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in patients with type 2 diabetes mellitus”
Xu Lingli, Jiang Juan sLan Hua ,Gao Li ,Liu Xiaoling s Pi Yuanping”®
(Chongqing Municipal Tumor Institute ,Chongqing 400030, China)

[Abstract] Objective

tients with type 2 diabetes mellitus (T2DM. Methods

To research the clinical effect of personalized comprehensive dietary nursing intervention in the pa-
Ninety — six cases of T2DM treated by invariable medication regimen were
conveniently divided into the intervention group and the control group. The control group was routinely given the dietary publicity
and eduction, whil the intervention group adopted the thel diabetes diet control software for conducting the personalized comprehen-
sive nursing intervention on the dietary control such as the personalized dietary managemen, periodical remote follow-up, big class-
room of the diabetes health education club,etc. The clinical effects before and in 1,3,6,12 months after intervention were evaluated
The fasting blood glucose (FBG), postprandial 2 h blood glucose (2 hPBG), glycated hemoglobin

(HbAlc) and body mass index (BMD in the intervention group before and after 12 months intervention were lower than those in

in the two groups. Results

the control group, the differences were statistically significant (P<C0. 05) ; FBG after 1 month in the intervention group was signifi-
cantly decreased( P<C0.01) and the changes of other indiccators had no statistical differences(P>0. 05) ; FBG,2 h PBG, HbAlc and
BMlafter 3.6,12 months in the diabetic patients were significantly decreased with statistical differences(P<C0. 05). Conclusion
Personalized comprehensive dietary nursing intervention can change the dietary compliance in the diabetic patients, the longer the in-
tervention time is,the more obvious the effect is.
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