IGREZRFR: 2023 £ 5% 8 1
ISSN: 2705-0939(Print); 2705-0475 (Online)

PEFETHMERFESREENNR S

@ Universe

BRIRIR
HMNERXFEMERITER L7 &iE 223800

(i ZE : BEY: RO PES BT R RV L e B PSR . K. b HEREE 2022 48 1 A -2023 4 4 HUliiA
(K] 80 IME b 2 i Ji S, g LA 2 R ALAT 40 5] 588 PR SERIE T /ANAL, o DA St 8 A4 B 6 e R EL R St e 5
PELROBT AL, X PP B AT S A MURE TR AR . WE R A R L S R R AT L. BRR: S X IRALARLL, 3P ER S BT
T MR R AR (P << 0.05) , WEFTALRE M 2 ERAFS b, 0 SR s TRHIRA, 11 g0 2 BRpl R e kAR
RAR XA, ZRAGIEE (P <0.05) o 58 XPHE IR AL G 8 SOt Hh B2 37 BT FURE A R0 P IOpl R /6
AR KT, (RIS AT 5 R AL B L, REAT AR MR PR R B A A R

[XBA) - HESH, R LG

Analysis on the Application of Traditional Chinese Medicine Nursing Intervention in High-
risk Patients with Diabetes Foot

Huanhuan Chen
Xuzhou Medical University Affiliated Suqian Hospital, Jiangsu Suqian 223800

Abstract: Objective: To explore the application effect of traditional Chinese medicine nursing intervention in high-risk patients with
diabetes foot. Methods: 80 patients with high risk of diabetes foot who were admitted to our hospital from January 2022 to April
2023 were randomly divided into two opposing research groups with 40 patients in each group, which were the control group with
conventional nursing and the research group with traditional Chinese medicine nursing. The blood glucose index, high risk degree of
diabetes foot and incidence rate of the two groups before and after nursing were compared and analyzed. Results: Compared with the
control group, the blood glucose index of the study group after nursing was significantly lower (P<0.05). In the risk level of diabetes
foot in the study group, level 0 was significantly higher than that of the control group, while the incidence of level 1, level 2 and
diabetes foot was significantly lower than that of the control group (P<0.05). Conclusion: TCM nursing intervention for high-risk
patients with diabetes foot can effectively reduce the blood sugar level of diabetes patients, improve the foot condition of patients,
and effectively reduce the incidence of diabetes foot.
Keywords: Traditional Chinese medicine nursing; High risk of diabetes foot
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