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Abstract

Objective: To explore the intervention effect of the diabetes care team model on diabetic patients.
Methods: A total of 112 elderly diabetic patients admitted to a hospital in Yiwu from November 2023
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to August 2024 were selected. They were divided into a study group and a control group using the
random number table method, with 56 cases in each group. The study group received intervention
under the diabetes care team model, while the control group received conventional nursing care.
The nursing effects of the two groups were compared and analyzed. Results: After nursing, com-
pared with the control group, the study group showed significantly lower glycemic indicators, a sig-
nificantly lower incidence of diabetic complications, significantly decreased Hamilton Anxiety Scale
(HAMA) and Hamilton Depression Scale (HAMD) scores, and a significantly higher self-efficacy score.
All differences were statistically significant (P < 0.05). Conclusion: The application of TCM-based
characteristic nursing interventions within the diabetes care team model can effectively strengthen
blood glucose control, correct patients’ disease cognition, improve self-management ability, regu-
late negative emotions, promote active cooperation with treatment and nursing, and thereby effec-
tively delay disease progression.
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Table 1. Comparison of various blood glucose indicators (X =)
= 1. ZIUMPERARXTEL (X £9)

P g
AN mgma® A RS2 NI RHLMZE WM &S 2 M
B GEERGY)  REGERRIY) (%) CEBE/RIT) BRI
W94 56 7.42 +1.37 8.42 +2.25 1152 +2.76 6.04 +1.14 5.92+1.03 8.22 +2.41
2R 56 7.46 +£1.42 8.37 +£2.36 11.36 + 2.84 7.12 £ 1.67 7.34+212 9.52 +2.46
t / 0.151 0.114 0.302 3.997 4.500 2.824
P / 0.879 0.908 0.763 0.000 0.000 0.005

3.2. WEIRIWRFH RIEREHFILL
BFTUALYEL R (O BRI I RAE R A R B IR AR, % BT S 8 (P < 0.05). L% 2:

Table 2. Comparison of therapeutic effects [n/(%)]
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#H5 n I A AR b i T P AR K HLfER 5 25 L MRAER
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Table 3. Comparison of Hamilton anxiety and depression scale scores (X £5)
3. NEBRWERE, MFHESXTEL(X £5s)
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ZHEH 56 24.62 +2.74 22.48 +2.29 16.84 + 2.02 14.36 +£1.88
t / 0.114 0.291 12.334 13.174
P / 0.909 0.771 0.000 0.000

Table 4. Comparison of self-efficacy scores (X £S)
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