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Introduction

Clinical studies have demonstrated that diabetes is a
metabolic disease caused by insulin deficiency, where
insulindeficiency can lead to the increase of blood glucose. In
recent years, the results show that, with the gradual
improvement of living standards and the change of diet
structure,the occurrence of diabetes is increasing year by year.
Chronic hyperglycaemia presents a risk of micro and
macrovascular complications with manifestations of specific
degenerative organ processes. Disease after years of life leads
to irreversible changes affecting individual tissues of the
organism [1]. At present, the effect of blood glucose control on
the prognosis and complications of patients with diabetes is
verysignificant, so it is very important to treat the clinical
effectof the treatment and nursing. In the current clinical
treatment of diabetes, diabetes health education has become
aneffective method of treatment. Diabetes health education is
a long-term treatment, where in the course of treatment,
it needs the patients to have a more comprehensive
understanding of diabetes and actively cooperate with the
treatment of diabetes. The authors selected 70 cases of patients
with diabetes treated in our hospital from May 2012 to May
2013, and analyzed the effect of health education on diabetes
care, and summarized in the study.

Materials and methods

70 cases of diabetic patients chosen from May2012 to
May 2013 were divided into two groups, the control group of
35 patients without diabetes health education and the treatment
group of 35 cases of with diabetes health education. The
control group of 35 patients are summarized as following: male
21, female 14, with age range between 51-67 years old (the
average age is 59+1.3 years old) with diabetic history between
1-18 years, and the patient’s fasting blood sugar level range is
11-22 mmol/L. Meanwhile, the treatment group of 35 cases
which included: male 22, female 13, aged 52-66 years old,

with averageage of 58+1.4 years old, with a diabetic history of
1-21 years and the fasting blood glucose level was 11—
22 mmol/L. Upon admission, both the two groups of patients
were treated with conventional clinical examination and were
diagnosed with diabetes. There were no significant differences
in gender, age, medical history, symptoms and so on between
the two groups.

Both the groups of patients strictly followed the doctor
advice and were subjected to strict testing of renal function,
blood lipid levels and blood glucose levels, through “Gansulin”
treatment. At the same time, the treatment group received day
by day health education to enable them to have the basic
knowledge on diabetes, the treatment of diabetes drugs and
related diet. The patients in the treatment group were also
educated on exercise methods, self-monitoring on the possible
complications, methods for effective prevention and treatment.
It is important for patients to understand the importance of
nondrug treatment and the patients should know that the health
education of diabetes mellitus is a long-term treatment method.
The control group however received routine clinical treatment
and nursing care. The clinical data of all patients were analyzed
using SPSS 18.0 software and Microsoft Excel 2016.

Results

After the implementation of diabetes health education,
the treatment of diabetes patients with blood glucose control,
diabetes related skills and knowledge levels were significantly
improved. Two groups of patients after treatment for one week
were accessed to evaluate the effect of treatment. Out of 35
patients in treatment group, 31 patients had their fasting blood
glucose returning to normal, which accounts for 94.60%. On
other hand, for patients in the control group, 18 patients had
their fasting blood glucose returning to normal, accounting for
59.70%. Two groups of patients with treatment effect were
compared with statistical significance (p<0.05). The data is
shown in Table.
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Table. Two groups of patients with health education efficacy comparison, cases (%)

Group Cases Blood glucose control rate
Treatment 35 31 (94.6)
Control 35 18 (58.6)
Discussion

