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Impact of nursing intervention on compliance behavior and glycemic control to community elderly patients with diabetes
HUANG Yi-yan ( Department of Endocrinology, Hainan Agricultural Reclamation General Hospital . Haikou
Hainan 570311, China)
[Abstract] Objective To investigate the nursing intervention for elderly patients with diabetes community
compliance behavior and the impact of glycemic control. Methods In this study,the city’'s urban communities as the
study site,community health centers and community health service stations based, file-based urban health screening
qualified ]I 240 elderly patients from health records has been established residents diabetes type as the test object.
Patients in community were randomly divided into two groups,three communities as a control group,three communi-
ty as the intervention group. Implementation of the control group patients were given routine care, the implementation
of the intervention group were given nursing intervention on the base of the control group, the changes of compliance
behavior and in blood sugar in diabetic patients were compared. Results The compliance behavioral of patients after
the nuring significantly increased than that of before nuring (P<C0.05), the rate of the intervention group was sig-
nificantly higher (P<C0. 05). Glucose levels of patients after the intervention was reduced (P<C0. 05),and the levels
of experimental group were significantly lower than that of the control group (P<C0. 05). Conclusion To elderly pa-
tients with diabetes, community intervention can improve the patient’s compliance behavior and control blood glucose
levels in patients effectiveiy.
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