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Construction and application of the one-discipline-one-product nursing model for diabetes under

multidisciplinary collaboration

Qian Li, Yanan He"

First Affiliated Hospital of Xinjiang Medical University, Changji Branch, Changji, Xinjiang

[ Abstract] Objective To analyze the construction and application effect of the one-discipline-one-product nursing
model for diabetes under multidisciplinary collaboration. Methods 120 patients with type 2 diabetes who were admitted
to our hospital from January to December 2025 were selected for the study. They were randomly divided into the control
group and the observation group, with 60 cases in each group. The control group received routine care, while the
observation group constructed and implemented the one-discipline-one-product nursing model under multidisciplinary
collaboration. Results The control conditions of blood sugar indicators, self-management ability scores, nursing
satisfaction, and complication occurrence rate in the observation group were all better than those in the control group, and
the differences were statistically significant (P < 0.05). Conclusion The construction and application of the one-discipline-
one-product nursing model for diabetes under multidisciplinary collaboration can effectively control the blood sugar of
patients, improve their self-management ability and nursing satisfaction, reduce the risk of complications, and promote the
improvement of overall nursing effects.
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