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Effects of cognitive intervention and continuation nursing of MDT model on diabetes knowledge, attitude,

behavior and blood sugar level

Lijuan You

Tianmen Traditional Chinese Medicine Hospital, Tianmen, Hubei

[ Abstract] Objective To explore the effects of MDT mode of cognitive intervention on behavioral behavior and
blood glucose levels in diabetes mellitus. Methods A total of 80 patients admitted to our hospital from October 2023 to
October 2024 were randomly divided into the control group and the experimental group, with 40 patients in each group,
the conventional nursing in the control group and the cognitive intervention continuous nursing in the experimental group
with MDT mode, and the knowledge, behavior and blood glucose levels of the two groups of patients were analyzed.
Results After the two groups of patients through different nursing measures, the experimental group of patients was better
than the control group, p<0.05; compared with the blood sugar level, the blood sugar level of the experimental group was
better than the control group, p<0.05. Conclusion Providing MDT mode of cognitive intervention for patients with diabetes
can stabilize the blood sugar level of patients, improve the score of patients' knowledge and behavior, and improve patients'
nursing satisfaction, which is worth advocating.
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