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Abstract

Objective: To explore the effect of the 4C continuous nursing model based on the Knowledge-Atti-
tude-Belief-Practice (KAP) model on Glycated Hemoglobin (HbA1c), self-management ability, qual-
ity of life, utilization of chronic disease resources and compliance behavior in patients with type 2
diabetes mellitus (T2DM). Methods: A total of 119 patients with T2M who were hospitalized in the
general practice department of Jingxi People’s Hospital from January 2024 to March 2025 were se-
lected as the research objects. They were grouped according to different nursing methods. Among
them, 59 patients in the control group received routine discharge guidance and follow-up care; 60
patients in the intervention group received 4C continuous nursing intervention based on the KAP
theory model for 6 months. The differences of HbA1c, self-management ability, quality of life, utili-
zation of chronic disease resources and compliance behavior between the two groups were com-
pared. Results: The HbA1c of the intervention group was lower than that of the control group at 3
months and 6 months after discharge. The scores of self-management ability, chronic disease re-
source utilization and compliance behavior were higher than those of the control group, and the
quality of life score was lower than that of the control group. The difference was statistically signif-
icant (P < 0.05). Conclusion: The 4C continuous nursing model based on KAP theory can effectively
improve the blood glucose control of patients with T2DM, improve their self-management ability,
quality of life, utilization efficiency of chronic disease resources and compliance behavior, and pro-
vide a useful nursing strategy for the long-term management of patients with T2DM.
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1. 518

2 RUHE JR 97 (type 2 diabetes mellitus, T2DM) & —Fi WIS AR50, FoR R B E LT, E
SN S5 3 R ARV R I AL & T AE[L]. RS R, T2DM BEH I HRE AL m AL, M
HIAbR AR, FEACRE R AEZ (2] [3], feadr B UM DA 2 B K S8R TR . FETHE®R
(Knowledge-Attitude-Belief-Practice, KAP) e — Ml H1IR L 5 & AT A NG & AT NR #ie, 2
HIRIEFFTRER, & TE IR HIRANG KAZ S NEE, B8 ie & B35 B AE/KP IR AR S B &,
U AR RL AT N[4]. AC ZE S 4 B ASE X U] 60 45 4= i 4 (Comprehensive) . 111 14 (Coordinated) . % 2E 14
(Continuous) 1 & 114 (Collaborative) 'Y MZ 02238, 7T LN B R AL 2R 1097 B 55 [5] [6]. 2T KAP 2
WA 4C BRI RAMARRBE T EZ BRI, WinE REHES, REREIT NN
AR, e R R PRI ORE R AT BB . (Rl AR TR X T2DM B3 BT KAP
FSHIER 4C AP B, RiHZEE T2DM B s dl k. BREERE . AERE. 185%
USR] A0 SR AT A R 5
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2. ‘P EH*E
2.1, — AR

HEH 2024 4 1 H~2025 4 3 HTESE 7 7 A REEBE N 70l BHE R 1 119 4] T2DM B35 AW AR &, 1%
MR BEVEARNF AT 40 4, Fohxt B2 59 4, He2H MR is RABE VT4 E . TR 60 4, 2
6 ™ H T KAP B UM 1Y) 4C JESLMEY BT 1. AN 78 O v U i A\ RS Bi A6 323 A 2> e ik
(FHk5: 2023001). *FHRZF, B 37 N, %22 N\, F#TE 39~70 & 2 (A, “FI3(57.20 + 7.36)%; ik
FREENPIFLLR I 30 A, mrpEih B 22 N, KERULERT7 N Jifd <5422 A\, >5437 \; +
Mg, 5536 N, %24 N, FHAE 38~69 % 2 (0], FHE1E 38~69 % 2 [i], “F35(57.25+7.10)% ; iLFE
FERNWIH RLAUR ) 24 N, @peip L 33 N, K& AL 3 AN Wife <5427 A, >54E33 A.
SRR I HR L TR AL AT (P > 0.05) .

