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The influence of diversified nursing methods in diabetic foot nursing on sleep quality and blood glucose control
Chen Wenying, Lin Hongzhen

Burn Plastic and Wound Repair Surgery Department of Longyan First Hospital, Fujian Province

[Abstract] Objective: To explore the effect of diabetic foot nursing on sleep quality and blood glucose control. Methods: From July 2022 to

July 2023, 80 patients with diabetic foot were selected for study, and divided into observation group ( 40 cases ) and control
group (40 cases ) by random numbers. The differences in foot nursing knowledge mastery, self-management ability score and
quality of life score were compared between the two groups, and the change of blood glucose index before and after nursing was
compared between the two groups. Results: the observation groups were higher in the two groups ( P <0.05 ); the difference was
higher than higher( P <0.05 ); the fasting glucose and 2h glucose( P> 0.05 ); the fasting glucose and 2h glucose in the two groups
were lower ( P <0.05 ); higher ( P <0.05) . Conclusion: The implementation of diversified nursing for diabetic foot patients can

improve the mastery of foot nursing knowledge and self-management ability, which is worthy of clinical promotion.
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