Ak 2023 FE55 4 5 10 3

Contemporary Nursing https://cn.oajrc.org
&K+ MMC EaEKRREE TS TSRS
F i

AR FEER LR

[BE] BRY K% MMC BXHERREZ LGB TFRF EAKE. Fik aRATTLEER 2021 F
1~2021 4 10 Adig ey 2 B4 fkym (T2DM ) #2120 B A B %, VAW kML 4, B4 60 ], *tR
KRG TR, AT LR FIRA 56 MMC FHAEX, ERAAEL TR EMAIEF. R T
FiE, MLl T2DM B4 &JE 2h e, ZH bl b &G 3 B3 T TR, BAFRASFITFAImga
(P<0.05) ; EEAZTS. MMAS-8 1#4¥) & T AT, HARAM ML TATRLA (P<0.05) . HiL 44k
Fii 8.2 FHARIE MMC BER 6988 T30, AR A B mE7 maR 2 E, Rtk K7 294251,

[X$EiIR] A REEATH; 2 BB R, L8WTM; otk ERAETS

[WFSHEAY 2023 49 A 11 8 [HFIEHEAY 2023 410 A 6 B [DOIT 10.12208/j.cn.20230481

Study on the effect of continuous intervention for diabetes patients relying on MMC platform

Yanmei Li
Beijing Puren Hospital, Beijing

[ Abstract] Objective To explore the continuous intervention method and effect of MMC model for diabetes
patients. Methods A total of 120 patients with type 2 diabetes mellitus (T2DM) admitted to Beijing Puren Hospital from
January 2021 to October 2021 were selected as the research objects. They were randomly divided into double blind groups
with 60 cases in each group. The control group was treated with traditional intervention. The study group was jointly
implemented MMC intervention mode on the basis of conventional nursing, and the relevant indicators of the two groups
before and after the intervention were compared. Results After intervention, the 2h postprandial blood glucose, fasting
blood glucose, glycosylated hemoglobin, and MMAS-8 scores of T2DM patients in both groups were significantly lower
than those before intervention, and the study group was significantly lower than the control group (P<0.05); The score of
healthy life in the study group was significantly higher than that in the control group (P<0.05). Conclusion The continuous
intervention based on MMC mode for diabetes patients is helpful to improve the prognosis of patients and enhance the
clinical treatment effect.

[ Keywords] Self management behavior; Type 2 diabetes; Continuous intervention; Blood sugar; Healthy Life
Score
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