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Abstract

Diabetes is a metabolic disease due to defective insulin secretion, which causes an increase in
blood glucose. Type 2 diabetes is the most common type of diabetes, and its incidence has been on
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the rise in recent years. As diabetes is a lifelong disease that cannot be completely cured and re-
quires lifelong treatment, most of the patients do not have enough knowledge about diabetes pre-
vention and are unable to control their blood glucose well after discharge from the hospital, which
can cause various complications over time and even endanger their lives, so they need profession-
al healthcare professionals to provide guidance and intervention. Numerous studies have found
that continuity of care is a good solution to this problem, and this article provides an overview and
summary of the necessity of continuity of care for type 2 diabetes as well as an overview and
summary of the continuity of care model for type 2 diabetes, with the aim of providing a reference
to promote the wide application of the continuity of care model in type 2 diabetes patients.
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