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Application of psychological nursing combined with exercise therapy in diabetes care and analysis of quality of life

Su Jiang
The Third Hospital of Changsha City Changsha, Hunan, China

[ Abstract] Objective To analyze the effect of combination of psychological nursing and exercise therapy on
patients with diabetes. Methods 80 cases of diabetic patients admitted to our hospital from June 2021 to June 2022 were
randomly divided into the conventional group and the research group, each group was assigned 40 cases, the
conventional group was given routine care, the research group combined with routine intensive psychological care and
exercise therapy, compared the two groups of diabetic patients after care changes in blood glucose level and quality of
life evaluation. Results The blood glucose level of the study group was more stable than that of the conventional group.
In terms of quality of life, patients in the study group also had higher functional scores, and the difference between the
two groups was statistically significant (P < 0.05). Compared with the conventional group, the nursing satisfaction
(service attitude, service technology, service efficiency, service quality, time management) of the research group was
higher (P<0.05). Conclusion The integration of psychological nursing and exercise therapy in routine nursing can keep
the blood sugar level of diabetic patients stable and happy, which is conducive to the positive development of the disease.
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