2.2. MNSHRRFRAE

2.2.1. PANFRE
@© & T2DM 2 BihRHE[7]. @ SERFE 18~70 % 21, B #ii2 T2DM i >6 M H . @ &3
HAAFARN b BRAEEAE S . @ BEX AR 7S F &I A ESm.

2.2.2. HEBRFRIE

O FAAENEERT REFMRBEGHARE 6 MAH. @ AR, A7 7E AR bR
M. JEEALYT RS, TR A R EREAT ARSI E S . © WIRISH A L. @ NHRTE S
TG Ath T i 5 e iR 4 s IR E R AT # . © BEILE FIWTCAARIE & SINARE I (WRIE
BREAS . HEE PR B R A S SOV R T TSR B VT ) -

2.3. FmRE*

2.3.1. XA

S AP BT 6 N H . NAMHE: (1) T2DM BEE(ER I B E 2% — K DM #RE#H, 4
FEEAR, JORELTOR HBttE % . 2) BE MBS, MEAIFRMEBIEN, JFPsmsE 22
(R 3 MHEL—K). BEMBE, mhif e W sinbEys 78 9ar s o, JHRIE B Aot
BEATEH, B a1 R R AT RO B . T HUA R 3 S8 T2DM JHRE K.

2.3.2. FtH

FEH B, b, St 6 /N H 3R T A5 1T BB 4C LA B

(1) H#%(Connect). © BEABLJE 24 /A, 9 EE EALBIR MBS, FER1D VP0G B OB PR
VUK. BREHEGE . EEE. R RIEA RS, BRSSPI 58 R A
@ HBEHT, 5 E8E LRI FHE AR Bt B e R 0 U % ) R S R A, s
R A HIE 6.1~7.8 mmol/lL” 5 “SE—F, &R 4 R(EMW + =8)5)" . 58EIKRIEELRENH
WIRTE, ESLRERE, AR R AR, B R EE R R R BIEES N R @ HiktlE, fEM
YO B BEAT L 1 B U7 SRS DURE Vs -

(2) i (Coordinate). © BB, 7EEBFHERIE, NEFHARZER2E, WiHET. 9B,
B MRE A Z AR GIR, B IRE AR ISR — S S I ETE. @ Bedh . e hBia,
WX EAESREREESE ., BEXEFLRERE 7, i EF L TREehd, MiRET RS E
etk AR EH BRI EER, PR AR T
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(3) V4l (Communicate). O %1iRfE . T KAP Big, I8HZ 0B E BN T B (BIEEE Fit-
PR AT 48 F55) RGifLH T2DM JIE, RS IARL &N, @by ZWiRTT
T2DM FfRETRBA S0 DI 2, I35 5 BB o R i S R I B . e R SO
Wi 55 PR W B A I iR, RS T EAE L, ARG SRS R . R EA
I S ERFE N E EYIEE R X (WKIR . KRB T80, BEWRER “—h” 220, BFEE
BedAlE], T3S LB R BRI 10~15 bt B T 55NN, FWEEFR&ER AR, @ F&
o BILIG R BTN AT /N B B 1 U BE ST RE T TS M, i A £ %o s i B X AR AR S
PRI ARG, M EET NN EENIRRK . © TS NEERIUEHEL. T
TERAT NTe S &R, BFEHE MERE TR TR, SOt REE ) R BB s IR Foad s, 9F
SRR 25t . S BT, WHAT R BAT B BLHEAT RGBSR AR M R . . Bl i
“CEYIZBA T i, ALEE SRS, WMrRHFERNEAT B E. AEFREIT I
RN, BN M. ERUIR, W EREEE R4 T Bk RT, SHEE AR B
(1, 58 SR b A

(4) KH(Care)e O AMEAIGE . B ERE BN & JA VP4l B 10 B E A 0l . B RS BRAT 9 R AR TR A
& BRIRBEVIET, BR TR E MRS, ETER “REXBHARAEREMN LT CRiTr
IRIGOUEARE? 7 5, NRAESHER ORI S FE . @ HIESCRr. REBFHE G Z ML, Ao
S, B FES S SRS B H AL IR B TR RS, B SRR E . @ R
oo IO B R AT R M8 A B R, Ak KRR R . & LR A BREBURSE. FhE
SRR BRI B ORAREH R . IREHIIRRR . LeBlSE, W EEER R, U BhHE S AT R AR R E
H B — L8 LB HR B AR AT B A
2.4. Wi ieHR

