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The role of whole course health education model in nursing management of diabetes

Huandi Huang, Yujie Wang

The Second People's Hospital of Huadu District, Guangzhou, Guangzhou, Guangdong
Guangdong Industrial Injury Rehabilitation Hospital, Guangzhou 510805, Guangdong

[ Abstract] Objective To study and observe the clinical effect of the whole process health education model on
diabetes patients, and to analyze the quality of life and blood glucose level of the two groups of patients after nursing.
Methods 80 patients with diabetes who were admitted to our hospital from August 2020 to August 2021 were randomly
selected as the research objects. They were divided into control group and experimental group with 40 cases in each
group by random number table method. The control group and experimental group adopted routine nursing and whole
process health education mode respectively. The quality of life and the improvement of clinical symptoms were
compared between the two groups. Results the quality of life in the experimental group was higher than that in the
control group (P; The blood glucose level in the experimental group was significantly lower than that in the control group,
and there was a significant difference between the data (p<0.05). The nursing satisfaction rate in the experimental group
was higher than that in the control group (p<0.05). Conclusion the whole process health education model can effectively
improve the nursing effect and blood glucose level of patients with diabetes. It is worth popularizing and applying in the
current clinical nursing.
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