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[ Abstract] Objective: To explore the role played by quality control circle activities in the clinical nursing of
diabetic patients in improving the compliance of patients with diet therapy. Methods: This study included 60
patients with diabetes who were admitted to our hospital. In the dietary treatment of patients, they were grouped
according to different applications of dietary care management methods. According to the conventional routine diet
care route, the control group was given dietary guidance. There were 30 members in the group. The rest of the
patients were put into the observation group. On the premise of clarifying the theme of the quality control circle
activities, they summarized the previous diagnosis and treatment experience of diabetic patients, analyzed the
reasons for the decline in patients' dietary treatment compliance, optimized the original nursing plan, and put into
practice. Results: From the comparison of the indicators of dietary treatment compliance rate, blood glucose
control and nursing satisfaction of the two groups of patients, the overall nursing effect of the observation group
was better, and the difference in indicators was statistically significant (P <0.05). Conclusion: Under the activities
of the quality control circle, the main points of diet care for diabetic patients are clarified, and the content of
nursing is more targeted. Starting from the improvement of the quality control inspection system and the training of
nursing staff, we can effectively control the quality of clinical care for diabetic patients, improve the compliance of
patients with dietary treatment, and achieve good treatment results.
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