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Abstract

To explore the effect of family nursing intervention on improving the quality of life of patients with
diabetes mellitus. Sixty patients with type 2 diabetes dischsarged from the Department of Endocrinol-
ogy of the First Affiliated Hospital of a university were randomly divided into an experimental group
(n = 30) and a control group (n = 30). The experimental group received out-of-hospital family nursing
intervention, while the control group received conventional nursing. The intervention effects were
compared between the two groups. The results showed that after dietary management intervention,
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statistically significant differences were observed in food intake management behavior (P < 0.05), food
therapy behavior (P < 0.05), and diet quantity management behavior (P < 0.05). Following the inter-
vention, all indicators of quality of life in diabetic patients were lower than those before the interven-
tion, with statistically significant differences in physiological function (P < 0.05), role-physical (P <
0.01), bodily pain (P < 0.05), and general health (p < 0.05). It improved the nutritional status of diabetic
patients, maintained their vital signs at a relatively ideal level, reduced the associated mortality, pro-
longed patients’ survival time, and increased their survival rate.
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Table 1. General data analysis
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Table 2. Comparison of dietary management scores between two groups of diabetes patients (; t s, points)
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Table 3. Quality of life of diabetes patients in the two groups before and after home nursing intervention (; * s, points)

%3 BERRFEEREPETMIEEEREER(x+s, 9

P ZEL R PR s R O B 4 B U S A 0 T 15

ZH 5 i J) ‘
A INEE RF A FHNGE RP HRAK P BP SAR{ERE GH
TFHiHT 23.12+1.45 32,56 £3.21 31.87 +£2.56 30.98 +£2.12
FHiE 24.54+122 33.33£3.43 32.42+223 31.34+2.34
o FE 40
t 0.523 0.612 0.498 0.445
P 0.612 0.547 0.623 0.668
TF w7 23.45+1.38 33.12 +£3.45 3223 £2.67 31.23 £2.45
FHiE 59.22 +4.43 5423 +3.12 65.54 +3.53 54.13 +£2.54
SEIG AR
t 8.234 6.789 9.123 7.456
P <0.001 <0.001 <0.001 <0.001
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Table 4. Quality of life of diabetes patients in the two groups before and after home nursing intervention (; t s, points)
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