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Clinical characteristics and nursing of patients with liver disease and diabetes
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[ Abstract] Objective: To comprehensively explore the clinical characteristics of patients with liver disease
and diabetes, and to explore the relationship between liver disease and diabetes care and related nursing measures.
Methods: Retrospectively selected 100 patients with liver disease and diabetes admitted from March 2019 to
January 2020 in our hospital as the main body of the study, fully read their general information such as name,
gender, age, etc., analyze the clinical characteristics of patients with liver disease and diabetes combined with the
actual development of patients. Results: Liver disease and diabetes have a greater correlation, which can affect
each other and accelerate the deterioration of the condition, aggravate the development of the condition, and more
likely to cause hypoglycemia in patients. Conclusion: Studies have shown that the relationship between liver
disease and diabetes is relatively large, which has a serious impact on the development of the disease. Among them,
attention should be paid to distinguish patients' consciousness disorders, which may be hepatic encephalopathy or
hypoglycemia coma. The susceptibility of blood glucose response requires the intervention of scientific nursing
measures.

[ Keywords] Liver Disease; Diabetes; Clinical Characteristics; Nursing Measures

WE QA BRI HMR, (et TETHE WA IR R AR Z B R R E AR
W RA S, BRI 2 2. ST AUpr iy ), IR AR S TR . A SRR
REER S, BITRESHSREHHIEREE—P B 2019 4 3 7-2020 £ 1 YUAAH 100 G G
e, e 7 BRIEE Ry /i, MIMORE T B & e Bk, ZRE IRTUITHIN & 5B IR
M KRB EEAR T . BT BL B A BRI T AU 8 IR PRRFAE,  FFERAIRT PR 50 R 7 2
e R O B R, IR IR R AR A SRIBeE DL OGO B I, BARGE T .

508 PRI B SRR K T T A R AW IE 1 ERE7E
B AR B R AT VR R A R B . T 1.1 — R

-6l -


http://cn.oajrc.org/�

KT

JEPI £ I8 R S8 F) i R a5 7 B T

(=] P S B B 2019 4F 3 H-2020 4F 1 A YA
(17100 95 4 0 R p 2 1E AR A 32448, 100
BT 08 s ERE PE A Eep) . B3 R 50 49,
LMk R 50 B SERY Y B 45-82 %, TR AERY (65.97
+5.03) % WD 2.5 NH-1.5 F, LA
(7.12+1.13) MH. 100 #LEE R LG 08
B B DL R AR o0 A S — AT RH A 22 R R R et
B (P>0.05) , HAAHME.

100 19 5 & R BSR4 25 B, AT 4G
JFEEAL 25 5], {2 PEERER % 30 F1, A 20 4l BR
24, S 5ARKIFH 100 6 & & A 50 5195EE
By 2R AR B0 R 11 8, e 30 491145 0 PR3 B 0

12 %itspa e

K H SPSS20.0 Zuit 2= 4 i ab 2 T A,
F BAE T AR 50 B A A RS B S
508, FIH C xts) For 100 4 #E 2 8 it
R, M tHTRE: I (%) FoR 100 6]
G2 R ECER, 32 x2 BTG . 24 (P<<0.05)
i, R ZE R A G E

2 IR RFHESHPIEEE

2.1 ABSRFRIEAR GG IR

TEBR G IR by 05 08 R 35 9 4 B VR
PR AT TR BRI ORIBEME, 3 A LR I HLAH
P E B TS K, B ZIfE R B A 2 A
BRI S, 9T 8 B Ak iR =0, A
T ERORE PRI B AG RS, TEAR KRS b BRI T 4 IR
Joa (R 1 4 1) A R I PRV T 2 o AR Bk, BF
I3 B I B B AR OG- R R AR R, Hed RS
PEWE TR 73 & R D 5 A B 6 (1) — Bl AH SR A FE, 12K
993 1170 32 B0 iR DR A A P SR A e i) Th e s = %2
B MR, TR B A P AR 1 S P A S
1 FE SR P R R s 25 L S A B 9 R TR I S A %
ﬁ@%“h

2.2 KA AE R 64 5y KL P A

X R R A RS R B B S H DU IR
JS7, DR 2B o) 35 0 7 A I BB AT R R A
o BARTS, HWAFERE R S8 S B i
B S L B OE JR R R S AN . SB—,
SRR PN 0 PR A 2% AR D, DR TV SRR
H & B RSS2, WA IEmR &
HRE AR RS, B e R, AR

-62 -

PRI B AR D Re AR 80 22, RITE B IR
IS Ty ML Wk . VT RIS ) B 26
=, WA IR RO B S AR OC 1 R D e
SR Z s B, YA R R 1
IRE TR R AT, FFALZU0 5 5 2% 0 KIS 1 B &
TS ST, AFTREIEN, G A PR A TR I
IR E2 R G IREERER, BRIk 2 2 (10 1)
BE FENR N AR AN R F N H B AL

