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Analysis of the impact of health education on diabetes management in community
WeiWei Fu

Construction Community Health Service Center, Ningjiang District,Songyuan city,Jilin,Songyuan,138000

Abstract: Objective: To analyze the value of health education for diabetes management in community. Methods: From January 2020
to December 2021, 96 diabetic patients (n=96) in our hospital were randomly divided into two groups: 48 patients in the experimental
group and 48 patients in the control group. The former received health education and the latter received routine nursing. Compliance
and other indicators were compared. Results: For hBAlc, fasting blood glucose and 2h postprandial blood glucose, after intervention:
The levels of (6.76£1.02) %, (5.94+0.89) mmol/L and (8.37£1.92) mmol/L in experimental groups were lower than those in control
group (7.91£1.21) %, (6.85+£0.97) mmol/L and (9.74+1.85) mmol/L (P < 0.05). In terms of medication compliance, the experimental
group reached 97.92%, higher than the control group 83.33% (P < 0.05). In terms of knowledge awareness of disease, the experimental
group (94.92+2.51) score was higher than the control group (78.01+3.96) score (P < 0.05). Conclusion: Health education in
community diabetes management has good effect, higher awareness of disease knowledge, more obvious improvement of blood
glucose index and more rapid improvement of medication compliance.
Keywords: Diabetes mellitus; Influence; Health education; The quality of life

AT, BEPRIRAOR — R R e, 12 —Fi8 P, 93) kgo XA 22 N, 526 N, FATEH 49-80 %,
RN, HfEK, —B#fie, WA EA G207 FEILE] (60.924+4.68) %5 ARG 0.5~14 4, FHIEF]
U, ERXJVFHH, e NDZEALCERZ IR, g (549+1.12) 4 fREJEHE 40~87kg, THikF] (57.93%6.
AL SR AL, {453 L TR 22 1) AR UK PR 42) kgo HANERTER, W LEERE J#FRIER, JFEdE
X5 R HE PRI NI 5 PORBE FRIPE B S, n b PRJGT, TORERI S o T AR FLRATS , RERC & 72 s T 2
K2, Lot s, Bl OB R M, K 2 PARESEAALL, P>0.05, HAATEME.

PEREAR, 7 30 BEARE . AR SCEEN 96 A ME IR (2020 4F 1 HERRARAES: (D FHESBMIERRLEE. (2) &R
H~2021 412 A , & BT BRBCE BT 4L D00 PR i 2R BEfGE.  (3) WSO E . (4 LR,
FINE, WR. (5) BHEMER . (6 HBPMEFEE. (1) NS .
1 BR S (&) MBEFHRE. (9 HHRRLE.
1.1 — & FeR 1.2 Ji

2020 4 1 A~2021 4 12 A KBS BRI 96 4, 2AE A H—, E MBI, K, VERCHEIN

¥ 2 . I @23 N, B 25 A, FLVEH 48~79 %, Ha, H=, HABRSS. ARARA#FEAF: (DN
LR (60.541+4.29) % HEETER 0.5-13 4, FHIEE BN RO R EAL T, S A X EER, NERE
(5.12+1.07) 4; EEIGHE 40-86kg, FIikF| (57.48+6. JOREPRIR AR, 1R R a4 2 hE Rw . A A

52



Medical Tribune 8154 4 445 6 ] 2022 4F

Ny

it R

SUp NTFRE 1 YO PRI T TR , e IS V9T 1 5 s U2
R N AT BB AR, B N IER RN s
PEATTRE, ORI 1 B BARE, DA TR
fERES ), HELMEHRASFEIIRN: (2 LL15d A
FE, Xt AT ETIBEYE, B REREU TSI . B
ViE], R A, AR AL 2.
Mg BRI, KGR AR A HZRE)
SHTHINARS, FIERAER A MR, AL 2577
£: Q) IRIE\WHANEshE, GEAGES, hHGHAE
T R E AT IR, ARG o FLAR B S A & M i T,
H PR AE SR, W EAE IR, AR 15-20%
B, R ERRREARN Y, AR,
P Rt 2R 5% . BRAKA B ERN & 55~60% i i, 17 iR i 1)
TN 25~35% S i, Hrh, BLEG SHE 30%A 4,
ARG L HE 40% I, TR Y 30%. R A
WEER, SHESHER. EARMAERNEY, RN
ERE S HORE IR . bR A SRR BN 2, 2R
MERERTEE GG P TR, B S0 AU, 25
Wis (4D T N SRR RIS 20t B4 ] 1 06 24 15 B 9
Yo MR A B RIESL, 1S HBCEEEE), W #ub, e,
BREE . FTRBCERIEIRS, BJE S AIAT, &R 30~40min;
(5) FFHEHALR, THRILOBEFR, [ B AMG
Yo FL . SRR, SCRERN, SRR R . R
DIE = e, WA S, e R e R
Fo BRI ANRRFEGMZ LT, e B PRI R R AR,
HIGTET M. o Naiiae o, ARFRIT
H5res:  (6) WM AR, AMEEERAE, &~
WEEZ, REmZia. xF2EN, sadiz hErmmA,
BB R 2 . B R AR B A2, O
PR N2, DURE AR (7 AIEMAARR
MAT A 0, B LR R, RIS S, AR &
o3 N AR T AN, PR LR R AT SR A 3045 B 5 Rk fi
ET7iE, DR AR .

