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The impact of a specialist nurse-led self-management-oriented SA care model on patients with diabetic foot

Rujue Jiang, Yan Hu
Jingjiang City People's Hospital, Jiangsu Taizhou

[ Abstract] Objective To analyze the value of self-management-oriented 5A nursing led by specialist nurses
of diabetic foot. Methods From January 2021 to June 2022, 57 patients with type 2 diabetes mellitus complicated
with diabetic foot admitted to the Department of Endocrinology of our hospital (n=57) were randomly divided into
the observation group (n= 29) and the control group (n= 28). The observation group received 5A nursing led by
specialist nurses, and the control group received routine nursing. Compare the improvement effect of patients'
condition. Results At the end of intervention, the data of the observation group were lower than those of the control
group (P < 0.05). About SDSCA score: At the end of the intervention, the data of the observation group was higher
than that of the control group (P < 0.05). The rate of foot healing was 93% in the observation group, which was
higher than 73% in the control group (P < 0.05). Conclusion The self-management-oriented 5A nursing led by
specialist nurses for diabetes can effectively control patients' blood glucose, improve patients' ability of foot
self-care and foot examination, and improve the healing rate of diabetic foot.
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