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Abstract

Objective: To analyze the intervention effect of nurse led nursing model on blood glucose man-
agement of critically ill patients. Methods: 80 critically ill patients who were treated in our hospit-
al from April 2020 to May 2021 were taken as the main research object, and were divided into two
groups according to their hospitalization time, with 40 patients in each group. The control group
was given routine nursing mode, and the observation group carried out nurse led nursing mode.
The intervention effects of the two nursing methods were compared and analyzed. Results: There
was no significant difference in blood glucose between the two groups before the intervention, but
the blood glucose of the two groups decreased significantly after the intervention. There was a
significant difference before and after the intervention, but there was no significant difference
between the observation group and the control group after the intervention; compared with the
control group, the blood glucose standard time of the observation group was shorter and the
amount of insulin was less, with significant difference (P < 0.05); the incidence of hypoglycemia in
the observation group was significantly lower than that in the control group (P < 0.05); the results
showed that the average blood glucose value, standard deviation of blood glucose value and blood
glucose variation rate in the observation group were significantly lower than those in the control
group (P < 0.05); after the intervention, the quality of life of the two groups was evaluated. The
results showed that the quality of life score of the observation group was significantly lower than
that of the control group (P < 0.05). Conclusion: The nurse led nursing model has significant ad-
vantages in the blood glucose management of critically ill patients. It can not only control the blood
glucose value and reduce the amount of insulin, but also maintain the stability of blood glucose
control and improve the quality of life of patients as a whole. Therefore, this nursing model has
clinical reference significance and promotion value.

Keywords

Nurse Led Nursing Model, Critically Ill Patients, Blood Glucose Management, Intervention Effect

Copyright © 2021 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 5]

FEHE TR, 20 A5%H) 6 BRE B 2 BN B U, T S e LR PR A AR AN N 1 B
Moo A, ST eI D @A AR BRI AR A KU, Rt AL A Y AR AR E PRI A R
W, G R N, P BUERE SETRS B R[] (2] H AT S AR S R BRI S EOR AR
B BK R R 5 2R 15 9, (EAE IR B BRI R R R AN T R AR, 2 BB R S R DU IR A S DL, R
WIS AR . BRI, EVRYT BV RE T SR S A X R I B k. 3 S B R fE

ik

DOI: 10.12677/ns.2021.106131 819 P


https://doi.org/10.12677/ns.2021.106131
http://creativecommons.org/licenses/by/4.0/

i

TR AN P, LRE BE I SERRIE A B R R, R A ORI T R,
BORS BT SRR S BRI AT Stk o AP o 3 S P B SR S BOAE R A R PR R R S I
AP TR, X R AW T 5. DU 80 flfa e B, B — B oty + 3 59
PR FORE B PR B IRCR . IR

2. ‘P EH*E
2.1, — PSR

AHF TN Gt WIRFEAE 2020 4 4 H~2021 4 5 F HIE] N YACTE 1) i B R deh ), Sk Y 80 441
CABEALE 7 R R 0 0 4L, % 40 9. WRERA: 5B 24 ], 4z 16 f9l; 4E#S 28~76 %, “F14(45.26 + 2.33)
o KR B 25 ], & 15 ], SRR 27~78 %, F15(45.32 £ 2.41) % . L LLEFIAH I SR PE R RE, P > 0.05,
AT TS ZE R, UL AEAE AT

PINFRAE[3]: © PR B AL R YT 24 hy @ 756 oo m o A S 2 i br i, BD R
IBENLIEE > 11.1 mmol/L; @ IGIRFIREE, HAFWRTE 18 P by @ BHFKEXN AT AR R AE
b3

HEBRbrdE[4]: © BEABIRE: @ ARERML: @ PEEFRAR: @ HEHIGERES: © 1710
WOFEHTECRF AR IR 55 MO I8 IR IT & © BEAEAMEIRIT %,

22. MIRF*

X HEAAAT A, PR AR Y i 7 AN, N LI R R T R T AR .

MELAERHA & S BT R T © 7ERNE NSRS B fil /N, s KT/
P, TR RPATIESUIEAT BB, R /N OO i A 4K 58 R BRAT 55 It /N2 D 5%
TfBEEE A SR, SRR R IR . BT RTEERAESE T, N RS RGN
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Table 1. Comparison of blood glucose levels between the two groups of patients before and after intervention (mmol/L)
= 1. FHEIMFHE A B mEEEEEE (mmol/L)

2H 51 T IAG FHE t P
WMEZ4H (n = 40) 14.95 +2.63 8.85 £ 1.65 12.426 0.000
Xif R4 (n = 40) 14,92 +2.78 8.92+1.76 11533 0.000

t 0.049 0.184 /
P 0.961 0.855 /
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Table 2. Comparison and analysis of blood glucose reaching target time and insulin dosage between groups (X +s)
7 2. MAELAREE AR S R ASMNAEB LB SH(X£s)

