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Nursing analysis of the dynamic glucose monitoring system in diabetic patients
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[Abstract] Objective: to explore the effect of dynamic blood glucose monitoring system in the nursing care of
patients with diabetes. Methods: 88 patients with diabetes mellitus were selected and divided into research group (N =
= 44)

intervention to compare the difference of two groups under different nursing modes. Results: the blood glucose level

44) and control group (N . The data were collected before intervention, 3 months, 6 months and one year after
of the two groups were compared before and after nursing, the fasting blood glucose, two—hour postprandial blood
glucose and Glycated hemoglobin index of the patients in the study group were lower than those in the control group
at 3 months, 6 months and 1 year after the intervention Comparing the two groups of patients for the comprehensive
satisfaction of nursing, we can see that the research group patients' satisfaction is also higher than the reference group.
Conclusion: the nursing intervention with the dynamic blood glucose monitoring system in the patients with diabetes
mellitus has a good eftect, which can significantly improve the effect of blood glucose improvement, the quality of life is
also higher. This kind of nursing mode should be widely applied in the clinical nursing work of such patients.
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Joa 18] B 44 44 0.000 > 0.05

FIRAT 11.2+1.8 11.5+2.4 0.361 > .05

. ) FI3IAA 73+ 1.1 9.7+1.9 6.854 < 0.05
28 ¥ ( mmol/L )

F 6 /™A 6.9+1.7 89+19 8.391 < 0.05

FH—F5 6.4+ 1.6 83+2.1 10.360 < 0.05

FIET 13.3+3.7 13.0+4.2 0.301 > 0.05

. n 3 A + +

B N d A T3 A A 8.5+2.6 11.6£35 8.854 < 0.05

(mmol/L) F 6 A 8.1+2.9 10.9+43 8.391 < 0.05

F—F 78423 9.6+3.3 7.360 < 0.05

FRar 92+1.3 99+24 0.387 > 0.05

) Fm3AA 73+1.4 9.7+1.9 4.854 < 0.05
Y it m G (%)

F 6 A~ A 6.5+1.2 89+1.9 5.391 < 0.05

FR—F5 6.0+1.1 83+2.1 5.360 < 0.05
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Ja ) H 44 44 0.000 > 0.05
TR 50£1.8 51+17 0445  0.598
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FM6ARA 21£1.0 3720 2943 < 0.001
FH—F)/ 22+08 43+1.8 3048 <0.001

* 2-3 A B W EEXEL (n, %)

MEL TR AT Wrwm  Ama X P
Ja 15 4% 44 44 0.000 > 0.05
EwHZE 33 75.00% 22 50.00%
bk EARHE 9 2045% 14 31.82% \
%f’% Ri#k&E 2 455% 8 18.18%

BB 42 95.45% 36 81.82% 6.146 < 0.05
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