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Abstract: Objective: To analyze the clinical value of the whole-course health education model in diabetes care man-
agement. Methods: Diabetic patients (n=80) who were admitted to our hospital were selected for a retrospective 
study. They were divided into the observation group (whole-course health education model, n=40) and the control 
group (routine nursing model, n=40) depending on the different nursing models given during hypoglycemic treat-
ment. Nursing compliance and incidence of adverse reactions between the two groups were compared. The effect 
of blood sugar control, quality of life after the intervention, and patient’s satisfaction with nursing work were as-
sessed. Results: The blood glucose level of the observation group after nursing was lower than that of the control 
group (P<0.05). The nursing compliance in the observation group (97.50%) was significantly better than that in the 
control group (80.00%) during the nursing process (P<0.05). The observation group had higher patient’s satisfac-
tion with nursing work (92.50% vs. 75.00%) and quality of life than the control group (both P<0.05). There was a 
lower incidence of adverse reactions in the observation group than the control group (2.50% vs. 15.00%, P<0.05). 
Conclusion: The whole-course health education model is effective in diabetes care management. It can help pa-
tients establish a healthy lifestyle, and control related indicators, and as such is worth promoting.
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Introduction

With the changes of living standards and living 
environment in China, recent years have wit-
nessed a peak in incidence of diabetes, a very 
common metabolic disease [1, 2]. Although dia-
betes itself does not directly affect the health 
of the human body, it is usually accompanied 
by multiple complications with disease dura-
tion, and in severe cases it directly affects 
human health [3, 4]. At this stage, clinical care 
in China cannot meet the needs of a growing 
number of diabetic patients, so in-depth rese- 
arch on a better nursing work is needed. As a 
novel nursing model in China, the whole-course 
health education model has gained a wider 
application recently due to its obvious advan-
tages. It can significantly improve the physical 
and psychological conditions of patients to the 
greatest extent, thereby increasing the quality 
of rehabilitation [5, 6]. This article aimed to 
explore the clinical value of applying a whole-

course health education model in the nursing 
management of diabetic patients, in order to 
provide a theoretical basis for improved clinical 
nursing.

Materials and methods

Patients

Diabetic patients (n=80) admitted to our hospi-
tal from May 2019 to May 2020 were selected 
for a retrospective study. They were divided into 
the observation group (whole-course health 
education model, n=40) and the control group 
(routine nursing model, n=40) depending on 
the different nursing models given during the 
hypoglycemic treatment.

Inclusion criteria: (1) Patients aged no less than 
18 years and less than 70 years old; (2) Patients 
were diagnosed with type 2 diabetes bassed 
on the Standards of Medical Care in Diabetes 
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2010 by American Diabetes Association (ADA) 
[7].

Exclusion criteria: (1) Patients had acute com-
plications of secondary diabetes, such as keto-
acidosis, hyperosmolar coma, etc.; (2) Patients 
had various infections without control; (3) 
Patients were accompanied by various malig-
nant tumors, with moderate to severe cardio-
vascular and cerebrovascular diseases, etc.; 
(4) Patients were participating in other rese- 
arch.

Patients in both groups received nursing care 
and intervention from admission to discharge. 
Relevant data was collected in June 2020. This 
study was approved by the Medical Ethics 
Committee of our hospital. Written informed 
consent form was obtained from all patients 
and their families.

Methods

Patients in both groups were given a strict diet 
and exercise guidance. They were treated with 
acarbose tablets (Bayer Healthcare Ltd., Ger- 
many) with an initial dosage of 50 mg for 3 
times/d. The dosage was adjusted according to 
changes of blood glucose level, which can be 
increased to 100 mg/time.

Patients in the control group received routine 
care. A good rehabilitation environment was 
created. Patient’s indicators were monitored 
closely, such as blood glucose, blood pressure, 
infection status, etc. Brochures were distribut-
ed to patients and psychological counseling 
was conducted regularly, to help patients re- 
duce psychological barriers and negative emo-
tions for this disease, and make patients more 
comfortable [8].

Patients in the observation group were given  
a whole-course health education model, and 
conditions were observed in real time.

Nursing staff actively and kindly communicated 
with patients in an easy way, then observed 
their symptoms, and actively got to know their 
feelings in the course of treatment. Thus, nurs-
ing staff became familiar with the patient’s 
knowledge of diabetes and self-care skills, on 
this basis provide better care for patients.

On the basis of the previous steps, a prelimi-
nary nursing plan should be worked out. In the 
implementation process, nursing staff commu-

nicated with patients and their families in a 
timely manner, they revised and improved the 
nursing plan. Due to their own illness or family 
situations, many patients had a negative mood, 
in this case nursing staff communicated with 
patients more, to minimize their negative psy-
chology of.

