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Abstract

Objective: To investigate the current status of blood glucose monitoring knowledge, attitude and
practice among clinical nurses in department of gastroenterology surgery and analyze its influen-
cing factors, so as to provide a basis for formulating training plans. Methods: Using convenience
sampling method, a total of 160 nurses from 10 departments of gastroenterology Surgery in a
third-class hospital in Guangzhou were selected, and “the Questionnaire on Status Quo of Clinical
Nurses’ Knowledge, Attitude and Practice in Blood Glucose Monitoring” was issued for statistical
analysis. Results: The total score of blood glucose monitoring knowledge, attitude and practice of
clinical nurses in department of gastroenterology surgery was 71.0 (14.0), knowledge dimension
score 20.0 (11.8), attitude dimension score 14.5 (9.0), practice dimension score 38.0 (11.0), of
which the practice dimension score was the highest. Professional title, knowledge about the ap-
plication of blood glucose monitors, working experience in endocrinology department, reading of
diabetes and social psychology books were the influencing factors of knowledge, understanding of
the application of blood glucose monitors, willing to participate in related blood glucose monitor-
ing knowledge training, reading of diabetes and social psychology books were the influencing fac-
tors of attitude, working experience in endocrinology department, understanding of the applica-
tion of blood glucose monitors and reading of diabetes and social psychology books were the in-
fluencing factors of practice. Conclusion: The current status of blood glucose monitoring know-
ledge and attitude of clinical nurses in department of gastroenterology surgery is not optimistic,
but their practice is great. The knowledge and attitude training of blood glucose monitoring for
clinical nurses in department of gastroenterology surgery should be further strengthened to im-
prove the level of knowledge, attitude and practice in blood glucose monitoring.
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Table 1. General information of clinical nurses in department of gastroenterology surgery
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Table 2. The training experience and knowledge requirements of blood glucose monitoring knowledge, attitude and practice
of clinical nurses in department of gastroenterology surgery
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Table 3. Score in each dimension of blood glucose monitoring knowledge, attitude and practice of clinical nurses in depart-
ment of gastroenterology surgery [score, [M(QR)]]
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Table 4. Correlation analysis of blood glucose monitoring knowledge, attitude and practice of clinical nurses in depart-
ment of gastroenterology surgery

F 4. BRALIISMRHIE AR L AR SN FE 1T RS 4

i HRTG 5 (o 17 AR5
r {8 P& r {4 P {H r {4 P&
HHAR 0.183 0.020 0.137 0.085 -0.029 0.713
Eiak A -0.227 0.004 -0.150 0.059 0.071 0.374
RBIEN SR LR 0.251 0.001 0.170 0.031 -0.216 0.006
of LA U AH DG AR T AR AR 0.307 <0.001 0.243 0.002 -0.145 0.068
of LA AR Y A 0.429 <0.001 0.325 <0.001 -0.235 0.003
Z J ALK 00 R R R R VR A 0.168 0.034 0.195 0.013 -0.280 <0.001
E) T PR B Al o O B2 4 0.304 <0.001 0.264 0.001 -0.384 <0.001
%E%%%ﬂgﬂgﬁmw AR 0.241 0.002 0.284 <0.001 -0.182 0.021

DOI: 10.12677/ns.2021.106110 677 BT


https://doi.org/10.12677/ns.2021.106110

3.5. BREAALIISMRHIERRIP T ARSI AT & R F S Z T EVE o4
PAPE . Sl . WS B TAREIR . femse P, BRSO FACE, MR, F&. 1788
AR BT Z om0, ras R IR 5,

Table 5. Multiple Linear Regression of blood glucose monitoring knowledge, attitude and practice of clinical nurses in de-
partment of gastroenterology surgery
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