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Application of integrated medical and nursing combined with mindfulness therapy

in young patients with type 2 diabetes mellitus complicated with depression”
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[ Abstract ] Objective
bined with mindfulness therapy in young patients with type 2 diabetes mellitus complicated with depression.
Methods
hospitalized in the Department of Endocrinology of this hospital from October 7,2019 to April 7,2020 were

To explore the application effect of integrated medical and nursing mode com-

A total of 120 young patients with type 2 diabetes mellitus complicated with depression who were

selected as the research subjects. The patients were divided into the control group and the experimental group.
The control group patients received routine care, while the experimental group received the integrated mode of
medicine and nurse combined with mindfulness therapy based on routine care. The negative emotions, self-
management behaviors and blood glucose control levels of the two groups of patients were compared before
and after the intervention. Results After 6 months of intervention, self-management behaviors and blood glu-
cose control levels of patients in the experimental group were significantly better than those before interven-
The inte-

grated medical and nursing mode combined with mindfulness therapy is helpful to improve the status of young

tion and the control group,and the difference was statistically significant (P <C0. 05). Conclusion

patients with type 2 diabetes mellitus complicated with depression.
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