Diabetes mellitus is a metabolic disease characterized
by high blood glucose, which is caused by defect in insulin
secretion or its biological function, or both. The long-term
presence of high blood sugar in diabetes will result in avariety
of tissues damage, especially in the eyes, kidneys, heart, blood
vessels and nerves of chronic damage and dysfunction. In the
treatment of diabetes, the health education is the main measure
while the other treatment measures are complementary to each
other. Prior to the implementation of health education, the
knowledge of diabetes mellitus on patients with diabetes is
analyzed and evaluated. Then, based on the patients’ nursing
plan, the patients should adhere to healthy eating habits,
exercise and self-care. The implementation of diabetes health
diabetes is mainly subjected for patients with drug treatment
and patients with poor compliance. Diabetes health education
is a non-drug treatment method. The purpose is to control the
complications and risk factors by lowering blood glucose. With
effective control of blood glucose, the emergence of diabetes
complications can be avoided and is conducive for the
extension of the patient’s life. With the use health education, it
was found that the observation group was significantly better
than the control group. This is because the patients who receive
health education care can have a clear understanding of their
own disease and future treatment as well as prognosis, their
self-protection awareness and self-care ability is strengthened
effectively [2], improving the cure rate. Meanwhile, the control
group which received routine nursing only, recovered slowly.
Thus, the use of health education in nursing methods, did not
only improve patients’ active treatment, but also improved the
doctor-patient relationship, quality of life of patients and
treatment effect. From this study, it can be observed that after
the implementation of diabetes health education, the diabetes
patients’ blood glucose control, diabetes related skills and
knowledge levels improved significantly. Two groups of
patients after treatment for one week were accessed to evaluate
the effect of treatment. Out of 35 patients in treatment group,
31 patients had their fasting blood glucose returning to normal,
which accounts for 94.6%. On other hand, for patients in the
control group, 18 patients had their fasting blood glucose
returning to normal, accounting for 58.6%. Two groups of
patients with treatment effect were compared with statistical
significance (p<0.05). Thus, the implementation of effective
health education in diabetes care can control the patient’s
disease effectively, improving the quality of life of patients
significantly and it is worth promoting it in clinical medicine.

» Exercise therapy

Health care workers should guide patients with diabetes
to carry out a reasonable exercise. An appropriate exercise is
conducive to improve the body’s immune skills, reduce weight,
improve blood lipids and blood glucose disorders and work on

Master related skills Master relevant knowledge
33 (96.8) 32 (59.4)
17 (57.2) 15 (53.3)

it for long-term adherence. Belovicova submits in her
contribution of 2018 that in obese type 2 diabetics physical
activity leads to improvement glycemic profile. Physical
activity it also reduces the incidence of the newborn type 2
diabetes mellitus in complex life intervention in individuals
with glucose disorders tolerance [3].

» Psychological nursing

Diabetes is a lifelong disease. It is difficult for the
patients to accept it and there will be fear of depression and
other emotions. Nursing staff should pay attention at the
specific emotional performance of patients with targeted
psychological care and communicate well with patients so that
the patients can understand that the disease can be cured and
the treatment takes a long time. Patients should stay persevere
and confidence, so that patients can cooperate with doctors for
treatment actively.

> Diet nursing

The basic treatment of diabetes is to implement
effective diet nursing and it is an effective way to control and
prevent diabetes. The appropriate diet therapy is beneficial
to reduce weight, improve fat metabolism disorders and
hypertension. The appropriate diet should be based on the
patient standard weight, the nature of the work, nutritional
status and calculation of the total calories. Most patients do not
control their diet, which is not conducive to the treatment of
disease and recovery. Nursing staff have to strictly monitor
the patient’s diet, develop a suitable diet plan, and the patient
should also avoid smoking, to control the blood sugar. Diet
should be in the law of eat less but more of healthy meals, have
correct timing and quantitatively healthy, eat more fresh fruits,
vegetables and beans and eat more foods rich in protein.

» Drug therapy

Patients should be aware of the danger associated
diabetes treatment drugs. For example, to avoid hypoglycemia
one should consume the drug before meal, which is the
conducive and effective consume time. Upon discharge, the
patient should keep in touch with the doctor. If any abnormal
side effect occurred, inform the doctor immediately so that
effective counter measures can be taken.

Conclusions

Health education is a new way to enhance the
therapeutic effect on the patients. This method is mainly aimed
to acknowledge patients with the treatment environment,
methods, effect, prevention and control. Health education
through health knowledge and disease knowledge transmission
reduces the patient’s fear of the disease while strengthening the
patient’s emotional stability towards the treatment. Health
education can also improve the patient’s understanding of the
disease effectively and ensure that patients play a vital role to
improve the treatment effect.
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Objective: to study and analyze the effect of nursing education in diabetes care. To evaluate the application of health education in
diabetes care to provide a reliable reference for future clinical nursing work.

