimental group
(35 cases in total) using the bicolor method. The pulmonary fungal infection rate, blood glucose level and ventilation function
were compared between the two groups. Results: The incidence of pulmonary fungal infection in the experimental group was
lower than that in the control group (P<0.05). The fasting blood glucose and 2h postprandial blood glucose levels in the
experimental group were lower than those in the control group (P<0.05). The forced vital capacity (FVC), forced expiratory
volume at the end of the first second (FEV1) and FEV1/FVC in the experimental group were higher than those in the control
group (P<0.05). Conclusion: For patients with diabetes and chronic obstructive pulmonary disease, the intervention effect of
blood glucose management is good, which is conducive to reducing the incidence of pulmonary fungal infection, and can be
further popularized in clinical practice.
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