E AL

Contemporary Nursing

MECIFETMEZERKFEEHEEEPHNH

A, HAXAE

=R A HFPCER =hdih

2026 F55 7 &5 7 W
https://cn.oajrc.org

[FHE] B AT E A FENRAY ZTRELFAELRES B FEEP 2 AAR, HidLEns
. REFEGT @O R FiE 2024 51 A-2024 5 12 A, &I 80 HlEF 2 AERAEE, M) AMRKA
(ANPEACAPZEFF4R) Foxd BR4L (O MLAPIZL) | 548 40 ). TR MAP IRy A sk B3 2 AP 32 F 74,
BENNYREZ, BAHF. wBEN, RO FAYZ TR, BLERA TR G T Mot 56
2 NEF i E, AR a . RERK, FHEPETAAR. ER WRAAT M aE (P<0.05) . 25 2 itk
# (P<0.05) . #EmirFE (P<0.05) . HRETHH (P<0.05) 7 @A ERTHREE, AN ZTRA 2L
P EHE SRR B0 % A RIGHR. 510 DU LT RS L E X EL TR REF O RAE, KEFEFN,
BB T 200 R R AT R .

(X8R MNeAr 52, 2548 Rom: bl KEFR

[isBHA) 2026 56 A 8 A [EF)EHA) 2026 -7 A 1 A [DOI] 10.12208/j.cn.20260390

Application of personalized nursing interventions in the daily management of elderly patients with diabetes

Ruijuan Lei, Meijuan Hu

Quiing Central Hospital of Yunna Province, Qujing, Yunnan

[ Abstract] Objective This study aims to evaluate the application effect of personalized nursing intervention in the
daily management of elderly diabetic patients, and to explore its influence on blood sugar control and weight management.
Methods From January 2024 to December 2024, 80 elderly patients with type 2 diabetes were selected and randomly
divided into the observation group (personalized nursing intervention group) and the control group (conventional nursing
group), with 40 patients in each group. The observation group received personalized nursing intervention in addition to the
routine care, including personalized diet management, exercise guidance, and blood glucose monitoring. The control group
received conventional nursing intervention. By comparing the fasting blood glucose, 2-hour postprandial blood glucose,
glycosylated hemoglobin, and body mass index before and after the intervention in both groups, the effect of nursing
intervention was evaluated. Results The observation group was significantly better than the control group in fasting blood
glucose (P<0.05), 2-hour postprandial blood glucose (P<0.05), glycosylated hemoglobin (P<0.05), and body mass index
(P<0.05), indicating that personalized nursing intervention effectively improved multiple health indicators of diabetic
patients. Conclusion Personalized nursing intervention can significantly improve the blood sugar and weight management
of elderly diabetic patients and has broad clinical application prospects.

[ Keywords] Personalized care; Geriatric diabetes; Blood sugar control; Weight management
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