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Influence of self-management intervention on curative effect and life quality in 80 cases of type 2 diabetes mellitus
YAN Mei ,LIANG Ze-rong”® (Department of Endocrinology »Chongqing Municipal Red Cross Hospital / Jiangbei
District People’s Hospital ,Chongging 400020, China)

[ Abstract] Objective
life quality in the patients with type 2 diabetes mellitus('T2DM). Methods

To study the influence of the self-management intervention on the therapeutic effect and
80 discharged patients due to stable con-
dition or outpatients with T2DM were divided into the experimental group and the control group,40 cases in each
group. The control group accepted the routine nursing care and medication treatment, while the experimental group
was implemented the self-management intervention and medication treatment. The curative effects and quality of life
after six months were observed. Results The control of fasting blood glucose and glycosylated hemoglobin and life

quality in the experimental group were significantly superior to the control group, the differences were statistically

significant( P<C0. 05). Conclusion The self-management intervention can significantly improve treatment effect and

quality of life in the patients with T2DM.
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