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[ Abstract] Objective To explore and analyze the effect of integrated traditional Chinese and western medicine
nursing intervention on diabetic nephropathy. Methods According to 120 patients in our hospital were analyzed, study
routine nursing (control group) and integrated traditional Chinese and western medicine nursing (observation group), the
improvement of patients' clinical indicators and nursing effect. Results The total effective rate of observation group was
96.67% (58/60) higher than that of control group 88.33% (53/60). (P < 0.05). The indexes of FPG, HbAlc, Ccr and BUN
in patients were better than those in control group, and the differences were statistically significant (P<0.05). Conclusion
The application of integrated traditional Chinese and western medicine nursing intervention model in diabetic
nephropathy can improve blood glucose metabolism and renal function indexes, improve the prognosis effect and is
suitable for widespread use.
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