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Continuous nursing pathway for diabetes
foot based on WeChat platform

CHU Lingling, WANG Jing, YOU Qin, FANG Zhaohui, DOU Lina

( Department of Endocrinology, The First Affiliated Hospital of Anhui University
of Traditional Chinese Medicine, Hefei, Anhui, 230001)

Abstract: Objective To observe the construction of continuous nursing pathway for diabetes foot
based on WeChat platform and its practice effect. Methods A total of 120 patients with diabetic foot
were selected as study objects and were randomly divided into observation group and control group,
with 60 cases per group. The observation group was given routine telephone follow-up and outpatient
education , the control group was given WeChat platform follow-up and continuous nursing. The level of
glycosylated hemoglobin ( HbAlc) , fasting blood glucose ( FBG), 2 h postprandial blood glucose
(2 hPG) level and self-management ability score of the two groups before and after intervention were
compared. Results Before intervention, there was no statistically significant difference in the score of
self-management ability score and blood glucose level between the two groups (P >0.05) ; after inter-
vention , the prevention and treatment of high and low blood glucose, foot nursing, blood glucose moni-
toring, reasonable diet, medical compliance and regular exercise scores of the two groups were signifi-
cantly increased, and the observation group was significantly higher than the control group (P <
0.05). After intervention, the levels of HbAlc, FBG, 2 hPG of the two groups significantly de-
creased, and the observation group was significantly lower than the control group (P < 0.05).
Conclusion Continuous nursing pathway for diabetes foot based on WeChat platform can reduce the
blood glucose level of patients with diabetic foot and improve their self-management ability.
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