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Effect of early blood glucose management on infection rate of patients after kidney transplantation and nursing countermeasures
Zhang Lingjun Wang Chen Wang Xiaogian Wang Weiwej oresponding author’
( China-Japanese Friendship Hospital )

[Abstract] Objective: This study aims to verify the effectiveness of early blood glucose management in patients after kidney transplantation,
and to explore the mechanism of reducing the infection rate.At the same time, by comparing the blood glucose management
effect under different nursing strategies, it provides a more scientific and reasonable blood glucose management scheme for
clinical practice.Methods: On this basis, the early blood glucose management group gave targeted blood glucose management
measures, including blood glucose monitoring, diet adjustment, and drug treatment.Differences in postoperative infection rate,
length of stay, and quality of survival were compared between the two groups.Results: After treatment, the postoperative
infection rate of patients in the early blood glucose management group was 16%, which was significantly lower than 40% in the
conventional glucose management group.In addition, the length of hospitalization in the early glucose management group was
shortened compared with the conventional glucose management group, and the quality of life was significantly improved.This
result indicates that early blood glucose management is effective in reducing the infection rate and improving the quality of life
of patients after renal transplantation.Conclusion: The results of this study show that the application of early blood glucose
management in patients after kidney transplantation significantly reduces the infection rate and improves the quality of
survival. Therefore, we believe that in the management of patients after renal transplantation, attention should be paid to the
importance of early blood glucose management, and scientific and reasonable nursing countermeasures should be adopted to
improve the quality of survival and prognosis of patients.Meanwhile, this study also provides useful reference and reference for
future related studies.
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