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The value of intervention for middle-aged and elderly diabetes patients in the community under the MMC

nursing management model

Yihui Wang

Xiaodongmen Street Community Health Service Center, Huangpu District, Shanghai

[ Abstract] Objective To analyze and discuss the value of community continuous nursing intervention for middle-
aged and elderly patients with diabetes. Methods 96 middle-aged and elderly patients with diabetes who were received by
the community health service center from April 2024 to June 2026 were selected as the research objects, and were divided
into group C (community continuous nursing) and group M (routine nursing) on average. The control and compliance of
blood glucose and lipids, quality of life and complications, fundus disease examination, arteriosclerosis examination and
nerve conduction examination were compared between the two groups. Results After nursing, Group C had better blood
glucose and lipid control than Group M, with higher compliance and quality of life, lower incidence of complications, and
lower rates of retinal lesions, arteriosclerosis, and nerve conduction abnormalities (P<0.05). Conclusion The
implementation of continuous nursing in the community care of elderly diabetes patients has obvious effects, which can
effectively improve the functions of patients, and is worth extensive promotion and application.
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