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Effects of Community Continuing Care in Elderly Patients with Diabetes
Lijin Li Xiaoyan Li Lihua Li Xiaorong Zeng

Zhuguang Street Community Health Service Center, Yuexiu District Guangdong Guangzhou 510030

Abstract: Objective: To explore the effect of community continuing care in elderly patients with diabetes. Methods: A total of 80
elderly patients with diabetes in the community were selected for the study, which lasted from September 2019 to December 2020. A
total of 40 cases in the control group were enrolled in the blue ball group, and routine nursing care for diabetes was performed; A total
of 40 patients in the observation group received continuous community care. The blood glucose values (fasting and 2h after meal) at
four, eight and twelve weeks after discharge were calculated; To count the awareness of anti glucose in diabetes patients at home;
Based on the SF-36 quality of life scale, the quality of life of patients was briefly counted. Results: In the observation group, the blood
glucose control effect was good, the recognition of anti glucose was high, the proportion of superior SF-36 was higher than that in the
control group, and the proportion of inferior SF-36 was lower than that in the control group (P<0.05). Conclusion: Elderly patients
with diabetes need to follow the doctor's advice for long-term anti sugar, and continuous community care can provide long-term
services for patients to ensure their anti sugar quality and improve their quality of life.
Keywords: Community continuing care; Elderly; Diabetes
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