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Effect of integrated dietary nursing model on patients with chronic heart failure combined with type 2 diabetes

Shaoxing Jiang
Zhongshan People's Hospital of Guangdong Province, Zhongshan, Guangdong

[ Abstract] Objective To observe the clinical effect of the integrated dietary care model in the care of patients with
chronic heart failure and type 2 diabetes. Methods randomly selected during September 2023-2024 in the nursing study,
type 2 diabetes patients of the group type for observation group and control group, each has 40 patients of each group, the
control group patients given routine care, observation group patients add integrated diet nursing mode, detailed analysis
comparing the clinical nursing effect of the two groups. Results Compar of the results of the two groups showed that the
score of reasonable diet management ability in the observation group was higher than that of the control group, the cardiac
function and blood glucose level were better than that of the control group, the incidence of complications was lower than
that of the control group, and the quality of life of the patients was significantly improved compared with that of the control
group, and the difference was statistically significant (P <0.05). Conclusion The integrated dietary care model applied to
the management of patients with chronic heart failure and type 2 diabetes can further improve the clinical quality, enhance
the patients' medical compliance behavior and reasonable diet management ability, improve the effect of disease control,
reduce the occurrence of complications, and improve the quality of life of patients.
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