1.3 i HR AR

(D 3 HHETTRET/E, RO 2 270 fk .

(2) RYE T IR AR PP A% 254K A : COASIR A 11 ) e
brRiE: R AABERAR 2, LR SIDRZ . @B M
FIWTFRAE: i ANEEABERUER 24, (R 2 IS 1e k2
L. @TEAMRM I IR, BRI 2. XK
PERITERL L GRAMKRAFTEARIK D) /m*100% 1145 R ik -

(3) EFEABAEER, SHEPIAREH S, &

7342 100,

1.4 Gt 087

SPSS 20.0 AbFEEE, tHEIHERR (x £ 50, x2
KI8T BE B n(%)]. P<0.05, ZREFE.
2 R
2.1 ST

MHEACILAL R . 2 IR MR S5 2h g% BB, T
A WA DB (8.01+1.47) %, (7.92+1.34) mmol/
L. (11.59£2.48) mmol/L, XfH&Z 572 (8.05£1.53) %,
(8.01£1.49) mmol/L. (11.67%2.53) mmol/L, &%}kl
TR EZEF (11=0.3257, 2=0.3196, t3=0.3196, P #>0.05);
THiE: WA (6.76+1.02) %. (5.94+0.89) m
mol/L. (8.37+1.92) mmol/L, XF #4735l (7.91+1.21)%.
(6.85£0.97) mmol/L. (9.74%1.85) mmol/L, XJELw] %0,
RIGA M BEACT AL (11=4.6218, 12=4.9931, t3=5.1289, P
#1<0.05) .
2.2 A% ST

MR Zi M B, X562 97.92%, Xt iEZH 83.33%
MEER (P<0.05) . Wk 1,

£ 1 G AARMNETAAERE [0,(%)]

2H

sl BIE | AR | EBIKA | R | N

7

i 14

% | 48 |1 (2.09) 33(68.75) | 97.92
(29.17)

2H

)

B | 48 | 8(16.67) | 18 (37.5) | 22(45.83) | 83.33

2H

X2 7.1694

P 0.0281

2.3 BIRARIN BT

MERINEE L, IR (94.924£2.51) 45, SHHRA
(78.01+3.96) 43 StLLAIAIl, RILHBEHH R (+=16.8927,
P<<0.05) .

3 i

VNP R R 2R 0 v () — b, PR 2 3 L
Bl S T, JET SRR E PRI 2 SRR . W ATE
B2 W15 A Re SRR i, A BV R IE xR
S Y, AR . B PRI RN 22 1 R 3R AT
HEBRNEVNR SR, W AHRERGHE. EIRITH.
BAE . LKA FA RS, WAERLZG, &%
BT IR YT, CAESHILF IUBER bR, 0> F RORE R A LR
O, (R E WG T “UANAAR” XL, 2—MRSEMHT

53




Ny

Medical Tribune E2£18155 4 B4 6 3] 2022 4 G

MR E A, REMAFIR I A, e RE g, A PRI, FEACERITRRT, S AR R R T .

T, BEhiET, LEEGS, NGTES, RIFER IR g b, FEDCOBE W E B A A, A 2GRS
J MREI IS, R A SRR AR T, ISR HOE, i MUFE P FRARSE N S, At S 4, (B HE
AN, SR HZRMNE, A B e £

% k-

(1] o X 7 e, S8 5 T B 2 20 B0 (1 4 DX B 8 % 4 2 AW o (6 3 1 R B AT S I S o [0, [ P 24 5 140,20211,2
3(3):173-176.

[2] 82,088, 8 77, 25 1 ELIE R0 JE4E E 5 1 (e BEZE WA X 2 BUWE PR BB (e R % e 1 RS RS /I (i [0]. R B P AR
WA, 2021,38(3):237-240.

[3] Mok i, X1 TE U8 A R 20 A e DXORRE s 8 L P ) I P R B R W42 (0] IR B R 12,202 1(11):6.

[4] 3% XFT IR 1 A e BOE AT 41 (X 2 R0 PR 28 5 A B BRI AT 9 (0] B 24 AR R 24,2021,28(27):239-242.

[5] MME AR 2 ol R A X AL X 24 2 ROBE PR 238 B RAE AT A2 (7] 2% 97 5 12 5,2021,19(16):138-139.

54



	健康教育对社区糖尿病管理的影响分析
	付薇薇
	1 资料与方法
	1.1一般资料
	1.2方法
	1.3评价指标[5]
	1.4统计学分析

	2 结果
	2.1血糖分析
	2.2用药依从性分析
	2.3疾病知识认知度分析

	3 讨论
	参考文献：



