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Study on application effect of fine nursing model in wound management of elderly diabetic foot
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Department of Geriatric Medicine, The First Affiliated Hospital of Xi 'an Jiaotong University School of Medicine,
Xi 'an, Shaanxi

[ Abstract] Objective To study and analyze the effect of the application of refined nursing mode in the foot wound
management of elderly diabetic patients. Methods 100 elderly diabetic foot patients admitted to our department from
January 2022 to December 2023 were randomly selected as research objects, and the patients were divided into control
group and research group by random number table method, with 50 cases in each group. The control group received routine
nursing, while the research group received refined nursing. To observe the nursing effect, blood glucose index and
prognosis of diabetic foot wound. Results After nursing implementation, the effective rate of diabetic foot nursing in the
study group (P<0.05). In terms of blood glucose indexes, the levels of fasting blood glucose, 2h postprandial blood glucose
and HBA ¢ in the study group after nursing were lower than those in the control group, and the prognostic quality of life
in the study group was higher than that in the control group (P<0.05). Conclusion The application of refined nursing mode
in wound management of elderly diabetic feet can promote wound recovery, control blood sugar and improve prognosis.
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