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[Abstract] Objective To explore the effect of omni—directional health education on self~management level
Methods A total of 100 diabetic patients admitted
to the department of neurology of Taizhou Central Hospital from January to December 2016 were randomly divided

and blood glucose control in patients with type 2 diabetes mellitus.

into an observation group and a control group, 50 cases in each group. All patients were given conventional medication
according to their systemic conditions, the control group used conventional nursing care, while the observation group was
supplemented with omni-directional health education (including diet control therapy, exercise therapy, blood glucose
control, hypoglycemic drug use and observation, foot care, blood glucose self monitoring) on the basis of routine nursing;
the course of treatment was 2 weeks in the two groups. The differences in self—management level and the effect of blood
Results
were significantly higher in both groups than those before education (the control group was 35.24+9.2 vs. 30.1+£5.2,
the observation group was 78.6 £ 11.5 vs. 29.8 £5.4, all P < 0.05), fasting blood glucose [FBG (mmol/L): the control
group was 8.8+2.5 vs. 14.8+£2.9, the observation group was 6.1+ 1.6 vs. 15.1 £2.7, both P < 0.05) and 2 hours
postprandial blood glucose [2 h PBG (mmol/L): the control group was 12.5+3.4 vs. 22.5+ 3.8, the observation group
was 9.1 £2.2 vs. 21.9 £3.6) were obviously lower than those before education (all P < 0.05), the degrees of improvement

glucose control were compared between the two groups. On the return visits, the self-management scores

of the observation group were more significant than those of the control group [self management score: 78.6+11.5
vs. 35.249.2, FBG (mmol/L): 6.1 1.6 vs. 8.8 £2.5, 2 hours PBG (mmol/L): 9.1+2.2 vs. 125434, all P < 0.05].
Conclusion Omni-directional health education can improve the self~management level of diabetic patients, and the
patient's blood glucose control is relatively better.
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