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Application of hospital-community-family three-level health management model in aged patients with diabetes mellitus
HUANG Deng-hong (Department of Medical Examination, Hospital of High-tech District , Chongqing 400050,
China)

[ Abstract] To investigate the effects of hospital-community-family three-level health management

From Sep. 2011 to

Objective
model on the treatment compliance and efficacy in aged patients with diabetes mellitus. Methods
Aug. 2013,a total of 120 aged patients with type 2 diabetes mellitus were followed up.and randomly divided into ex-
periment group and control group,with 60 cases in each group. Hospital-community-family health management model
was performed in experiment group,and routine management was performed in control group. Treatment compliance,
controlling condition of blood glucose level and times of rehospitalization were compared. Results  All of the 120 pa-
tients received follow-up of two years. Treatment compliance and controlling condition of blood glucose level of exper-

iment group were superior to control group,and times of rehospitalization was lower(P<C0. 05). Conclusion Hospi-

tal-community-family three-level health management model could improve the treatment compliance of elderly pa-

tients with diabetes mellitus, which might have obvious effect on the treatment of diabetes mellitus.
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