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Abstract

Objective: To explore the impact of a structured health education intervention model on blood glu-
cose control, self-management ability, and quality of life in diabetic patients. Methods: A random-
ized controlled trial was conducted. Fifty diabetic patients admitted to a tertiary hospital in Shan-
dong Province from January to May 2024 were included and randomly divided into an observation
group (n = 25) and a control group (n = 25) using a random number table. The observation group
received a 3-month structured health education program on top of routine care, including multime-
dia education, family collaborative intervention, personalized exercise guidance, and psychological
support. The control group only received routine care. Fasting plasma glucose (FPG), 2-hour post-
prandial glucose (2hPG), glycated hemoglobin (HbA1c), Health-Promoting Lifestyle Profile II
(HPLP-II) scores, and nursing satisfaction were compared between the two groups before and after
the intervention. Results: After the intervention, the FPG (6.90 + 1.37 vs. 8.45 + 1.81 mmol/L), 2 hPG
(9.28 £ 2.02 vs. 12.47 % 3.06 mmol/L), and HbA1c (7.47% % 0.94% vs. 9.34% * 2.01%) in the obser-
vation group were significantly lower than those in the control group (all P<0.05). In the HPLP-II
scores, the observation group showed significant improvements in nutrition management (5.97 *
3.86vs.2.71 + 2.86), exercise compliance (5.37 £ 2.62 vs. 0.54 % 2.25), and stress management (2.74
*4.66 vs. 1.98 * 5.48) (all P < 0.05). The overall satisfaction rate in the observation group was 92%
(23/25), significantly higher than 64% (16/25) in the control group (x? = 5.21, P = 0.016). Conclu-
sion: Structured health education can effectively improve blood glucose control, and enhance self-
management ability and adherence to healthy behaviors in diabetic patients, thereby significantly
improving their quality of life and nursing satisfaction. It is recommended that health education be
incorporated into the standardized nursing process for diabetes and promoted through multidisci-
plinary collaboration in community and home care settings.
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4. R
4.1. BEEKXER

4.1.1. FEBENMRIFFE LR
B2 1 BE BoR, TR E B R EZE (P> 0.05), WELLH AN IR ZH ) B AR 20 ) 64.58 +
8.73 T 62.64 +9.58, WAEHEFRE A B3 % 5 (P > 0.05).

4.1.2. FABENRIEMLIZELLE
WRAE 2 2 BE, fERFET T, W IEALFI LA R Bk R A 4iit % E B 2 2 7P > 0.05); 1
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SCACREETT 1, o BRZE AL A 2 1) B SO 22 S A S it o BB 35 22 5 (P > 0.05).

Table 1. Comparison of basic conditions between the two groups

* 1. MEREERFERER

25 11 PE(F/20) FW(2)
MEZH 25 16/9 65.48 +8.73
Xof 2 25 13/12 62.64 +9.58

P / 0.52 0.65

Table 2. Comparison of disease course and educational level between the two groups

2. MEBENBIEMCIZELLR

45 % A GR) SCHFREE (W B LR/ R R B L )
X REZH 25 6.88 £ 2.60
MELH 25 7.52+2.12
P / 1.33

4.2. MEBFEHAEWELR

Table 3. Comparison of fasting blood glucose values between the two groups (mmol/L)

5% 3. AR E TR MAEE L (mmol/L)

2 I HHEH HH)E
pagiEh 25 8.45+1.81 /
MEEH 25 7.92+1.79 6.90 + 1.37
t / 1.38 2.20
P / 0.17 0.03
Table 4. Comparison of 2 h postprandial blood glucose between the two groups (mmol/L)
4. FHEE 2 h B MFEEELE (mmol/L)
ek A HAEA HEE
pagiGE:ch 25 10.62 +2.46 12.47 +3.06
MG 25 11.61 +3.08 9.28 +2.02
t / 0.97 2.11
P / 0.33 0.04
Table 5. Comparison of HBAlc values between the two groups (mmol/L)
5. FMEEEEMLIEBREREEE (mmol/L)
) 11l HHEH HEE
Xof B4 25 8.44 +1.30 9.34£2.01
Mg 25 8.29 +1.25 7.47 +0.94
t 1.87 2.67
P 0.06 0.01
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JSE0} AT TR B B SR I ROR ——IX R MBI B 47 AR N 53 B {4 R 5 RE S A ROt e At AT T ) A7 i 1
R PSS HEEE, WA 6 PREIERRE R .

Table 6. Comparison of scores of each dimension of the health promotion lifestyle scale before and after intervention between
the two groups

6. MARETHAERRIEEEEFRAERSYELITHLR

e FfHE 4L (n = 25) WELH (n = 25) t fH P {H
w3 Ty 9.27+3.35 8.42 +3.66 ~1.412 0.352
= FHiE 12.71 £2.86 15.97 + 3.86 4.968 0.003
. FHHT 8.35+1.86 847 +2.05 0.873 0.241
=y
wHizs) FHiE 10.54 +2.25 15.37 +£2.62 12.07 0.000
I T 11.37 +3.65 11.12+£3.92 0.751 0.038
RIS FHiE 15.97 + 4.86 20.98 + 5.04 5.954 0.000
R THT FHiHT 16.36 +4.82 14.75 + 3.87 1.926 0.056
7 FHiE 20.52 £3.35 26.39 + 4.67 10.043 0.000
e T YHT 21.83+2.36 23.43 +4.10 0.821 0.322
H FHiE 25.68 +5.11 4234 +5.08 11.972 0.002
e FHwT 11.80 +3.97 12.76 £ 4.53 —-0.723 0.225
faran
e FHiE 16.98 + 5.48 20.74 + 4.66 6.162 0.000
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A, WEMAERERAETREVE & TRA, WEZRNERES T ARG B
(P <0.05), TEEIRIHS AL T,

Table 7. Comparison of patient satisfaction between the two groups (%)

=7, FHHEEFEELR%)

#H5 k" LW W AR SR
X} e 2H 25 7 9 9 16 (64%)
WA 25 14 9 2 23 (92%)
2 ) . - - 0.014
P - - - - 0.016
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