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The effects of the doctor-nurse-patient based collaborative model of diabetes management
on metabolism markers in patients with diabetes mellitus
Liang Zerong , Tian Jing
(Department of Endocrinology sChongqing Red Cross Hospital /People’s Hospital
of Jiangbei District ,Chongqing 400020, China)
[ Abstract | To explore the effects of the doctor-nurse-patient based collaborative model of diabetes mellitus man-

agement on metabolism markers in patients with diabetes mellitus. Methods

Objective
A total of 366 cases of patients with type 2 diabetes
mellitus who started receiving insulin(INS) therapy in our hospital from May 2014 to May 2015 were selected,and were given doc-
tor-nurse-patient based collaborative model of diabetes mellitus,including diet control, exercise control,drug therapy,diabetes edu-
cation and self-monitoring of blood glucose. Among them,312 cases of patients accomplished 3-months follow-up. The levels of me-
tabolism markers before and after accepting diabetes mellitus management were compared. Results After accomplishing 3 months
diabetes management,the FPG, HbAlc, TC and LDL-C levels and SBP in the 312 cases of patients with diabetes mellitus were obvi-
ously lower than those before accepting management, the differences were statistically significant (P<Z0. 05). After collaborative
model of diabetes mellitus management, the level of FPG in 74. 8% of patients was reached at the objective level set up by doctors,
meanwhile that in 70. 2% of patients was 7.0 mmol/L or less, there was statistically significant difference in the standard-reaching
rate of FPG level compared with the patients who did not complete the management course(P=0. 001). The level of FPG in pa-
tients who completed the entire management course was significantly lower than that in those patients who did not complete the en-
tire management course, the difference was statistically significant(P=0. 005). Conclusion The doctor-nurse-patient based collabo-
rative model of diabetes mellitus management can effectively control metabolism markers levels and stimulate self~-management in
patients with diabetes mellitus, which could paly an important role for stabilizing blood sugar.
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