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Evidence-based nursing for type 2 diabetes mellitus
patients combined with refractory dermal ulcer

HUANG Jing
( Nursing Department, Wuhan Puren Hospital, Wuhan, Hubei, 430081 )

ABSTRACT : Objective To analyze value of evidence-based nursing intervention on prognos-
tic quality of life and glucose metabolism in patients with type 2 diabetes complicated with refractory
skin ulcer. Methods A total of 200 patients with type 2 diabetes mellitus complicated with refractory
skin ulcers treated in our hospital were divided into two groups according to the random number table
method, with 100 cases per group. The control group used routine care, and the study group was
treated with evidence-based nursing intervention. The glucose metabolism index, blood pressure level
and quality of life were compared between the two groups before and after intervention. Results Be-
fore nursing intervention, the levels of glucose metabolism index [ fasting biood glucose(FBG), 2 h
postprandial blood glucose (2hPG) ] showed no significant differences between the two groups (P >
0.05). After intervention, FBG and 2hPG were decreased than intervention before( P <0.05). Be-
fore nursing intervention, the blood pressure indexes ( diastolic blood pressure and systolic blood pres-
sure) of the two groups showed no significant difference (P >0.05), and were lower after interven-
tion than intervention before( P <0.05). The SF-36 scores of the two groups were higher than inter-
vention before (P <0.05). Conclusion Evidence-based nursing intervention has significant effica-
cy, can improve patients’glucose metabolism index, regulate blood glucose, and alleviate skin ulcer
symptoms.
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