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Preventive effect of intensive education combined with foot disease screening on diabetic foot and its influence on cognitive function

HAN Mei ,SU Junping .GE Meiqin .GAO Jianmei \WANG Aijie
(Cangzhou Municipal People’s Hospital ,Cangzhou, Hebei 061000, China)

Abstract; Objective  To analyze the preventive effect of intensive education combined with foot disease screening in diabetic
foot and its influence on cognitive function. Methods Sixteen cases of diabetic foot disease in our hospital from November 2014 to
October 2016 were selected as the research subjects and divided into the experimental group and control group according to the ad-
mission order,58 cases in each group. The control group adopted the intensive education, while the experimental group adopted the
intensive education combined with foot disease screening. The foot ulcer incidence and total satisfaction score were analyzed. The
mini mental state examination was adopted to analyze the parameter indicators of cognitive function(orientation, expression, atten-
tion/calculation power, memory,language/visual space). Results (1) The foot ulcer occurrence rate in the experimental group was
5.17%(3/58) , which in the control group was 17. 24 % (10/58) , the foot ulcer occurrence rate in the experimental group was lower
than that in the control group(P<C0. 05) ; (2)the total satisfaction score was (97. 58 & 2. 25) points in the experimental group and
(80. 63+3. 32) points in the control group, the experimental group was higher than the control group(P<C0. 05) ; the cognitive func-
tion scores of orientation,expression,attention/calculation, memory,language and visual space/cognitive had statistically significant
differences between the experimental group and control group(P<C0. 05). Conclusion The intensive education combined with foot

disease screening has better preventive effect in diabetic foot disease.
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