2H 5 ik I HEIE AR [A] (h) Ji& 5 # F 2(u/d)
MELH 40 10.52 +2.26 29.05 + 2.48
o R AL 40 13.79 + 2.55 32.58 +2.47
/ 6.069 6.378
P / 0.000 0.000
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Table 3. Comparative analysis of the incidence of hypoglycemia between groups (n, %)

= 3. RMAEL %+ RAHEELLE (N, %)

151 B K ot A I LB A A 2R
MELH 40 1 2.50
Xof R AL 40 6 15.0
X2 / 3.914
P / 0.047
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Table 4. Comparative analysis of related indicators of blood glucose control stability (X +s)

= 4. MAEEHIRRE MR XIEREER (X £ 5)

215 1% T35 1f B (mmol/L) IUHE R bR HE 22 (mmol/L) MHEAS 57 5 (%)
PN 40 8.56 £ 1.45 1.02 £0.45 1749 £ 2.55
Xt 2 40 10.66 +1.38 1.68 £0.32 2451 +£2.13

/ 6.635 7.559 13.363
P / 0.000 0.000 0.000
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Table 5. Comparison of the quality of life scores of the two groups of patients after intervention (X +s , points)
F 5. FHRHRAEBENEERETD (X+s, )

4153 EERE A 1 LEEE et
Mg 2 (n = 40) 68.85 + 2.45 67.94 +2.33 69.96 +2.18 65.53 + 2.05
XFHE4H (n = 40) 50.62 +£2.13 51.46 +2.05 52.54 +2.23 50.22 +2.89

t 35.515 33.585 35.328 27.327
P 0.000 0.000 0.000 0.000
4. +ig

o A T 0 L™ 0, SRR R AR, o S LR s A FB
(R RAEZ At T B S B RU R AR 5 9 R P 5 9 T8 A R 6 B
WIRRE R, BRI (e 2 B BB ORI, 00N ROTE T[] [7]. T AR4R 264 4
L S R 25 A 2570 R, R f A S MR O . (A 2
PO BRE AR, TR A R e AT, B W IR R K
SN T GBI A o 57k S R T 57BN B R TR B, T DAL
BTN, PGS S ST, PR R LB 0 5 B X R, 2R S
SHE AT, IR R A0S IS . LI, 5 R LR,
T GBI AR AR A8 0 LA S VR M 2P, TR AP A0,
R4 868 0 U P R Bl £ BT A (8] O FL, 9PN ORISR RS 3630007 7, R
LA 536 O SFLERT I, BRI BT IR . AHFICRR, 5G9 L SR f T 16 S A
BT, MRSHRR W, MR AR, MR, (CIRRER AT, L AR B
A

Gk, P S EL R f B B LR O T AR, R

DOI: 10.12677/ns.2021.106131 822 BT


https://doi.org/10.12677/ns.2021.106131

&E ik

[11 ZRZE, WA ETBIHETAREBREANT 2 BRI B A 58 B R Mo 6] 1 TR R A 9], HE
iR 248, 2018, 26(11): 914-918.

[2] Z=W, 20, FEL, Ea0F. P EFRANRE R 2 B IR B BTN ARG s md].
2£4%, 2018, 25(3): 66-69.

[3] xEk, RERE, =R BN ER— A AR IR A A 2 5 SEhE[)]. RBP4, 2018, 24(36):
4415-4418.

[4] Eidgh, B35, 43 ST & R A MObE B P AR AT FE[J]. 4R EE, 2020, 18(5): 578-581.

[6] ZERZE, WA, ETBHETNARETRNT 2 BRI B E 58 B R U 6] 1 TR A [9].
BRI 2% &, 2018, 26(11): 914-918.

[6] S, X4, Julels, %5 RS T E RIS R S R M i 5 SR [1]. ST & EsR
&, 2020, 26(12): 21-24.

[71 Jaety, ¥ U ENE SR RE BT 2 RO ROW B E TR D]. MRIREY HIZE, 2018, 35(9):
7-11.

[8] #EfE, AW, XIS, 25 Pt Sy S0 EE R R B A E A M AT R[], SEFRRE

2Bt 2E, 2020, 41(1): 113-115.

DOI: 10.12677/ns.2021.106131 823 BT


https://doi.org/10.12677/ns.2021.106131

	护士主导护理模式对危重症病人血糖管理的效果观察
	摘  要
	关键词
	Observation on the Effect of Nurse-Led Nursing Model on Blood Sugar Management of Critically Ill Patients
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究方法
	2.3. 观察指标
	2.4. 统计学处理

	3. 结果
	3.1. 比较干预前和干预后两组患者的血糖值
	3.2. 比较两组患者的血糖达标时间和胰岛素用量
	3.3. 比较两组的低血糖发生率
	3.4. 比较两组的血糖控制稳定性指标
	3.5. 比较两组患者干预后的生活质量评分

	4. 讨论
	参考文献

