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[Abstract] Objective To explore the current situation of disease cognition and self-monitoring of blood glucose
in patients with non—endocrine diabetesanalyze its influencing factors, and explore the correlation between them. To
provide reference basis for non—endocrine medical staft in the treatment, nursing and health education of patients with
diabetes. Methods Using personal basic information questionnaire, diabetes related data questionnaire, Simple disease
cognition of diabetes mellitus questionnaire and Knowledge,attitude and practice model of self—blood glucose monitoring
questionnaire, 298 diabetic patients hospitalized in non—endocrine departments of four third—class hospitals in Haikou
from May to October 2021 were investigated by questionnaires.The observation indexes included the simple disease
cognition questionnaire and the knowledge, attitude and behavior of blood glucose monitoring questionnaire. Results
The total score of simple disease cognition in patients with non—endocrine diabetes was (47.50 £ 10.60),the self—
monitoring knowledge of blood glucose in patients with non—endocrine diabetes was (10.20 =+ 4.72),the self—monitoring
attitude of blood glucose in patients with non—endocrine diabetic patients was (37.70 % 5.70) points,the self—monitoring
practice of blood glucose in non—endocrine diabetic patients was (59.60 * 10.30),the total score of self—monitoring of
blood glucose in patients with non—endocrine diabetes mellitus was (107.60 + 16.60).Univariate analysis showed that
education level, monthly income level, detection frequency of glycosylated hemoglobin (HbA1c¢) and total score of simple
disease cognition were statistically significant(P<0.05).The results of multiple linear regression showed that education level,
monthly income level, glycosylated hemoglobin (HbA1c) detection frequency and total score of simple disease cognition
were the influencing factors of knowledge,attitude and practice model of self—blood glucose monitoring in non—
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endocrine diabetic patients.Correlation analysis showed that the level of knowledge, attitude and practice of patients’

self—=blood glucose monitoring and each dimension of knowledge, attitude and practice were positively correlated with the
total cognitive score of simple diseases. and the correlation coefficients were 0.355, 0.350, 0.218 and 0.293, respectively.
Conclusion The total score and score rate of simple disease cognition in patients with non—endocrine diabetes mellitus
were low, the total score ,each score and score rate of knowledge, attitude and practice in self—blood glucose monitoring
in patients with non—endocrine diabetes mellitus were low, and education level, income level, glycosylated hemoglobin
(HbA1lc) detection frequency and total score of simple disease cognition are important influencing factors of self—blood
glucose monitoring knowledge, attitude and practice of non—endocrine diabetic patients, and patients’ cognitive level of

diabetes is a positive influencing factor of their Knowledge,attitude and practice model of self—blood glucose monitoring.

[Key words]Non—endocrinology department;Diabetes;Simple disease cognition of diabetes mellitus;

Knowledge,attitude and practice model of self—blood glucose monitoring;Correlation
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