Iy IR B E NBEIT . HBE 3 AN H A 6 AN USCEE B3 I A5 TUTAR FE b

(1) BEAk 12T 55 4 (Glycated Hemoglobin, HbALlc). 3 1) HbALlc ¥4+ RAE MARAS 5 1% ZAG 56 AR
FH v RGRAE EEVE AT RN, SRAE B 56t A 7™ b TG B Ut A

(2) BIREHAT N, K H TGS [81RIE 1 /i PR B B BAT A E RV B 0 B A BAT
Ne ZERIA 5 NYERE, 313 ANKH, BRFEREEH. MEZEHE, 8908 0~91 4. SEUEE RN
B R AT NIMRE leE . iZE R Cronbach’s a R HN 0.88.

(3) 129 PR R FH AL . SR B B SR SR [O) R BB T 1) P SCRRIS MR 975 DR R £ 1) 5 VP4 T2DM SB35 11
&9 SRR I DL 1% 45 6 NEE 19 Mk H, BFEES I, AR AMERKTEE, KA Likert
5 WAFE, 43N 19~95 4y, EEiE, WIZRIR T2DM B35 K 3R FE R bl s . 1% &% ) Cronbach’s
aZHH 0.86.

(4) AEFUE. KM 2 B RR A R EEROMNLH, AR, PR, Ha. WEE 5 AT vEs
T2DM HF G &, 3 39 N H, A Likert5 /M2, M4 39~195 7. iZE RIS 540
JRE S A, K, FoR B A .

(5) WEAT N MIGEETNIERNRE. B3, 259, &, %S 5 DIyt B M
ITPPNLL], BT LA 5 TR & /F e Al RAT N, B 2~4 TE N B ERAT R, 4 0~1 TfE A
AT A, 564 + B ERAT AT G L] = AT RIKAE.

25. GitEAE
{5 F SPSS 26.0 Guit A AR TEE /38T BUEE MR WL AEAR t 16536 . R ET7 2 08 K 2
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Wi, LLP<0.05 NEREB G2 .
3. &R
3.1 FAEEIMPELLR

SRR, HBE3AMNH. 6 MHET AR ER HoALe T RHB4L, %7 BA S E (P <0.05),
2% 1.

Table 1. Comparison of HbA1c between the two groups (X =)
1. FLEERE HbAlc LB (X +5s)

5 1% (n) T ke 3 4~ H Hke 6 1 H
xR 59 9.83+2.28 7.93+1.69 8.61+2.89
T 60 9.90+2.44 7.16 +1.81 7.39+1.47

t -0.161 2.417 2911
P 0.873 0.017 0.005

VE: Fuw =119.255, P=0.000; Fuw =3.145, P=0.067; Fxx =8.578, P=0.083.

32 MEBENBERERENBILR

SikEon, W3 6 MHEFMALE K HRE B s T4, ZRrAAg AR (P<
0.05), MW.#% 2.

Table 2. Comparison of self-management ability scores between the two groups of patients (X +s)
2 MEAZEBREEENEILR(XLs)

A5 % (n) TG Hige 3 A Hike 6 M H
XA 59 55.07 +4.43 64.98 +4.38 7473+ 450
T 60 54.43 +4.87 67.03 +5.98 79.10+4.66

t 0.744 ~2.136 -5.203
P 0.459 0.035 <0.001

VE: Fuw =2844.723, P =0.000; F 4w =5.541, P=0.020; F »» =36.336, P =0.000.

33 MEARENEFRESILR

iR, W3 MHL 6 MHIET A A MWAERESMETXRA, ZRrBEARIFEEL(P<
0.05), W% 3.