Nursing staff designed the diet reasonably 
according to the patient’s treatment and their 
own actual conditions, strictly controlled the 
dietary indicators, and meanwhile helped them 
get good sleep. It encouraged that patients go 
to bed and get up early so that they can recover 
as soon as possible. In the process of commu-
nication, nursing staff actively asked for their 
feedback during the treatment, so as to find  
out any deficiencies, and better formulate and 
improve the relevant treatment plan. In addi-
tion, patients were informed of previous cases 
of successful treatment. Medical experts were 
also hired to carry out rehabilitation guidance. 
In order to ensure adequate nutrition and sleep 
for patients, their daily diet, work and rest were 
reasonably arranged, to help them control their 
blood glucose level and reduce complications 
[9].

After patients were discharged from the hospi-
tal, a WeChat patient group about functional 
recovery was established. Patients set up a 
self-health management team, communicated 
with each other and discussed their recovery. 
Medical staff carried out offline peer education 
and special lectures via WeChat, in which they 
explained to patients about treatment and 
medical information, systematically answered 
patients’ questions, encouraged patients to 
exercise, helped patients control relevant bio-
logical indicators, and reduce complications.

Outcome

Before and after nursing, venous blood (3 mL) 
was drawn from patient to test their fasting 
blood glucose and 2 h postprandial blood glu-
cose, in both groups in the morning. A Hitachi 
7600-020 automatic biochemical analyzer 
(Hitachi, Japan) was adopted. The kit used was 
purchased from Shanghai Zhicheng Biotech- 
nology Co., Ltd.

A self-designed compliance evaluation scale 
survey was adopted. The Cronbach’s alpha 
coefficient was 0.93, Spearman-Brown formula 
coefficient was 0.85. This survey recorded 5 
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aspects of patients’ diet, exercise, medication, 
blood glucose monitoring and compliance with 
12 questions, with one point for each question. 
One point indicated no compliance; 2-3 points 
showed general compliance; 4 points revealed 
complete compliance. Higher scores repre- 
sented better compliance. Overall compliance 
= (complete compliance + general compliance) 
number of cases/total number of cases × 
100%.

Patient’s quality of life at discharge was record-
ed, including their mental function, physiologi-
cal function, social relationship and treatment 
situation. Higher scores indicated better quality 
of life [10]. The satisfaction survey question-
naires were distributed to patients before dis-
charge. The Cronbach’s alpha coefficient was 
0.91. To investigate the satisfaction of nursing 
work, the full score of the questionnaire was 10 
points. The scores equal to and more than 9 
points indicated very satisfied, 7-8 points re- 
vealed satisfied and less than 7 points meant 
not satisfied. Nursing satisfaction rate = (very 
satisfied + satisfied) number of cases/total 
number of cases × 100%.

The adverse reactions during nursing care in 
the two groups were recorded, including nau-
sea, constipation and gastrointestinal discom-
fort. The incidence of adverse reactions = num-
ber of adverse reactions/total number of cases 
× 100%.

Statistical analysis

SPSS 22.0 statistical software was used for 
statistical processing. Measurement data pa- 
ssing the normality test were expressed as 
mean ± standard deviation (

_
x  ± sd). Inde- 

pendent t-test was used for comparison 
between groups, and paired t-test for compari-
son within groups. Count data were expressed 
as case/percentage (n, %) and test by Chi-
square test. P<0.05 was considered statisti-
cally significant.

Results

Comparison of general data

Table 1 shows no differences in gender, age, 
course of disease and BMI in the both groups.

Comparison of fasting blood glucose

Before nursing, no difference was found in fast-
ing blood glucose between the both groups 
(P>0.05). After nursing, the blood glucose level 
of the observation group decreased more than 
that of the control group (P<0.05). See Table 2.

Comparison of nursing compliance

The observation group had better obvious nurs-
ing compliance than the control group (97.50% 
vs. 80.00%, P<0.05). See Table 3.

Table 1. Comparison of the general data (
_
x  ± sd)

Group Gender  
(male/female) Age (year) Course of  

disease (year) BMI (kg/m2)
Complication
Yes No

Control group (n=40) 21/19 65.6±6.2 10.8±6.5 18.69±1.38 23 17
Observation group (n=40) 22/18 65.5±6.3 10.5±6.7 18.74±1.36 28 12
X2 0.152 0.570 0.337 1.002 1.352
P 0.878 0.596 0.735 0.846 0.245
Note: BMI: body mass index.

Table 2. Comparison of the blood glucose (
_
x  ± sd)

Group
Fasting blood glucose (mmol/L) 2 h postprandial blood glucose (mmol/L)

Before nursing After nursing Before nursing After nursing
Observation group (n=40) 10.35±2.48 6.81±0.64** 15.42±4.15 9.34±1.22**

Control group (n=40) 10.34±2.51 8.47±1.39** 15.39±4.13 12.52±2.32**

t 0.018 6.861 0.032 7.673
P 0.493 <0.001 0.487 <0.001
Note: Compared with before nursing in the same group, **P<0.01.
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Comparison of nursing satisfaction

The observation group had significantly higher 
nursing satisfaction than the control group 
(92.50% vs. 75.00%, P<0.05). See Table 4.

