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Research progress on the application of continuous nursing for diabetes

Yiwen Zhang
Shenzhen Hospital, Fuwai Hospital, Chinese Academy of Medical Sciences, Shenzhen, Guangdong

[ Abstract] As a globally prevalent metabolic disorder, diabetes requires comprehensive treatment and management
throughout the patient's entire disease course. Continuity of Care for Diabetes serves as a crucial bridge connecting hospital-
based care with home-based care, playing a vital role in helping patients control blood glucose levels, reduce complications,
and improve quality of life. This paper systematically reviews recent research achievements in the field of diabetes
continuity care, examining four dimensions: innovation in nursing models, technology-driven approaches, current
challenges, and future trends. It focuses on analyzing the characteristics of new nursing models centered on
multidisciplinary collaboration and precision intervention, while exploring the application value and limitations of
information technology in continuity care. The study aims to provide theoretical references and practical insights for
promoting standardized and efficient development of diabetes continuity care.
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