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To explore the application effect of bundled nursing in the prevention of hypoglycemia in hospitalized

diabetic patients

Meng Wu, Ping Su

Yangzhou Hongquan Hospital, Yangzhou, Jiangsu

[ AbstractJObjective This study aims to evaluate the application effect of bundled care in preventing hypoglycemia
in hospitalized diabetic patients. By comparing and analyzing the effect differences between bundled care intervention and
traditional routine care, it provides a scientific basis for optimizing diabetes management strategies. Methods A total of
163 diabetic patients who were hospitalized in the endocrinology department of our hospital from June 2023 to June 2024
were selected as the research objects. The patients were divided into the control group (81 cases) and the intervention group
(82 cases) by the random number table method. The control group received routine care, while the intervention group
implemented bundled care intervention on the basis of routine care. The incidence of hypoglycemia, blood glucose control
and quality of life and other indicators of the two groups of patients were recorded and analyzed. Results The incidence of
hypoglycemia in the intervention group was significantly lower than that in the control group (P<0.05), and the blood
glucose control in the intervention group was better, and the level of glycosylated hemoglobin (HbA1c) was significantly
lower than that in the control group (P<0.05). In addition, the quality of life score of patients in the intervention group was
significantly higher than that in the control group, including multiple dimensions such as physical function, psychological
status and social relations (P<0.05). Conclusion Bundled care can effectively reduce the risk of hypoglycemia, improve
blood glucose control and improve the quality of life of patients in hospitalized diabetic patients. It is a diabetes
management strategy worthy of promotion and application.
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