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Analysis on Blood glucose after Continuous Nursing of Integrated Traditional

Chinese and Western Medicine
Yuhan Gu
(Jining Health School of Shandong Province,Jining,Shandong,272100)

[Abstract] Objective To probe into the influence on blood glucose in diabetics and the direction of nursing
intervention after Continuous Nursing of Integrated Traditional Chinese and Western Medicine.Methods Selected 80
diabetics who lives in Rencheng District,Jining City and was discharged from a Third—class hospital from September
2018 to March 2019; with 40 patients in each group,they were stochastically divided into trial group and control group
;The control group was given Routine continuous nursing of Western Medicine. The trial group was given TCM
nursing on the basis of routine continuing nursing. The Fasting Plasma Glucose(FPG) and 2 Hours Postprandial Blood
Glucose(ZhPBG) levels of the two groups before and after nursing were contrasted.Results Before nursing,there was no
obvious difference in Fasting Plasma Glucose (FPG)and 2 Hours Postprandial Blood Glucose(2hPBG) between the two
groups (P>0.05). Compared witn the control group,the Fasting Plasma Glucose(FPG) and 2 Hours Postprandial Blood
Glucose(2hPBG) of the trial group were prominently lower , the difference has statistics significance after nursing.( P<0.05 ).
Conclusion The continuous nursing of integrated traditional Chinese and Western medicine can effectively reduce Fasting
Plasma Glucose (FPG)and 2 Hours Postprandial Blood Glucose(2hPBG) after diabetics were discharged from hospital.

[Keywords] Type—2 Diabetes;Continuous Nursing of Integrated Traditional Chinese and Western Medicine;Blood
Glucose Level
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