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Analysis of nursing intervention in fingertip blood glucose detection in diabetes mellitus
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[ Abstract] Objective To explore the role of nursing intervention in diabetes. Methods We selected 100 community
type 2 diabetes in December 2022-December 2023, 50 cases of observation group and the control group using modified
diabetes fingertip blood glucose detection care, control group routine diabetes fingertip blood glucose detection care,
compare the two groups of subcutaneous congestion point, pain and blood glucose monitoring compliance. Results Between
the observation group (second blood) and the control group (first blood), the control group was lower, and the difference
was significant, P < 0.05. Comparison of finger subcutaneous silt spot incidence, the observation group was lower than the
control group, 0.00% VS 10.00%, the index contrast difference was statistically significant, P <0.05. For compliance contrast,
the observation group was higher than the control group, 100% VS 80.00%, index difference was statistically significant, P
< 0.05. Conclusion The improved diabetes fingertip blood glucose detection care can reduce the pain and subcutaneous
congestion of fingers, thus significantly improving the compliance of blood glucose monitoring.
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