s R4 P 3 fe

Journal of Advances in Clinical Nursing

2026 5 5 55 6

https://jacn.oajrc.org/

ERHPIEE 2 BIERR B E MARTH R EERENETRINH

HIbE e RLA Fy, MR T AR | K47
FEARREF ARER  #REAM

[(BE] B KR A XE 2 A RmEH TR RNAR, FiE £W2024 553 A £ 202553 A&
FEAks8 89 100 4] 2 AE R B E AR L, RAMAK T R AN A BAF 20 E 50 1, 2B 525465
HAE RGP 3L, SFIMR A AAP R X, bR aEE T ats, £E 2h ot K-F, £EFREFH5AAHK
M EER TG, R T M bt )5 2h o4g¥) B F KT BA; L4t ER 257 T AR A(=10.125,
P=0.000) ; 34 B HRMAE S TR (52=8.944, P=0.003) . Z5if AAH47 324 X 7T A stk Ak 2 A48 ks &
HoymERH AR, BAEFAGRARELEETNE, REBEARRKPERGZCE K, RETITHR, EFE
RIS A

(XA 249732, 2 A4 RMm; wiEiEd), £ER2; AHRAE

[KiSEHY 2026 %5 A 13 A [EFIHHA) 2026 56 A 12 8 [DOI] 10.12208/j.jacn.20260321

Application of general nursing in glycemic control and quality of life improvement of type 2 diabetic patients

Rebiguli Obuli, Pazeliye Abulaiti

Kashi Region Second People'’s Hospital, Kashi, Xinjiang

[ Abstract] Objective To explore the application effect of the general nursing model in patients with type 2 diabetes.
Methods 100 patients with type 2 diabetes admitted to our hospital from March 2024 to March 2025 were selected as the
research subjects. They were divided into the control group and the experimental group with 50 cases each by random
number table method. The control group received routine diabetes care, while the experimental group adopted the general
nursing model. The fasting blood glucose, 2-hour post-meal blood glucose levels, quality of life scores, and medication
compliance of the two groups were compared. Results After intervention, the fasting blood glucose and 2-hour postprandial
blood glucose in the experimental group was significantly lower than that of the control group; the quality of life score of
the experimental group was higher than that of the control group (t = 10.125, P = 0.000); the medication compliance of the
experimental group was higher than that of the control group (3> = 8.944, P = 0.003). Conclusion The general nursing
model can effectively optimize the glycemic control effect of patients with type 2 diabetes, improve their medication
compliance and quality of life, meet the core needs of long-term diabetes management, has strong operability, and is worthy
of wide clinical application and promotion.
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