Comparison of prognostic quality of life scores

After nursing, quality of life scores improved 
after nursing, but the quality of life scores of 
the observation group after nursing were better 
than those of the control group (P<0.05). See 
Table 5.

Comparison of the incidence of adverse reac-
tions

In the control group, there were 2 cases of nau-
sea, 2 cases of constipation, and 2 cases of 
gastrointestinal discomfort. The incidence of 
adverse reactions was 15.00%. In the observa-
tion group, only 1 patient had mild nausea. The 
incidence of adverse reactions was 2.50%, 
which was significantly lower than that of the 
control group (X2=4.891, P=0.027). See Figure 
1.

Discussion

At present, there are an increasing number of 
diabetic patients in China, and the methods of 
clinical care fail to meet their demand [11-13]. 
Development of complications will affect dia-
betic patients’ mental health and quality of life. 
In recent years, the whole-course health educa-
tion model has been widely used, which has a 

than that of the control group, suggesting rea-
sonable nursing work is of great significance to 
the patients, which was consistent with the 
existing research results [16]. Currently, a large 
number of clinical trials and survey data have 
shown that most patients have poor under-
standing and mastery of rehabilitation knowl-
edge of this common disease, which caused 
patients to experience negative emotions [17]. 
Studies have found that the use of whole-
course health education and nursing interven-
tions during the treatment of patients can 
ensure that the patients more actively cooper-
ate with the treatment and promote recovery 
[18]. In this study, the compliance and satisfac-
tion of the observation group were significantly 
better than those of the control group, which 
suggested the use of whole-course health edu-
cation and nursing intervention for diabetic 
patients can provide improved implementation 
of nursing services. In addition, in order to 
enable patients to better understand diabetes 
recovery knowledge and skills, an education 
base was established to improve the self-health 
management awareness of patients. Non-
pharmaceutical guidance was the main patient 
support, in order to know patient’s condition in 
real time. Electronic health files were created, 
which were not only convenient for later data 
analysis, but also provided a guarantee for the 
implementation of patient management work 
[19]. In the whole-course health education mo- 
del, every diabetic patient and family members 
did their best to master the relevant knowledge 
of diabetes, to improve the family’s ability for 

Table 3. Comparison of the nursing compliance (n, %)

Group Complete 
compliance

General 
compliance

No  
compliance

Overall  
compliance

Observation group (n=40) 20 (50.00) 19 (47.50) 1 (2.50) 39 (97.50)
Control group (n=40) 15 (37.50) 17 (42.50) 8 (20.00) 32 (80.00)
X2 6.135
P 0.013

Table 4. Comparison of nursing satisfaction (n, %)

Group Very  
satisfied Satisfied Not  

satisfied
Overall  

satisfaction
Observation group (n=40) 14 (35.00) 23 (57.50) 3 (7.50) 37 (92.50)
Control group (n=40) 11 (27.50) 19 (47.50) 10 (25.00) 30 (75.00)
X2 6.593
P 0.023

certain clinical effect and 
significantly improves the 
physical condition of pa- 
tients [10, 14, 15]. From 
the above analysis, it is 
necessary to change the 
current way of care in 
order to restore the health 
of diabetic patients.

Previous studies have po- 
inted out, blood glucose 
levels were controlled by 
strengthening diet inter-
vention and thus hypogly-
cemia can be avoided. In 
this study, blood glucose 
outcomes of the obser- 
vation group were better 
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care and management, effectively reduce the 
adverse reactions such as hypoglycemia, and 
improve their satisfaction with the overall nurs-
ing process degrees [20]. Through this study, it 
was found that the use of the whole-course 
health education model can significantly im- 
prove the patient’s quality of life a as well as 
some of patients’ emotions during treatment. 
Due a lack of self-care ability, diabetes patients 
did not complete psychological reconstruction, 
and some adverse reactions occurred during 
treatment. In this study, the number of adverse 
reactions in the observation group was signifi-
cantly less than that in the control group, whi- 
ch was basically consistent with the existing 
research [21].

However, this study only investigated part of 
this content, and the scope involved is limited. 
The discussion on the application value of indi-
vidualized nutrition care is still not known in-
depth and further research will be made in 
future applications.

In summary, the whole-course health educa-
tion model has obvious effects in the care and 
management of diabetic patients. It can also 

help patients establish a healthy lifestyle, allow 
medical staff to guide patients to take medi-
cines in a scientific, help patients control their 
blood glucose levels, effectively improve the 
life prognosis of patients and reduce adverse 
reactions. Therefore, the whole-course health 
education model is worthy of application and 
promotion in the care and management of dia-
betic patients.
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