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Effect of health education model establishment on health awareness and lifestyle in patients with type 2 diabetes mellitus
ZHU Xiu-qing s LIN Yuan ,CHEN Liu(Department of Endocrinology , Liuzhou Munici pal Worker's Hospital , Li-
uzhou,Guangxi 545005,China)

[Abstract] Objective To investigate the effect of health education model establishment on health awareness
and lifestyle in the patients with type 2 diabetes mellitus(T2DM). Methods A total of 144 patients with T2DM in
our hospital were selected as the research subjects and divided into the control group(n=72) and the observation
group(n="72)according to the random number table. The control group was given the nursing intervention by oral
pattern, while on this basis the observation group conducted the health education. The treatment effects and change
situation of adverse lifestyle were compared between the two groups. Results After the intervention, the fasting
blood glucose and postprandial 2 h blood glucose in the observation group were lower than those in the control
group, the differences were statistically significant(z=4. 605,5. 203, P<Z0. 05) ; the health awareness in the observa-
tion group was better than that in the control group, the difference was statistically significant(P<Z0. 05) ; the cases of
strict dietary control, regular blood sugar monitoring, persisting exercise, medication compliance in the observation
group were significantly more than those in the control group, the differences were statistically significant (y* =
5.231,4.024,3.628,3. 015, P<C0. 05). Conclusion The health education model can improve the health awareness
and changes the unhealthy lifestyle in the patients with T2DM.
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