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Study on the effect of nurse patient communication in the nursing process of elderly patients with diabetes

Zulin Li
Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu, Sichuan

[ Abstract] Objective To improve the nursing effect of elderly diabetes as the research goal, strengthen nurse-
patient communication in clinical nursing, and clarify its impact on elderly diabetic patients. Methods A total of 200 elderly
diabetic patients who received treatment in the hospital from August 2023 to February 2024 were analyzed. After each
patient was numbered, they were randomly selected into a control group (100 cases) and an observation group (100 cases).
The two groups of nursing interventions were implemented by conventional means and strengthening nurse-patient
communication, and the intervention situation was analyzed. Results In terms of compliance, the values of the observation
group were higher than those of the two groups (P<0.05). In terms of satisfaction, the values of the observation group were
higher than those of the two groups (P<0.05). Conclusion Strengthening nurse-patient communication in clinical nursing
is conducive to improving the compliance of elderly diabetic patients in medication, healthy diet, exercise, and healthy
behavior, which helps to reduce the adverse effects of various factors on the disease and improve patient satisfaction.
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