Methods. From May 2012 to May 2013, 70 cases of diabetic patients treated in Central military hospital in Ruzomberok were divided
into two groups. The control group of 35 patients was without diabetes health education and another group of 35 patients was provided with
diabetes health education. Both the groups of patients were compared and analyzed with blood glucose control, diabetes related skills and
knowledge.

Results. Upon the implementation of diabetes health education, it was found that the diabetes patients of blood glucose control, diabetes
related skills and knowledge levels were improved significantly. Two groups of patients undergo treatment for one week, where 35 patients in
treatment group and 31 patients in the control group. The fasting blood glucose level of the two groups returned to normal, with 58.6%,
difference between the groups. The comparison of two groups of patients through treatment effect had statistical significance (p<0.05).

Conclusions. The effective health education in diabetes care can effectively control the patient’s symptoms, improve the patients’
quality of life and it is worth to be extensively applied in clinical medicine.

Key words: nursing care, diabetes mellitus, patient, education.

Merta gocoriaKeHHsI: BUBUUTH i IPOaHATi3yBaTH BIUIMB CECTPHHCHKOT OCBITH B JIOTJISI 32 XBOPUMH 3 I[yKpOBUM AiaberoM. OIiHNTH
3aCTOCYBaHHS MEIMYHOI OCBITH IpU JOTJIAJl 32 XBOPUMHU Ha I[yKpOBHil niabeT Iyl 3a0e3leueHHs HaJiifHOro CTaBJIEHHS 10 MaiOyTHBOI
KJIIHIYHOI CECTPUHCHKOT Mpalli.

Mertonu. 3 tpaBast 2012 p. mo tpaBens 2013 p. 70 xBOpHX Ha yKPOBHUiA Aia0eT, AKUX OYyII0 PO3IiICHO Ha IBi IpyIH, OyJI0 MPOITiKOBaHO
y LlenTpansHOMY BO€eHHOMY roctiTani B PyxomOepoky.

KonTtposbHa rpymna 3 35 marieHTiB He OTpUMyBaa JOTJIAY CHCHIaliCTIB 3 IyKPOBOTO JaiabeTy, a iHmy rpymna 3 35 maiieHTiB 0yino
3a0€3MeYeHO JOMOMOTOI0 TIEPCOHATY 3 OCBITOIO 3 IyKPOBOro Aiadery. OOHIBI IpylH HALli€HTIB MOPIBHIOBAIM 1 aHANI3yBadd 3 KOHTPOJIEM
TJIIOKO3H B KPOBi, HABUUOK Ta 3HAHP MOB'S3aHMUX 3 LIYKPOBUM J[iabeTOM.

PesyabTaTu. [licis BipoBamKeHHss MEMYHOI OCBITH 110 AiabeTy, Oyiio BCTaHOBIICHO, 10 Y MAII€HTIB 3 1ia0eTOM KOHTPOJIB TIIIOKO3H
B KpOBI, Jia0eT MOB’s3aHi HaBUYKH Ta PiBHI 3HaHb 3HAYHO IOJIMIIMINCA. J[BI TpyI¥ MamieHTIB MPOXOIMIN JIIKyBaHHS IPOTATOM OJHOTO
TIDKHA, e 35 B IpyImi, 010 OTpUMYyBaja JIiKyBaHHS Ta 31 marieHTa y KOHTPOJBHIH rpymni. PiBeHb IIOKO3M B KpPOBI HAIIEHTIB IBOX IPYII
TOBEPHYBCSA 10 HOPMAIBHOTO 3 pi3HHIEI MK rpymamu 58,6%. IlopiBHAHHS IBOX TIpyH MAIli€HTIB IIOAO JIKyBaJIBHOTO €(EeKTy MaB
craructuaHe 3Ha4eHHs (p<0,05).

