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[ Abstract] Objective To explore the effect and influence of health management of physical examination
center in the process of blood sugar control in diabetic patients. Methods The study started in June 2020 and ended
in June 2022. During this time period, the research objects and related methods were clarified. 240 cases of diabetes
were selected from the patients with diabetes who received physical examination in our hospital for analysis, the
data of all patients were integrated into the computer software, and the sequence was arranged, and the
corresponding grouping software was used to complete the group division. Named the research group (using
comprehensive health management) and the reference group (using routine health management), and obtained 120
patients respectively. Detailed records and observations of the data generated between groups are made, and
specific analyses are completed. Results After the management of the patients in the study group, the blood glucose
indexes of the patients were well controlled, and there were significant differences and statistical significance
compared with the reference group (P<0.05). The quality of life of patients after nursing was evaluated. The group
with higher effect was the research group, and the reference group was slightly inferior, with differences and
statistical significance (P<0.05). Conclusion In the blood sugar control of diabetic patients, the comprehensive
health management of the physical examination center can effectively improve the control effect, and has a positive
effect on the improvement of the quality of life of the patients.
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