Table 3. Comparison of quality of life scores between the two groups of patients (X £ )
3 FHBEEEREEILEER(XLs)

A5 1% (n) TG Hige 3 A Hike 6 ™ H
XA 59 60.28 +4.22 69.48 +5.13 77.58 +5.44
T 60 60.00 +3.31 67.31+3.95 74.90 +3.79

t ~0.408 ~2.593 -3.131
P 0.684 0.011 0.002

VE: Fuw =240.49, P=0.000; Fum =5.133, P=0.025; F.x =15.396, P =0.000.

DOI: 10.12677/acm.2025.15123553 1462 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15123553

WEIE %

3.4. MEBERISHBTRFIAERLLE

EREIR, W3 ANH L 6 MNH G T B 1 TR A A& S TX R, =R B AR
B (P <0.05), W#% 4.

Table 4. Comparison of chronic disease resource utilization scores between the two groups of patients (X +s)
4 FEBEEBREARFMABREILEER(X£s)

kil B1%(n) T TR HEE 3 A HBE 6 ™ H
it B 2 59 56.02 + 4.30 66.59 + 4.07 74.27 +4.20
T 60 57.30 + 3.57 69.88 + 4.83 78.42 £ 5.24

t -1.770 ~4.019 —4.756
P 0.079 <0.001 <0.001

vE: Fuw =7640.384, P =0.000; Fam =13.687, P=0.020; F zx =42.128, P =0.000.

35 FABEBETHLE
GiRER, THALBHGEAT I THIBAL, 257 AA%I ¥R (P <005), W#S.

Table 5. Comparison of compliance behavior scores between the two groups of patients (n, %)

=5 MEREBETHEIEEE(, %)

21 5 #1%(n) SEAEEAT A IR EAT A REEATH AT HIR M F
X HE A 59 17 29 13 77.97
FHid 60 27 28 5 91.67
7 4.349
P 0.037
4. ¥ig

4.1. EF KAP HiPh) 4C IEEMIFIEXS T2DM BE HbAlc FIFN

MRS R BN, THAHEET HbALe KT TFXIRA, RHET KAP BiLH) 4C sEL: M H AL
AR T2DM 3 B s K AR e i o BRI PR B4 N 02 0 B8 A S S P 3 B 7E T2DM A 3 v (1) o2 F Ay
8, B ARGk ISR H T 1A Bh 3 S R SR B AT A E AL )t R, AT I8 21K 42 ol af
FERH A5 o

4.2. BT KAP P 4C L MHTE%T T2DM BE B REIBEE HR

WHR S REoR, THAERF N ARG HEGE ) m TR, RUIET KAP BiRH) AC AL B
FEARTT T2DM 35 5 3 B J5 T BOA 5t . T 75 B 2 38 SR OB A 8 B, R e id s
I8 U7 AN B AL BB R B S AE L, AR E W I A IRE BTN, xR 4LE R
P2 T HONMERREE , EAEERE AL SR DAAERREAER . AC SELLES BRI At . A
s EREAIISCRE, ATIRANE P BN, (et B A B BRI RIIRTE . 2 0 FEUESE[12] [13], JE
MBEY . FAESCRSETT A AT m R R, 232 5. RIS B R BTN
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4.3. ET KAP I2igH) 4C IEEMIFIEST T2DM BEEEREHNFN

WESLLE R LR, T HALEH MR T A IRAL, i P IEH KAP 165 4C BIAILE &
T HUSRME TH RS A8 R RO PR . L9 SR [14] [15], 45 MOBRIRM S H7 %, B
SO B A . 6T KAP SRiEI) 4C ISR IR AR A UK B3 I PR I, 52 M 8
U AR THBF IR A2 TR KT o T2DM {9 —FIB AT X0 260 2 07 2 25 0 ) ST B
4C HESEREY BB SR GM T OG22 IR A7 T, AT ST A R R 1

