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Study on the application of MDT management mode led by contacting nurses in hospital blood glucose

management

Yangyang Zheng
Taihe Hospital, Shiyan, Hubei

[ Abstract] Objective The purpose of this study is to explore the effectiveness of a multidisciplinary team (MDT)
management model centered on liaison nurses in hospital blood glucose management. Methods This study adopted a
random sampling method, selecting 62 diabetic patients admitted to our hospital from February 2024 to February 2025.
These patients were divided into two groups using a random number table, with each group consisting of 31 cases. The
control group received routine blood glucose management, while the observation group was managed under an MDT model
led by liaison nurses. Clinical outcomes of both management models were compared and analyzed. Results Comparing the
final management results of the two groups, it was found that the pre-meal and post-meal blood glucose control in the
observation group was better than that in the control group. The time to achieve target blood glucose levels and hospital
stay were also significantly shorter in the observation group, and the incidence of complications was lower than in the
control group. The differences between the two groups were statistically significant (P<0.05). Conclusion Implementing
an MDT management model centered on liaison nurses in hospital blood glucose management can significantly improve
nursing service quality, effectively enhance patients 'blood glucose levels, promote patient recovery, reduce the incidence
of complications, and mitigate the impact of illness on patients' health and quality of life.
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