e 3606 - I E¥ 5K 2019 £ 12 A% 16 %% 24 # Lab Med Clin, December 2019, Vol. 16, No. 24

- Z .  DOI:10.3969/j. issn. 1672-9455. 2019. 24. 016
BIrHFEESNEEERFNNANREINEBEEMENEFRERN M

A aH TR RAR

WEEFRHE_MWBEER L. hEF;2. s F;3. HAH, md®®% 710038

i E:BHN RAAEFESZhBEELhBERPFRAGERENYw, Fix ¥FiZrkA 2016 F1 A%
2019 4 1 Aokiad 95 4 & 4k 8 F (F M 4K P/ 12~20 mmol/L) ¥ A B % 5F % AR BN R 5 T A
BB o AR RAA9 B Fodf B (46 #)) , 3 RERLLL T F MAsH) 4508 97 Fo F MY 22 T IR, AR R4 F A2 4
dAEE TR LA TRIEPE TR, ARBAEL OB RKIFREFARLAARE., GR LT PR
G M EE T aERTFHBEFRK, ZFALTFEL(P<0.05), A5 BA R A RAEE T M ot
KRF EEEEFREFTEFRAABE AN ETLEER. MG EEFTRFELZRZTEEZ M, £ 7Y
HAETFEL(P<0.05); ¥R HAEH AWEHE CHEE AREE BT HREFSAELTFLSH N LEK,
EFAAFFELP<0.05) . L5 BAFREHIL. ARAELETFTREEAFREHXEHFIF>ALTELY
BEBK,EZFALTFELP<0.05, SBAML, FRAEFNPEHETEIEN M 2R3 A%+ FE
L(P<C0.05), &8 NEHaEdFaederis b SR irPR2as IR idesr R, Bikn
KT REAERERPEREE AR E, TR EA,

ERR.ZMhE; AHERT; ZHhi

PEZESES RAT2 MHktRERD A MERS1672-9455(2019)24-3606-04

Application effect of evidence-based nursing in patients with hyperglycemia and
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Abstract: Objective To investigate the effect of evidence-based nursing on blood glucose level and quality
of life in patients with hyperglycemia. Methods From January 2016 to January 2019,95 patients with hyper-
glycemia (fasting blood glucose levels of 12—20 mmol/L) were enrolled in the study. All patients were divid-
ed into study according to the admission order. In the study group (n =49),evidence-based nursing interven-
tion was given on the basis of routine control of blood glucose treatment and the control group (n =46) were
given routine control of blood glucose treatment and routine nursing intervention. The improvement of blood
glucose level and quality of life in the two groups were compared. Results After treatment and nursing inter-
vention, the fasting blood glucose level between the two groups decreased significantly,and the difference was
statistically significant (P<C0.05),and compared with the control group, the fasting blood glucose level, the
time required for blood glucose to drop to normal level,and the amount of insulin used in the study group were
significantly reduced or decreased,while the number of patients with normal blood glucose decreased signifi-
cantly,and the differences were statistically significant (P<C0. 05). After the nursing intervention,the physio-
logical dimension, psychological dimension, society dimension,treatment dimension and overall quality of life
scores were significantly lower,and the differences were statistically significant (P <C0. 05). Compared with
the control group,the scores of the quality of life-related indicators and the total scores of the study group
were significantly lower,and the differences were statistically significant (P <C0. 05). Compared with the con-
trol group,the nursing satisfaction of the study group was significantly increased, the difference was statisti-
cally significant (P <C0. 05). Conclusion Evidence-based nursing on patients can significantly improve the
treatment effect,reduce blood glucose level,as well as improve quality of life and satisfaction of nursing. It is

an effective method and can be promoted and used.
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