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Effect of continuous nursing under medical alliance mode
on self-management ability and blood glucose control in

Abstract

patients with diabeties
PU Xuerong, ZHANG Ying, FAN Hui
(Department of Neurology, Second People’s Hospital of Fuyang City, Fuyang Anhui 236000, China))

Objective: To explore the effect of continuous nursing under the medical alliance mode on self-management
ability and blood glucose control in patients with type 2 diabetes (T2DM). Methods: A total of 100 patients with
T2DM admitted to the endocrinology department of Second People’s Hospital of Fuyang City from October 2020

to September 2021 were selected as research subjects. According to the random number table method, the patients
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Keywords

were divided into a control group and an observation group, with 50 cases in each group. The control group
received routine continuous nursing, and the observation group received continuous nursing under the medical
alliance mode. After 1 year of intervention, the self-management ability [Improved Summary of Diabetes Self-Care
Activities Scale (SDSCA)], blood glucose related biochemical indexes [fasting plasma glucose (FPG), glycosylated
hemoglobin (HbAlc), and postprandial 2 h blood glucose (2hPG)], and quality of life [Diabetes Specific Quality
of Life (DSQL)] were compared between the 2 groups. Results: After the intervention, the total scores of SDSCA
scale and scores of each subscale in the 2 groups were significantly increased (all P<0.05), those in the observation
group were higher than those in the control group (all P<0.05), and the difference of SDSCA scores before and
after the intervention in the observation group was greater than those in the control group (all P<0.0S). FPG,
HbAlc, and 2hPG in both groups decreased (all P<0.05), those in the observation group were lower than those
in the control group (all P<0.05), and the difference of FPG, HbAlc, and 2hPG before and after the intervention
in the observation group was greater than those in the control group (all P<0.05). The total score and each subscale
score of the DSQL scale in the 2 groups were significantly decreased (all P<0.05), the observation group was lower
(all P<0.05), and the difference of DSQL scale total score and each subscale score before and after the intervention in
the observation group was greater than those in the control group (all P<0.05). Conclusion: The implementation of
continuous nursing under the medical alliance mode can significantly improve the self-management ability in patients
with T2DM, which is conducive to the control of blood glucose and thus improve the quality of life of patients.

medical alliance; continuing nursing; diabetes; self-management ability; blood glucose control
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Table 1 Comparison of general data between the 2 groups (#=50)

2 /R

2.1 —fg&EN
PR . AR . RS R R, =
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(#1P<0.05), H UL T W HT /5 SDSCAH £ 45 W 1F
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Yl 107 752/ 15 (%) ] BIFEIR/ [11(%)]

2053 k2 e /AT FI R 25+ N

%)/ A2 RS HR . HoAth mILE MRS o

[ =
X HRZH 32/18  64.75+9.41 423+121 28(56.00) 10(20.00) 6(12.00) 6 (12.00) 24 (48.00) 34 (68.00) 17 (34.00)
WA 30/20  65.12+9.52 4.36+1.23 29(58.00) 8(16.00) 8(16.00) 5(10.00) 29 (58.00) 33 (66.00) 13 (26.00)
t/y 0.170 0.195 0.533 0.616 1.004 0.045 0.762
P 0.680 0.845 0.595 0.893 0.316 0.832 0.383
SCHCAREE /[151(%)] I ACAE / [51](%)] By7 A =/ [ (%) ]
A BITMLLE wrh R R A , Lo %E’(ﬁ L5 BEfR H 2k
2SI 2 S W 1 75} R
XHHEZH 28 (56.00) 18 (36.00)  4(8.00) 12 (24.00) 15(30.00) 6(12.00)  S(10.00)  47(94.00) 3 (6.00)
WL 26(52.00) 21 (42.00) 3 (6.00) 14 (28.00) 11(22.00) 8(16.00)  6(12.00) 46(92.00) 4 (8.00)
t/y 0.448 0.208 0.832 0.332 0.102 0.154
P 0.799 0.648 0.362 0.564 0.749 0.695
F2 MHESDSCAE RIS LB (n=50)
Table 2 Comparison of SDSCA scale scores between the 2 groups (1=50)
REE B/ 5) BE/ 5 AR ] /43

