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Analysis of the impact of home diabetes care platform combined with precision nursing on the quality of life

of diabetic patients
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Tongji Hospital, Affiliated to Tongji Medical College, Huazhong University of Science and Technology, Wuhan, Hubei

[ Abstract] Objective To analyze the impact of a home-based diabetes care platform combined with precision
nursing on blood glucose control levels and quality of life in diabetic patients. Methods A total of 130 diabetic patients
from a certain hospital between June 2024 and June 2025 were selected and randomly divided into an intervention group
and a control group. The control group received routine discharge guidance and outpatient follow-up, while the intervention
group additionally utilized the home-based diabetes care platform and implemented precision nursing. Results The
intervention group showed significantly lower levels of HbAlc, FPG, and 2hPG compared to the control group (P<0.05).
In quality of life assessments, the intervention group had a lower DSQL total score (P<0.05). Conclusion Combining a
home-based diabetes care platform with precision nursing strategies can effectively improve blood glucose management
outcomes in diabetic patients.
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