BucnoBku. EQextiBHe HaBYaHHS 3 TOMIOMOTY XBOPHM Ha IyKPOBHH AiabeT Moke e()eKTUBHO KOHTPOJIOBATH CHMIITOMH Malli€HTa,
HOJIMIINTH SKICTh KUTTS MAI[I€HTIB i HOro BapTO MIMPOKO 3aCTOCOBYBATH B KIIIHIYHIN MeIUIIUHI.

Kniouosi ciioBa: morisia, MyKpoBHid Aia0eT, MaIi€HT, OCBiTA.

Hens mnccnenoBaHusA: W3yYUTh M NMPOAHAIN3HPOBATH BIMSHUE CECTPHHCKOH IOATOTOBKM B YXOJ€ 3a OOJNBHBIMH C CaxXapHBIM
nuaderoM. OLEHUTH UCTIOIb30BaHNE MEANIIMHCKOM ITOITOTOBKH ITPU YXO/e 33 OOJIBHBIMU CaXapHbIM TUa0eTOM It 00ecIeueH s HaIe)KHOTO
OTHOILCHUS K OyIylel KIIMHNYEeCKOH CECTPHHCKOI padorTe.

Metoapl. C mas 2012 r. mo maii 2013 1. 70 OoNMBHBIX caXapHBIM AWA0ETOM, KOTOpbIe OBLIM pa3[eNieHbl Ha ABE TPYIIEL, OBLIO
nposieueHo B LleHTpamsHOM BoeHHOM TocnuTaie B Py:xombepoke. KonTpospHas rpymma u3 35 manueHToB He ToTydana yXoa CleIHaICTOB
M0 caxapHOMYy IuadeTy, a BTopas rpymma u3 35 manueHToB Obuta oOecrieyeHa MOMOIIBIO TIePCoHala ¢ MOrOTOBKOM 110 caxapHOMy Auabery.
OO0e rpynmbl MAMEHTOB CPaBHUBAIM W aHAJIM3MPOBAIH C KOHTPOJEM TIIIOKO3BI B KPOBH, HAaBBIKOB M 3HAHWH, CBA3AHHBIX C CaxapHbIM
JIabeToM.

Pe3yabTatsl. [Tocne BHEqpEHNS MEAUITHCKOM TOATOTOBKH I10 AMAa0ETy, OBIIO YCTAHOBJIEHO, YTO Y MAI[EHTOB C ANa0eTOM KOHTPOIb
TITIOKO3BI B KPOBH, HA0ET-CBSI3aHHbBIE HABBIKK M yPOBEHB 3HAHUI 3HAYUTEIHHO YITyUIIHINCH. JIBE TPYIITHI MAIIMEHTOB MPOXOIMIHN JIEUCHHE B
Te4eHHe OJHOW Hezenu, ¢ 35 manueHTaMu B IpyIIe, [oyYaBliel JedeHue, U 31 manyeHToM B KOHTPOJIBbHOM rpymnme. YpOoBeHb INIIOKO3bI B
KPOBM IAIMEHTOB JBYX TIPYMNII BEPHYJICS K HOPMAIBbHOMY C pasHHIeld Mexay rpymnamu 58,6%. CpaBHeHHe ABYX TPYII MalUEHTOB
OTHOCHUTENBHO JiedeOHOTo 3 deKTa uMeno cratuctudeckoe 3HadeHue (p<0,05).

BeiBoabl. DddexTrBHOE 00ydeHHE MOMOIIM OOJIBHBIM C CaXapHBIM AHA0ETOM MOXET 3(P(EeKTHBHO KOHTPOIMPOBATH CHMITOMBI
MalueHTa, NMOBBICUTH KAYECTBO XU3HU NMAIUCHTOB U €0 CTOUT INHUPOKO NPUMEHATHL B KJIMHUYCSCKON MCHMIINHE.

KiroueBble c10Ba: yxo/, caxapHblii AuabeT, nanueHT, oopa3oBaHue.
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