A FHH  FHE JFEQE T THE qﬁi’;’é’é THE TR Trgf
XTHRA]L  9.41+2.82 17.65+3.16" 824227 422+134 623+2.13* 201+0.62 2.78+0.51 6.86+2.08" 4.08+1.52
WELLA] 9.98+2.88 21.21+3.54* 1123+2.82 4.10+ 124 10.10 £2.95* 6.00+1.81 2.81+0.53 9.41+2.34* 6.60 +1.92
t 0.949 5.305 5.840 0.465 7.521 14.746 0.288 5.759 7.277
P 0.345 <0.001 <0.001 0.643 <0.001 <0.001 0.774 <0.001 <0.001
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MR 375+£1.1S 521+ 136% 146039 3.12+098 423+1.02% 1.11+£028 0.41£0.09 0.48=+0.11* 0.07+0.02
WAL 3.67+1.12 925+1.74% 558+1.75 3.09+0.88 545+1.13* 2.36+0.52 042+0.10 0.54+0.13* 0.12+0.03
t 0.352 12.935 16.249 0.161 5.667 14.966 0.526 2.491 9.806

p 0.725 <0.001 <0.001 0.872 <0.001 <0.001 0.600 0.014 <0.001
54T, *P<0.05.

Compared with the same group before the intervention, *P<0.0S.

2.3 M¥EHEKEHIEIR 2.4 £EFERE
THi)5, PP FPG. HbAlc X 2hPGH T ¥ FHUG, PiZADSQLE % 0> J & 5 £ 14

($P<0.05), MEHEAR (¥ P<0.05), HWE Y] 5T [ (J4P<0.05), WRELHH AR (¥ P<0.05),
HTHAETGFPG. HbAlc & 2hP G2 H K (1 HLULEE 4 T T T J5 DSQL AR 32 4 43 Rl 45 40 6 R4
P<0.05, #3). ZAH K (¥1P<0.05, F4).

73 WA MPEE X ELIBIR LR (n=50)

Table 3 Comparison of blood glucose-related biochemical indicators between the 2 groups (1=50)

FPG/(mmoL-L™") HbAlc/(mmoL-L™") 2hPG/(mmoL-L™)
4159 B iRl i
FHE  THE jﬁfg TR RS H%ff FHE  THE H%ff

STHEZH 1085 +2.31 7.36+0.78* 349+047 975 +£2.53 7.64 +2.14* 211049 14.56+2.7211.57 +2.34* 2.99 +0.88
WELH 1078 £229 627 +0.57* 4.51+0.53  9.69+2.48 6.41 + 1.87* 328+0.82 14.62+2.81 9.45+2.10* 5.17+1.31
t 0.152 7.978 10.182 0.120 3.060 8.661 0.108 4.768 9.768

P 0.879 <0.001 <0.001 0.905 0.003 <0.001 0.914 <0.001 <0.001
HIRATETA L, *P<0.05.

Compared with the same group before the intervention, *P<0.0S.

R4 MADSQLERITH LB (n=50)
Table 4 Comparison of DSQL scale scores between the 2 groups (#=50)

HEHTIRE /o DIRTIRE /5
451 RmiliiE RRiliiE
T T ) T Tl X
2{8 Z1H
X HE 2 26.18 £ 5.12 23.65 + 4.77* 2.53+0.76 22.14 + 4.87 20.22 + 3.46* 1.92 +0.67
WL 25.87 + 5.02 20.54 + 3.96* 533 +1.46 21.99 + 4.83 16.71 + 3.13* 528 + 1.34
t 0.306 3.547 11.900 0.155 5.320 15.859

P 0.761 0.001 <0.001 0.877 <0.001 <0.001
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P 0.748 <0.001 <0.001 0.791 0.002 <0.001 0.718 <0.001 <0.001

SR WaH L, *P<0.05,

Compared with the same group before the intervention, *P<0.0S.
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