4.4. BT KAP LR 4C EEMIFIEX T2DM BESHFEF B IFRRRMm

WA R R, THALEE P B IR S DU 70 m TRPIRAL, R T KAP B[ 4C SELEYE
PR AAT B 51 T 8 T A A RO LA B R B B T2DM B R B R 2%
MO IRBEATE B, AR, FERE BT RIRAL . [FEAmEAT R, REEFE AL TR, S5
EHMCRAE. BIFUEIR[16], AR AL P CRE 05 5 B S8 PG 2 2 A 2 5, e mign
TIRA RO, 4C SELAE I BB UEE R G T, B 78 I RIEA AT Jy, A se Bl
oy SRR A B B

4.5. BT KAP IEBiRH) AC IEEMHFIER T2DM BE B EITAKEI

R AR AT R PR BRI Rt PR P . AP S A RE o, T I4LE 3 R AT N T 5
Y, RWIHT KAP BB 4C AL BEAE (L HERE PRI 8 R B2 AT 07 T AR o BE 9T o [17]
[18], SR AC ELEAE Y BRAR 20xT 38 HEAT T T AT DL 3 S R AT W AR TR AL . T2DM A B
Ltz a0 RS, AT — A A R SR A AT R BB ] AN B AR KU HE A
4C FELAEY BRI R EH AR B AT NI 2 N BEtG R R B EAT T XA MECRISSEMSCRE, fE
5 Mo BE KBS SRS LS, HEoRE IR KA ES) ).

4.6. R BRI

JEARBTEIESE 1 36T KAP BHR ) 4C SELAEY BB CHA R, (BHUMEAE— € R E. WFTTREA
BREVN RIS —, PRSI RGN IR, 6 AN IBE s I A A 2 AP A 128X K Rt
XTI SAE IR . ARBFTERIT 2 hte . REEARKHBERE:, It — DI Hm R . ot
AIRREBM + BRSIZEARIRER G, JTPRAERUERT 6, DHEE TR AT L -
RRIT-HT7 AL PN TE 2 o BRAE 2 SCRE, DAY SE 4 st SR T R 1) RE AR AT R A i o

i Epng, HT KAP BB 4C SELLVES B A AEN 3% T2DM B3 I A= RO, $2THHA
WEHEET) AEHUE . BIA RN BRI AT, 9 T2DM B RV E BRIt 14 2 1037 B35
o

=
2023 1 i BRI LS BRI E (B R 20232033) .

&E ik
[11 FPAEEE2ESFEIR 02, T ENE R BT AT 6 (2024 fiR) [J]. AR IR A< &, 2025, 17(1): 16-139.

[2] Z=40i8, ZEH, R, 5. O PR 8 P I AR I AR BUIR B W 28 155 0 7 T[], 4 PR 9 1
%, 2022, 25(12): 190-194.

[8]1 A&, WS, R, S 2 ROBER S B HE BT (RN R R S B[], ARER 2, 2023, 44(6):
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(4]

(5]

(6]

(7]
(8]

(9]
[10]
[11]

[12]
[13]

[14]

[15]

[16]

[17]

(18]

1622-1624.
VAR, #R2ER, FR, % ETE RN EET ARSI B R A R B REAE T I R IME KN ] F
AR TR 8, 2025, 31(9): 1234-1238.

TR, RIERS, HtE, & BT BTG K 4C ALY ER UTE B ARG AR PV E IR BN ).
fia ok 5l P95 7%, 2025, 32(2): 101-106.

TR, BRRFC. IELETE 4C F7 B G i B2 8 E IR B KR RE AL £ 3 rh 1 R A WF SE[I]. RROBYLER %,
2025, 49(6): 750-753.

FRAEEE S o BRI 2. P E 2 BB IR BN VA TR RS (2020 SEAR) [J]. HHAERE R A, 2021, 13(4): 315-409.

JITEER, WM/OME, SR/, 4.2 BUREIRE B B REHEUT NERNGE. JUERTA]. E ST E, 2008,
24(7): 26-27.

BRECEE, YORS, AR, S AP ORISR BT R R A R R TR TR R IS S A (0], R AR
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IR, T, WEIF, % ZFRMER TR 2 BUGE R S R R[], B bR dEe & 46 &, 2025, 46(3):
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