BRibz Ak, A 0 R 2 (4 B it 4
AR, HERESME ST £ R
G IR PRI B, OGRS N R A B A\ B S
Y5 T 4 TN ¥ B (GPT)3037U/ L. i BB 40 &
(TB)49 umol/L LA K i E4ZHA Z (DB)25 1 mol/
L =MegyaTry, Ok 2 8k AU 6L
() H o fn B W N e i S KA . BUR B
I EEIGR R I, AHOCEEY N 53 R n] 75 3 2 I I 45
F H# FBG22.6mmol/L. HB# APt 3 K5, BEH
N2 Je i A S AR AT R SCRRIR T DA
ByE, BEEERIKES RS R, DLs ) B R R
R E. BEERSF. . B 3 BTN RS,
FLAAFIE S 514 26/14/20U0,

2.3 MBIk IR 3T I 9% 04 % v b 25 4R

SR FURIN, T 55 0 R 8 P A S TR AE
BRI, BRI S, BRI B 2l T 4axt
sCE A AR S AR, RIS EUE E VLN I &
AR I ZREL, T R ) AR A T R
FlRHAL R GG . BT WL, HORET A R
ZRAN LN A5 W O R O IR ) A, R IR
A Be A R IR ) R R

2.4 FF e tHEkim B a4 2 4
#,

JH9 A FERE PR S I R 25 AR L 2
R R 4P N A TE N S PR R B i fE v 5 o
JERRE M R BAIE, B B 7R & JE Bl it
WEEFEARRI .. BAME, EFHNRP NS
IR B AR 43 A LA B 1 R 5 S B A
BN B FE G E R A BRI E TR, BT RIE
BE HE R a8z 4b, 8T 2R BE RS
REEFTH. HnEEE R aHEED
HENEYSEsY,

2.5 SIEIFIE I



FAKE

JEEI £ JF R PR S8 A PR 5 5 9 B ST

ARFTRES, TR AR, HERE
R BR A R AR IR 2, DA SRR A 5
IR T B B AR AL SR AL R AEN
NI A AT e e A RO B 5 FE R0 B, BAZE
I Be A B A A5 R B O BRI AR E, K
SRR AN 1R T REZ (1 5 R # i, IR AT
REFHIEEASR AR R, ST, 5BEETA 0N
AT, Wik —ok, RERA AP 1k B AR
RO, EEOHERMEE, AT EEEEN
PR IATT LAS I R B R () e R ). Rk 2 4,
FEFIS 4 0 PRI S5 P T 7 Sk e B i [P A A
R, PBRN GO B AR b R E I E A
FRIZEAT 7™ 1% R AR

2.6 WEHKH 5 dIedsF

BT AT IRR, SERRIRIR LR G IF
iy i a7 ] T R (PP NT: 0 EP S VS AN
U S 6 08 PRV R85 A2 e 391 1) P 4 R 807 BA
LB e g5 AR . 5T 8 72 B S Ia) i 4 B
BLE, PEAAFTEEEUT )L OfFLH
M. @EBHFNENER. @BENIGKHL,
@A MR SRBE LR B 2 A 0 B . O
BB ISP E IR . O m B KB TE 1 i
RLFIHcY o i RRECE A BT 8 BB A R AR
SRS BT B ARAIAR T, LA R a1 (3 e
IFIA], bR 2 f) R ek

SE R

(1] B, i, RN R TR M. BRI A — XL

-63 -

(2]

WIYETT NAFLD & 3 2 U0 PRI i 31 28 2 1020 e PR A 72
[J]. SEFH AT 24 78,2018,21(03):409-412.

MK T 2 R IL B . 2015-2016 AR E AL T
T XA T TR IR 28 BRAT WA 2 I PR ARE L R S B R
FOrHT[I]. WLPEEERLR 2% 224K,2018,49(05):460-463

Sk PEDE BRFTAE. FET Logistic R4 4T B RS IEA 6 B2
Wit e (R FRBTS A FH (D). o 48 S R PR 44 2% 35 (PR
Thi),2018,12(03):230-234.

EHE G BRI, =D, TONLEKE. T C KA
FIB-4 FRH06 2 BUBE SR - I AR RS M 15 107 M A 8
JFF £ 4 Al 32t e 1R DAk A B [D). s R JFF RS 2% 75.,2018,34
(12):2582-2586

K 0 40, o [ R, 0 0 o SRR R K B 25 AR
JAFRRAY B A TE L PR N T P B R 2 AT D],
B MR % 5,2018,33(01):41-44.

WREHB: 2020427 He H

HAIH#: 202048 H 7 H

BIEAIC: MEKEE, G 8 R R I R o
S T]. SR8, 2020, 1(2) : 61-63.

DOI: 10.12208/j.¢n.20200021

KREE: PEMM. 77 5HE. Google Scholar

FRAL A B . ©2020 1% 5 TF 3R B FI AT ¢ oo
(OAJRO)FTH « AL FAZIBANNILZ B L VP 2K

% . http://creativecommons.org/licenses/by/4.0/

OPEN ACCESS



http://creativecommons.org/licenses/by/4.0/�

	1 资料与方法
	1.1 一般资料
	1.2 统计学处理

	2 临床特征与护理措施
	2.1 糖尿病症状的不典型性
	2.2 低血糖反应的易发性与护理措施
	2.3 糖尿病对肝病的影响与控制血糖
	2.4 肝病合并糖尿病患者的饮食特性与护理措施
	2.5 心理护理措施
	2.6 健康教育与出院指导


